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BY  PROF.  J.  K.   THOMPSON,  M.  D.,   F.  R.  C.  S.,  TEXAS  MEDICAL 

COLI.EGE. 


[Read  at  the  Dallas  meeting,  T.  S.  M.  A.,  April  23,  1895.] 

HAVING  had  under  my  care,  during  the  past  few  years,  a 
number  of  cases  of  faecal  fistula  and  artificial  anus,  I 
thought  it  might  interest  the  members  of  this  Association  to 
know  the  methods  I  employed  to  overcome  this  disagreeable  and 
dangerous  condition.  I  shall,  however,  not  confine  myself  to 
treatment,  but  shall  first  give  some  reasons,  which  I  feel  to  be 
all  powerful,  to  prove  to  your  satisfaction  that  we  do  not  estab- 
lish an  artificial  anus  as  often  as  we  ought  to. 

In  cases  of  insurmountable  intestinal  obstruction,  no  one  would 
hesitate  to  open  the  gut  above  the  constriction,  evacuating  the 
contents,  and  establishing  an  artificial  anus.  We  ought,  how- 
ever, to  go  further  than  this  and  make  an  artificial  anus  in  cases 
where  the  obstruction  is  surmountable,  if  the  intestine  above  is 
immensely  distended,  and  particularly  where  we  have  peritonitis 
associated  with  this  condition. 

In  acute  diffuse  peritonitis,  resulting  from  perforation  or  trau- 
matism, one  of  the  chief  factors  to  deal  with,  apart  from  the  in- 
fection of  the  great  serous  sac,  is  the  enormous  distension  of  the 
intestine  which  results  from  paralysis  of  the  muscular  walls  of 
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the  gut.  ^Through  this  paralyzed  wall,  it  has  been  proven,  that 
the  bacillus  coli  and  other  organisms  can  pass,  thus  keeping  up 
the  supply  of  virulent  material  in  the  already  infected  cavity. 
It  is  a  little  doubtful  which  organism  is  the  main  cause  of  peri- 
tonitis resulting  from  perforation,  for  Lockwoodf  seems  to  think 
that  the  bacillus  coli  is  usually  found,  because  it  is  easier  to  grow 
than  the  others,  and  not  because  it  is  more  frequently  present. 
However  this  may  be,  the  fact  remains  that  distended  gut  is  a 
great  danger  in  itself,  in  that  it  allows  these  organisms  to  pass 
through  in  enormous  quantities.  To  avoid  this  the  intestine 
must  be  opened  and  the  contents  evacuated.  Sometimes,  and 
particularly  in  cases  of  mere  distension,  unassociated  with  per- 
foration resulting  from  some  obstruction,  a  simple  incision,  which 
is  afterwards  stitched  up  with  I^embert's  sutures,  suffices;  but 
where  the  gut  is  very  distended,  and  where  we  have  acute  peri- 
tonitis, it  is  better  to  open  a  distended  coil  of  ileum,  choosing  a 
spot  as  near  the  caecum  as  possible,  by  a  short  incision,  and  at- 
tach the  edges  of  the  opening  to  the  skin  by  three  or  four  silk 
sutures.  The  gut  should  be  washed  with  sterilized  water,  and 
the  contents  thoroughly  evacuated. 

The  first  to  advise  this  as  a  definite  procedure  in  cases  of  acute 
difi'use  peritonitis,  was  Henrotin,  of  Chicago, J  who,  after  ope- 
rating for  an  acute  appendicitis  in  a  boy,  found  that  the  danger- 
ous symptoms  continued  until  the  third  day,  when  the  ligature 
on  the  stump  of  the  appendix  gave  way,  and  a  sudden  gush  of 
faecal  fluid  resulted  in  immediate  relief  of  all  the  symptoms. 

He  carried  this  into  practice  on  a  second  case  of  appendicitis 
with  marvelous  success.  Pus  was  evacuated  from  around  a 
matted  appendix,  which  was  left  untouched,  and  the  abdominal 
cavity  washed  out  with  saline  solution.  The  ileum  and  caecum 
were  enormously  distended,  so  the  caecum  was  incised,  and  the 
edges  attached,  by  a  few  silk  stitches,  to  a  slit  made  in  the  ab- 
dominal wall  in  the  iliac  region.  He  attributes  the  recovery  of 
this  patient  to  the  establishment  of  an  artificial  anus. 

§Hadra  advised  this  procedure  and  practiced  it  on  one  of  his 
patients  with  good  results,  and  I  had  occasion  to  make  an  artifi- 
cial anus  on  his  patient  for  the  same  condition. 

Recently  Lockwood  ||  has  reported  three  cases  of  acute  difi^use 

*  Treves,  Lettsomian  Lectures,  1894. 

+  L/Ockwood,  London  Lancet,  March  2,  1895. 

t  American  Journal  of  Obstetrics,  1803,  p.  100. 

^  Hadra,  New  York  Medical  Journal,  June  2,  1894. 

II  Lockwood,  London  I^ancet,  October  27,  1894,  p.  975. 


TEXAS  MEDICAL  JOURNAL. 


3 


peritonitis  cured  by  operation,  in  one  of  which  he  attributed  the 
successful  result  to  the  accidental  formation  of  a  faecal  fistula. 

The  after-treatment  of  an  artificial  anus  so  made  is  easy  in  the 
extreme,  particularly  as  we  know  the  condition  of  the  intestine 
and  the  relation  of  the  loop  of  gut  to  its  surroundings.  The  fol- 
lowing case  (I)  will  indicate  the  method  of  procedure: 

Case  I.  —  Miss  O.  had  previously  been  operated  on  by  Dr. 
Hadra  for  peritonitis,  and  an  artificial  anus  made.  Symptoms 
of  intestinal  obstruction  above  the  artificial  anus  supervened, 
and  peritonitis  set  in  with  high  temperature,  tympanites  and 
vomiting.  I  opened  the  abdomen  above  the  umbilicus,  cleaned 
out  the  cavity,  seized  a  distended  coil  of  gut,  which  I  opened 
and  stitched  to  the  side  of  my  abdominal  incision.  Immediate 
relief  followed  the  profuse  faecal  flow,  and  the  symptoms  disap- 
peared. 

Some  weeks  afterwards,  by  washing  out  the  intestine,  I  man- 
aged to  re-establish  the  intestinal  channel,  and  determined  to 
close  up  the  artificial  anus  I  had  made.  An  elliptical  incision 
was  made  around  the  artificial  anus,  and  the  skin  raised  towards 
the  opening  and  clamped.  The  incision  was  then  deepened 
alongside  the  opening,  and  the  peritoneal  cavity  opened.  The  in- 
cision was  then  deepened  all  around  the  anus,  and  plugs  of  iodo- 
form gauze  successively  inserted  around  the  loop  of  gut  until  the 
intestine,  with  an  elliptical  piece  of  abdominal  wall,  was  lifted 
directly  into  the  field  of  operation.  The  abdominal  wall  was 
now  dissected  from  the  gut,  the  edges  of  the  opening  trimmed 
with  scissors,  and  the  slit  closed  with  two  rows  of  Lembert's 
sutures.  The  intestine  was  then  dropped  into  the  peritoneal 
cavity,  which  was  closed. 

The  patient  recovered  from  the  operation,  and  faecal  matter 
began  to  discharge  from  the  lower  artificial  anus.  I  proposed  to 
close  this  also,  when  obstruction  set  in  again,  and  the  patient's 
friends  refused  further  interference. 

Many  methods  have  been  used  to  cure  artificial  anus  without 
interfering  with  the  peritoneal  cavity,  and  although  many  have 
been  credited  with  great  success,  failures  have  been  only  too 
common. 

Some  varieties  have  a  spontaneous  tendency  to  heal,  and  this 
holds  particularly  for  fistulae  connected  with  the  vermiform  ap- 
pendix and  those  resulting  from  operations  on  the  pelvic  organs, 
where  a  long  sinus  extends  down  to  a  small  opening  in  the  bowel. 
Probably,  also,  fistulae,  connected  with  the  large  bowel,  have  a 
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greater  tendency  to  heal  than  those  connected  with  the  small  gut. 
The  main  hindrance  to  the  healing  process  is  the  formation  of  a 
spur  or  eperon,  formed  by  the  concave  wall  of  the  gut,  which 
sticks  into  the  artificial  opening,  dividing  it  into  two  parts,  one 
communicating  with  the  proximal  end  of  the  gut,  and  the  other 
with  the  distal.  This  spur  acts  as  a  valve,  directing  the  faecal 
flow  through  the  artificial  anus,  instead  of  allowing  it  to  pass 
along  the  gut. 

Dupuytren  devised  an  instrument,  called  an  enterotome,  which 
clamped  the  two  sides  of  the  spur  and  caused  adhesion  of  the 
peritoneal  surfaces.  This  fell  into  disuse  on  account  of  fatal 
cases,  where  ulceration  into  the  peritoneal  cavity  resulted,  but 
lately  it  was  revived  by  other  surgeons,  who  modified  and  im- 
proved it.  The  best  enterotome  is  probably  Gross's,  which  di- 
vides and  removes  the  projecting  spur.  It  consists  of  modified 
torsion  forceps,  the  points  of  which  are  made  in  the  form  of  two 
circular  opposing  rings.  ^Herman's  statistics  of  this  method 
show  out  of  84  cases  a  mortality  of  8.5  per  cent.,  a  complete  cure 
of  50  cases,  and  in  26  considerable  improvement. 

Banks  attempted  to  overcome  the  spur  by  the  ingenious  method 
of  inserting  a  piece  of  strong  rubber  tubing  into  the  proximal 
and  distal  ends  of  the  gut. 

The  constant  tendency  of  this  piece  of  rubber  to  straighten  it- 
self exerted  in  some  cases  sufi&cient  pressure  on  the  spur  to  ob- 
literate it. 

In  cases  where  there  was  no  spur,  attempts  have  been  made  to 
close  the  opening  by  various  plastic  operations  (as  had  been  em- 
ployed in  case  2),  or  occasionally  by  pressure  from  an  elastic 
truss,  or  again,  by  stimulating  the  granulations  with  nitrate  of 
silver  or  some  other  caustic,  and  approximating  them  with  strap- 
ping, or  hair  lip  pins.  All  these  methods  have  cures  accredited 
to  them,  but  usually  they  are  quite  ineffectual. 

The  following  case  shows  how  ineffectual  all  these  sample 
methods  may  be  and  how  easy  it  is  to  close  up  an  opening  where 
the  spur  is  practically  absent. 

Case  2. — G.  T.,  age  15,  male,  was  sent  to  me  from  the  inte- 
rior of  the  State,  with  a  history  of  appendicitis  and  abscess  for- 
mation, the  evacuation  of  which  had  left  a  faecal  fistula.  Opera- 
tion had  been  attempted  twice  previously  and  consisted  of  vivi- 
fying the  edges  of  the  wound  and  drawing  them  together  with 
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wire  sutures.  Both  had  been  signal  failures  and  the  last  attempt 
had  been  followed  by  an  erysipelatous  inflammation  of  the  ab- 
dominal wall. 

On  examination  the  patient  showed  an  opening  above  and  a 
little  internal  to  the  right  anterior  superior  Iliac  spine,  which 
discharged  faecal  matter  profusely;  and  around  the  edges  were  a 
number  of  sinuses  communicating  with  the  wound.  As  the  ab- 
dominal wall  was  unhealth}",  I  decided  on  performing  an  anastomo- 
sis between  the  termination  of  the  ileum  and  the  transverse  colon, 
thus  shutting  off  the  ascending  colon  from  the  faecal  current. 
This  was  done  without  the  aid  of  plates,  through  a  median  sub- 
umbilical  incision.  The  boy  recovered  quickly  from  the  opera- 
tion, but  faecal  matter  continued  to  discharge  in  small  quantities 
from  the  artificial  anus,  and  at  the  end  of  a  month,  the  patient 
becoming  impatient  I  attacked  the  faecal  fistula  directly.  The 
operation  was  conducted  on  the  same  lines  as  case  i,  was  very 
easy  and  resulted  in  a  perfect  cure.  During  the  operation  the 
caput  caecum  coli  and  vermiform  appendix  were  found  healthy, 
and  the  fistulous  opening  found  to  be  in  the  commencement  of 
the  ascending  colon. 

In  such  cases,  I  think,  the  intestine  should  alwaj^s  be  freely 
exposed,  the  opening  sutured  and  the  gut  dropped  back.  But  in 
certain  cases  there  may  have  been  such  destruction  of  the  intes- 
tinal wall  that  suture  is  an  impossibility  without  materially  di- 
minishing the  size  of  the  canal,  and  in  such  the  bowel  must  be  re- 
sected and  reunited.  tMakin  has  recorded  a  number  of  cases  of 
enterectomy  for  artificial  anus,  which  give  the  following  analysis: 
Out  of  39  cases,  15  (38.4  per  cent)  died;  [9  from  septic  perito- 
nitis; 5  from  faecal  extravasation,  in  3  of  which  it  was  from  the 
mesenteric  border];  24  recovered,  3  of  which  were  left  with  an 
artificial  anus. 

His  method  of  procedure  is  precisely  the  same  in  the  early 
stages  as  that  described  in  case  i,  and  all  precautions  are  taken 
to  prevent  extravasation  of  faecal  contents.  Then  the  bowel 
with  the  fistula  in  it  is  cut  away  with  scissors  beyond  the  site  of 
the  old  adhesions  and  suture  of  the  divided  ends  proceeded  with. 

There  is  a  class  of  cases,  which,  unfortunately,  is  only  too 
common,  viz.:  perforating  ulcers  of  the  vermiform  and  appendix 
and  caecum,  which  occasionally  result  in  a  faecal  fistula  of  a  per- 
manent character,  situated  in  the  right  iliac  region.    These  cases 


tSt.  Thomas  Hospital  Reports.  1SS4. 


6 


TEXAS  MEDICAL  JOURNAL 


usually  come  under  our  observation  as  a  sinus,  discharging  more 
or  less  pus  with  faecal  matter,  and  with  a  history  pointing  to  an 
abscess  probably  associated  with  an  appendicitis.  The  history 
is  often  vague,  but  occasionally  it  may  be  clear  and  concise. 

Operations  for  the  relief  of  this  condition  are  extremely  diflS- 
cult;  and  one  can  never  tell  beforehand,  whither  one  may  be  led 
in  the  attempt  to  locate  the  opening  in  the  diseased  appendix. 
Usually  it  remains  imbedded  firmly  in  dense  adhesions,  and  may 
be  closely  glued  to  the  iliac  vessels,  and  even  to  the  ureter, 
rendering  any  attempt  to  resect  or  close  up  the  opening  in  the 
gut  an  impossibility.  Case  3  was  of  this  nature  and  removal  of 
the  diseased  appendix  post-mortem  was  only  accomplished  by 
wounding  the  iliac  vessels. 

Southam*  was,  I  believe,  the  first  to  suggest  shutting  off  the 
infected  loop  of  bowel  by  establishing  an  anastomosis  between 
the  termination  of  the  ileum  and  the  transverse  colon.  This  he 
successfully  carried  into  practice  on  one  of  his  patients,  the  fistula 
healing  up  in  a  few  weeks.  I  employed  this  method  in  Case  II, 
but  afterwards  attacked  the  fistula  by  the  direct  method.  In  the 
following  case,  the  operation  terminated  fatally  from  shock. 

Case  III. — E.  S.,  male,  age  30.  Came  under  my  care  with 
three  sinuses  in  the  right  groin  just  above  Pouparts'  ligament. 
He  gave  an  obscure  history  of  abscess  formation  some  few  years 
back.  On  examination  no  faecal  discharge  could  be  discovered, 
but  the  patient  assured  us  that  a  solution  of  potassium  perman- 
ganate injected  into  the  sinus  came  out  of  the  rectum.  This  test 
however  failed  us.  I  decided  to  explore  the  sinuses,  and  found 
the  iliac  fossa  occupied  by  a  pus  sac,  matted  intestine  forming  the 
anterior  wall.  Near  the  brim  of  the  pelvis  in  close  proximity  to 
the  sacro-iliac  joint,  a  mass  of  fixed  adhesions  was  found.  No 
dead  bone  was  discovered.  The  cavity  was  thoroughly  scraped 
out,  injected  with  iodoform  emulsion  and  absolutely  closed.  The 
sutures  broke  down  in  a  few  days  and  faecal  matter  came  away 
in  great  quantity. 

A  diagnosis  of  old  appendicitis  was  made,  but,  as  the  patient's 
condition  was  very  unfavorable,  no  operation  was  thought  of. 
Three  months  later,  at  the  patient's  earnest  request,  I  established 
an  intestinal  anastomosis  (without  plates)  between  the  ileum  and 
the  transverse  colon.  Unfortunately,  our  patient  never  recovered 
from  the  shock  of  the  operation,  but  died  the  same  day. 


*  Lancet,  London,  Oct.  8,  1892. 
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The  post-mortem  examination  revealed  the  appendix  almost 
unrecognizable  in  a  mass  of  adhesions,  firmly  united  to  the  iliac 
vessels.  A  small  opening  near  its  base  passed  into  the  interior 
of  the  abscess  cavity. 

The  following  case  I  attacked  directly,  as  it^  seemed  probable 
that  the  appendix  lay  in  front  of  the  caecum: 

Case  IV. — ^J.  A.,  male,  age  26.  A  clear  history  of  suppura- 
tion, due  to  perforation  of  the  vermiform  appendix  two  years 
ago.  The  abscess  cavity  had  been  opened  and  the  resulting  sinus 
had  discharged  feculent  pus  ever  since. 

I  operated  by  an  elliptical  incision  embracing  the  sinus,  opened 
the  abdomen  and  proceeded  to  dissect  out  the  appendix  from  a 
mass  of  adhesions,  which  were  almost  cartilaginous  in  their  den- 
sity. I  inadvertantly  opened  the  ascending  colon,  which  was 
closed  with  Lembert's  sutures,  and,  after  great  difiSculty,  suc- 
ceeded in  finding  a  perforation  in  the  caecum,  situated  just  at  the 
base  of  the  appendix  in  the  orifice  of  which  lay  a  small  faecal  con- 
cretion which  had  failed  to  come  out  of  the  fistula.  The  appen- 
dix  was  removed,  the  perforation  excised  and  the  resulting 
hole  closed  by  two  rows  of  continuous  Lembert's  sutures.  The 
fistulous  track  was  then  excised  together  with  a  large  area  or  in- 
flamed and  infected  abdominal  wall.  The  cavity  was  then  packed 
with  iodoform  gauze. 

The  patient  rallied  quickly,  but  the  wound  discharged  freely, 
and  even  now  is  not  entirely  healed  up,  owing  to  the  extrusion 
from  time  to  time  of  silk  sutures  which  were  used  to  unite  the 
abdominal  muscles.  However,  no  faecal  matter  has  passed,  and 
I  think  the  prognosis  is  favorable. 

The  diflSculties  of  operations  of  this  nature  can  not  be  ade- 
quately described;  they  are  so  numerous  that  only  experience 
can  teach  us  how  to  deal  with  them.  It  is  better,  if  possible, 
not  to  open  up  the  general  peritoneal  cavity,  but  usually  one 
finds  it  impossible  to  avoid  this,  and  as  it  is  rarely  that  one  can 
thoroughly  disinfect  the  fistulous  tract,  it  is  much  better  to  pack 
the  wound  with  iodoform  gauze,  to  secure  drainage,  than  to  run 
the  risks  of  peritonitis. 

*  Dudley  reports  a  case  of  this  nature  where  there  was  a  clear 
history  of  appendicitis,  the  operation  for  removal  being  followed 
by  a  taecal  fistula  discharging  almost  all  the  bowel  contents. 

He  operated  and  found  an  intact  appendix,  but  five  perfora- 


*  Amer.  Journ.  of  Obstetrics.  1892,  p.  145. 
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tions  in  the  caecum  near  the  ileum,  each  the  size  of  a  lead  pencil. 
He  closed  each  opening  with  silk,  and  closed  the  abdomen.  His 
patient  progressed  favorably  for  thirty-six  hours  and  then  died 
of  perforative  peritonitis,  owing  to  the  stitches  giving  way. 

Another  class  of  faecal  fistula  resulted  from  malignant  disease 
of  the  intestine,  in  which  perforation  has  occurred  and  the  re- 
sulting abscess  has  penetrated  the  abdominal  wall.  I  record  the 
history  of  two  such  cases  which  will  give  a  fair  idea  of  the  con- 
dition under  consideration. 

Case  V. — A.  H.,  age  29,  male.  Suffering  from  a  faecal  fistula 
in  the  left  iliac  region.  The  history  was  obscure;  no  intestinal 
obstruction,  and  his  youth  rather  discredited  a  diagnosis  of  ma- 
lignant disease.  An  abscess  had  formed  some  months  previously, 
and  after  being  opened  had  discharged  faecal  matter  almost  con- 
tinually. 

On  exploring  the  fistulous  track,  I  found  that  it  led  to  the  sig- 
moid flexure,  passing  into  the  bowel  by  a  small  opening.  The 
colon  was  found  to  be  the  seat  of  a  malignant  growth  fully  four 
inches  long.  The  operation  was  abandoned,  and  the  patient 
died  two  months*  afterwards. 

f  Cask  VI.  Sarcoma  of  ileum,  perforation,  localized  periton- 
itis, evacuation  of  contents  of  abscess  cavity,  drainage,  death. 

This  case  came  under  my  care  with  a  large  suprapubic  swell- 
ing, evidently  due  to  a  localized  peritonitis.  I  made  a  median 
incision  and  evacuated  the  purulent  faecal  contents  of  a  cavity 
whose  walls  consisted  of  matted  intestine.  The  cavity  was 
drained  and  irrigated,  and  the  patient  lived  about  three  weeks. 
The  post-mortem  examination  revealed  a  sarcoma  of  the  ileum 
with  a  perforation  in  its  wall. 

In  these  cases  no  treatment  short  of  excision  of  the  gut  would 
be  of  any  avail.  In  Case  V,  this  would  have  been  possible  if  the 
patient's  condition  would  have  allowed  such  a  procedure.  In 
Case  VI,  it  would  have  been  an  utter  impossibility,  owing  to  the 
size  and  extent  of  the  growth. 

Faecal  fistulae  following  operative  procedures  on  the  pelvic  or- 
gans I  have  purposely  avoided,  as  the  field  is  too  vast  for  the 
present  paper,  but  those  who  wish  to  study  this  subject  will  be 
amply  repaid  by  a  careful  perusal  of  the  above  quoted  papers  by 
Dudley,  where  a  complete  resume  of  the  work  done  in  this  de- 
partment is  given. 


t  Reported  in  extenso  in  Texas  Medical  Journal,  April,  1893. 
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TJIE  ^HfiOPRVSB,  ITS  COJVIPLilCflTIOriS  RfiD 

BY  N.  A.  OLIVE,  M.  D.,  WACO,  TEXAS. 


[Read  before  the  Waco  Medical  Association,  May  7,  1895.] 

IF  IN  ANY  CLASS  of  cases  a  man  should  be  thoroughly 
equipped  with  a  high  order  of  scientific  attainment  to  assist 
nature  in  her  wonderful  efforts,  and  not  to  thwart  her  magnifi- 
cent career,  it  is  certainly  in  this. 

The  uterus  has  passed  its  period  of  activity;  its  wonderful  ac- 
cumulation of  life  has  been  placed  to  its  credit,  it  now  reluctantly 
goes  out  of  business.  It  may  be  teased,  it  may  be  tempted  to  re_ 
turn  to  its  career  of  usefulness;  but  it  will  not;  it  is  contrary  to 
the  natural  order  of  things;  it  has  been  transformed, — it  is  a 
new  being;  it  has  been  born  again.  Woman  thus  passes  from  a 
period  of  activity,  having  filled  one  engagement  after  another, 
without  feeling  any  inconvenience  from  the  demands  that  have 
been  made  upon  her  natural  resources.  She  is  a  bright,  viva- 
cious, healthy,  motherly  old  lady. 

She  is  fond  of  her  offspring,  and  in  her  happiest  mood  when 
in  their  society.  She  loves  life,  and  the  fullness  thereof,  and  is 
loved  by  everybody.  She  is  now  enjoying  the  delicious  fruit  of 
a  well  spent  life.  Her  labors  have  been  approved  by  her  Creator, 
and  her  lot  is  a  happy  one. 

Thus  may  we  speak  of  the  natural,  typical  menopause.  It  is 
thus  with  a  woman  who  passed  from  childhood  to  womanhood 
with  colors  flying;  with  one  who  passed  through  her  child  bear- 
ing period  in  a  state  of  perfect  health;  with  one  who  knew  little 
difference  between  the  pregnant  and  the  non-pregnant  state, 
who,  in  other  words,  enjoyed  uniform  health.  This  condition, 
it  may  be  said  to  their  credit,  more  often  applies  to  the  lower 
than  to  the  higher  class  of  American  women.  The  manifold 
death-dealing  fads  that  are  of  short  life,  the  miserable  corset  that 
seems  to  have  come  to  stay,  the  aversion  to  the  pregnant  state  to 
the  point  of  feeling  it  almost  a  disgrace,  the  greater  fondness  for 
the  fickle  lights  of  society  than  for  the  warmth  of  her  own  fire- 
side, a  greater  love  for  freedom  to  go,  see  and  be  seen,  than  for 
her  own  natural  offspring,  the  disposition  to  dispose  of  the 
product  of  conception  at  any  cost,  has  led  to  a  train  of  evil  con- 
sequences that  are  to  be  greatly  deplored.    And  they  threaten 
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the  ruin  of  a  certain  class  of  our  citizenship.  The  typical  Amer- 
ican dude  may  be  cited  in  illustration  of  this  process  of  deterior- 
ation; and  should  this  condition  of  things  continue,  the  time  is 
not  far  distant  when,  by  the  natural  sequel  to  our  riotous  living, 
we  will  be  forced  to  call  monkey  brother,  instead  of  grandpa. 
And  I  have  no  doubt  that  we  might  now  imitate  some  of  the 
monkey's  habits  of  life  with  profit  to  our  race. 

I  do  not  wish  to  be  understood  to  mean  that  this  vicious  class 
constitutes  a  majority  of  America's  women;  for  no  one  is  more 
proud  than  I  to  boast  of  her  as  the  embodiment  of  virtue,  the  es- 
sence of  truth,  and  ever  more  ready  than  man  to  condemn  the 
wrong  and  do  the  right  thing.  But  the  class  alluded  to  is  un- 
fortunately on  the  increase,  and  it  is  within  the  power  of  our  pro- 
fession to  correct  this  state  of  affairs,  to  a  great  extent.  This 
fact,  coupled  with  its  clinical  importance,  is  my  apology  for 
dwelling  upon  it. 

In  a  healthy  woman,  not  anaemic  from  previous  disease,  the 
nervous  system  in  a  state  of  tranquility,  the  uterine  organs  nor- 
mal, not  being  in  a  state  of  congestion  from  undue  pressure  of 
tight  lacing,  habitual  abortion,  with  its  other  serious  attendants, 
as  displacements,  etc.,  not  having  indulged  to  excess  in  venereal 
excitement,  having  been  kept  in  bed  the  proper  time  at  confine- 
ment for  involution  to  be  properly  established,  having  exercised 
ordinary  discretion  during  the  menstrual  periods,  not  having 
been  subject  to  undue  mental  or  physical  strain  during  the  child- 
bearing  period,  nor  having  been  the  subject  of  previous  disease 
long  neglected,  as  a  rule,  you  will  have  very  little  troubb  dur- 
ing the  process  of  utero-genital  involution,  known  as  the  meno- 
pause. 

The  menses,  at  this  time,  may  come  with  some  irregularity, 
but  that  is  not  of  serious  import  (unless  excessive  flow),  as  the 
cessation  of  the  function  is  often  normally  accomplished  in  that 
manner. 

If  there  is  excessive  menstruation  at  this  time,  it  is  criminal 
to  say  it  is  due  to  the  change  of  life,  and  not  look  for  some  intel- 
ligent cause,  and  treat  it  as  you  would  any  other  time.  This  is 
especially  important  if  your  patient  is  suffering  any  constitu- 
tional effects,  as  anaemia,  etc.,  from  the  drain  upon  the  system. 
If  there  are  fibrous,  polypoid  or  fungus  growths,  curettement  and 
their  removal  is  indicated  now,  as  at  other  times.  And  you  will 
get  as  good  results  from  restoring  the  uterus  to  its  normal  posi- 
tion, in  case  of  displacement,  now,  as  at  any  other  time.    If  there 
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is  malignant  disease,  it  should  also  be  dealt  with  as  at  other 
times,  and  this  condition  may  be  suspected  and  carefully  looked 
into  when  an  excessive  flow  occurs  during  or  after  the  meno- 
pause. 

Prolonged  amenorrhoea  from  anaemia,  constitutional  disease,  or 
bad  condition  of  the  blood,  at  an  early  age,  should  not  be  mis- 
taken for  the  menopause,  and  the  conditions  present  should  be 
carefully  dealt  with.  After  the  general  health  is  recovered,  and 
there  has  been  premature  atrophy  of  the  organs,  the  result  of 
previous  conditions,  amenorrhoea  continuing,  stimulating  local 
treatment  sometimes  arrests  the  atrophic  tendency,  and  often  re- 
establishes the  function.  For  this,  electricity  and  hot  douches 
are  important  remedies. 

If,  following  or  attending  the  menopause,  there  exists  a  train 
of  obscure  nervous  symptoms,  unexplained  by  other  causes,  a 
simple  dilatation  of  the  cervix  uteri  will  afford  prompt  and  abso- 
lute relief. 

The  objects  to  be  achieved  during  the  change  of  life  are  for 
the  uterus  to  return  to  its  juvenile  condition,  all  the  generative 
organs  to  undergo  a  systematic  atrophy,  oi  involution,  at  the 
same  time  to  keep  up  normal  excretion  by  compensatory  in- 
creased activity  of  all  the  excretory  organs,  as  with  the  skin, 
kidneys,  liver,  lungs,  bowels,  etc.  This  nature  should  do;  but 
where  it  fails,  assistance  is  required,  and  ordinary  judgment  and 
discretion  upon  the  part  of  physician  and  patient,  with  a  suffi- 
ciently free  use  of  our  hot  artesian  baths,  with  their  various 
modes  of  application,  will  generally  accomplish  all  that  is  to  be 
desired. 

DISCUSSION. 

Dr.  Hunter:  This  is  a  very  important  subject,  and  I  wish 
to  state  here  that  the  doctor  has  given  us  a  most  excellent  paper. 
He  touched  on  one  point  there  that  brought  to  my  mind  a  case 
that  I  had  a  few  years  ago,  of  a  lady.  She  was  then  said  to  be 
in  the  menopause.  She  had  nine  physicians  to  treat  her,  and 
the  majority  of  them  had  told  her  that  she  had  disease  of  the 
brain;  in  other  words,  that  she  was  just  on  the  eve  of  insanity, 
and  the  woman  was  scared  to  death  for  fear  she  would  go  de- 
ranged. Several  physicians  had  told  her  that  there  was  no  doubt 
but  that  her  brain  was  affected.  She  sent  for  me.  I  went  in 
and  examined  her;  found  about  a  dozen  women  in  the  house  at 
the  time,  and  the  woman  way  lying  on  the  bed,  pale  as  a  corpse. 
She  was  about  forty-nine  years  of  age,  I  believe  she  told  me. 
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Looked  like  she  was  just  about  to  die.  I  got  the  history  of  the 
case  from  the  women  in  the  house,  and  I  proposed  an  examina- 
tion. I  examined  her  carefully,  orally,  and  then  I  proposed  a 
vaginal  examination  and  specular  at  the  same  time,  and  they 
finally  agreed  to  it.  I  made  the  examination,  and  just  as  quick 
as  I  got  my  finger  into  the  vagina,  and  got  to  the  os,  I  found 
some  little  concern  there  somewhat  like  your  thumb,  sticking 
out  of  the  OS.  I  introduced  the  speculum,  and  examined  and 
saw  it  was  a  polypus  just  protruding  out  of  the  os.  I  took  a 
pair  of  dressing  forceps  and  twisted  it  off.  I  did  not  cut  it  off, 
because  I  thought  the  woman  did  not  have  any  blood  to  spare. 
I  twisted  it  off,  and  I  had  a  solution  of  carbolic  acid,  and  I  cau- 
terized the  stump,  and  the  woman  got  well.  The  point  is,  there 
are  a  great  many  cases  of  that  kind  laid  to  the  menopause,  that 
if  the  physician  would  examine  his  case,  not  take  their  word  for 
it,  and  see  what  is  the  matter,  and  relieve  it,  and  the  woman 
will  get  well  in  nine  cases  out  of  ten. 

Dr.  HalberT:  That  was  a  very  interesting  paper  to  me. 
But  I  believe  the  time  has  passed  when  an  intelligent  physician 
puts  his  patient  off  that  is  having  distressing  hemorrhages  im- 
periling her  life,  with  assertions  that  she  is  suffering  from  a 
change  of  life,  and  I  feel  very  proud  that  that  time  has  passed. 
I  do  not  expect  that  there  is  a  man  in  this  house,  or  in  this  city, 
and  I  doubt  in  our  State,  that  is  so  far  antiquated  that  when  a 
patient  consults  him  with  a  hemorrhage,  that  doesn't  tell  her 
that  this  is  a  very  grave  thing  and  we  must  look  into  it.  But 
the  time  has  been  when  they  did  that  way.  Drs.  Hunter  and 
Sears  saw  with  me  an  old  lady  who  was  suffering,  and  upon  ex- 
amination we  found  not  a  polypus  but  a  corroding  ulcer,  which 
I  pronounced  malignant.  It  proved  to  be  a  malignant  corroding 
ulcer,  and  she  died.  We  ought  to  be  impressed  with  the  impor- 
tance that  where  a  hemorrhage  is  excessive  at  all  about  the 
change  of  life,  it  demands  our  immediate  attention  more  than 
any  other  time  in  life  in  the  woman's  career,  and  neglect  at 
that  time  often  cuts  off  the  only  chance  the  woman  has  for  a 
radical  operation  that  will  cure  her  of  a  malignant  trouble.  I 
think  that  the  importance  of  the  time  ought  to  be  impressed  up- 
on our  minds,  and  we  all  ought  to  think  of  it  as  men  of  grave 
responsibilities,  and  whenever  a  woman  consults  us  at  that  time, 
it  is  our  bounden  duty  to  examine  her,  or  if  she  won't  submit  to 
an  examination,  to  not  treat  her  another  day.  I  want  to  take  a 
little  issue  with  the  doctor  about  claiming  that  all  those  troubles 
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about  the  menopause  are  due  to  the  corset,  to  some  fad,  to  some 
mishap,  or  mismanagement  of  the  case  following  labor.  I  be- 
lieve that  some  of  those  derangements  of  the  menopause,  such  as 
these  nervous  flashes,  collections  of  undue  amount  of  fat,  and 
sometimes  those  hemorrhages  are  due  to  no  ca^use  that  we  can 
find  out  by  any  manner  of  means.  It  is  just  one  of  the  nature's 
ways  of  doing  things  that  we  can  not  account  for.  I  think  some- 
times these  things  will  just  occur,  and  we  can  not  help  it.  I 
wish  he  had  told  us  in  his  paper  some  means  of  controlling  these 
nervous  flashes,  nervous  conditions,  at  the  menopause,  and  fol- 
lowing the  menopause,  sometimes  as  high  as  five  years,  and 
some  means  of  controlling  that  same  condition  when  a  meno- 
pause is  produced  by  an  ovariotomy.  I  must  acknowledge  that 
the  treatment  has  been  very  unsatisfactory  to  me  in  a  great  many 
cases.  I  have  found  that  camphor  and  bromides,  and  things  of 
that  sort,  help  some,  but  I  have  never  found  that  dilating  the 
cervix  had  relieved  them,  I  never  would  have  thought  of  doing 
it  if  I  had  found  a  uterus  that  seemed  to  be  all  right,  I  never 
would  have  thought  of  dilating  the  cervix  to  relieve  it. 

Dr.  King:  The  paper  was  an  interesting  one,  and  on  an  in- 
teresting subject,  and  one  that  we  ought  to  be  informed  on  as 
soon  as  possible',  because  we  often  are  lacking  in  giving  the  aid 
to  our  patients  that  we  would  like  to  do.  At  least  that  has  been 
ray  lot.  I  have  been  unable  to  give  them  the  relief  that  I  would 
like  to,  and  especially  in  regard  to  these  nervous  disturbances  of 
which  Dr.  Halbert  spoke.  I  would  like  for  some  gentleman  to 
give  us  some  information  in  regard  to  relieving  these  cases,  if 
they  have  it. 

Dr.  Reilly:  I  would  like  to  report  a  case  that  I  knew  of 
that  would  be  interesting.  I  know  a  lady,  76  years  old,  that  has 
never  ceased  menstruating.  She  has  her  menstrual  period  every 
month  while  in  Texas,  but  when  in  her  native  State,  Tennessee, 
it  ceases.  She  is  a  very  stout,  healthy  lady  every  way.  I  have 
thought  perhaps  there  was  some  malignant  trouble  that  was  the 
cause  of  it. 

Dr.  Graves:  I  am  very  glad  to  hear  the  paper  discussed.  I 
wish  there  had  been  a  larger  attendance  and  more  full  attention 
to  the  paper.  I  think  that  the  question  deserves,  perhaps,  a 
great  deal  more  attention  than  we  usually  give  it  in  the  profes- 
sion, because  I  feel  confident  that  a  number  of  patients  suffer 
with  complications  of  this  kind  that  we  never  do  anything  for. 
I  believe  there  are  severe  neuralgias  that  result  from  depreciated 
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vitality  and  the  loss  of  blood  at  the  menstrual  periods  that  go  on 
and  on,  and  perhaps  they  are  given  an  iron  mixture,  and  the 
bowels  don't  move,  and  they  don't  get  any  better,  and  become 
almost  bed-ridden  for  a  long  time.  For  some  of  these  cases, 
where  constipation  has  been  the  rule  of  life,  I  believe  that  a  com- 
bination of  some  of  the  salines,  as  Epsom  salts  and  tincture  of 
chloride  of  iron  and  nux  vomica,  will  do  the  patient  great  good, 
and  relieve  her  of  a  great  many  of  those  symptoms.  Some  of 
those  cases  are  relieved  by  a  combination  of  strychnine  and 
the  arsenate  of  iron.  The  phosphite  of  zinc  is  a  preparation  that 
"will  give  some  of  them,  with  severe  nervous  symptoms,  a  great 
deal  of  relief.  In  regard  to  the  hemorrhages,  I  fully  agree  with 
those  who  have  spoken,  and  especially  with  Dr.  Halbert,  that 
an  examination  is  necessary,  and  if  fungoid  growth  or  ulcers  cor- 
roding are  found,  they  should  receive  proper  treatment.  In  re- 
gard to  the  use  of  hot  baths,  I  have  never  seen  a  case  treated  on 
that  principle;  but  I  should  imagine  that  perhaps  a  bath,  taken 
early  in  the  morning,  at  the  low  tide  of  the  system,  perhaps  a 
cool  douche  to  the  spine  especially,  would  be  of  a  great  deal  of 
value  in  building  up  the  nervous  system.  I  believe  that  ten  to 
twenty  grains  of  the  mono-bromide  of  camphor,  given  daily, 
would  frequently  give  them  sufficient  relief  to  make  them  com- 
fortable when  they  feel  these  flashes.  Another  point  is  the  fact 
that  frequently  we  make  a  mistake  in  attributing  certain  symp- 
toms to  the  menopause  before  it  is  established.  A  young  lady 
complains  of  cold  flashes,  and  disordered  menstruation,  and 
things  of  that  kind,  and,  upon  examination,  you  will  find  high 
arterial  tension,  and  perhaps  uric  acid  diathesis,  and  salycilate 
of  soda  and  alkalies,  and  combination  of  iron  with  the  alkalies, 
will  enable  that  iron  to  act  and  build  up  that  patient,  and  the 
patient  will  be  relieved.  I  am  one  of  those  who  believe  a  great 
many  of  woman's  troubles  are  due  to  constipation.  I  would  es- 
pecially call  attention  to  those  premature  cases  of  supposed  men- 
opause, where  the  menses  are  irregular,  or  where  they  are  absent 
altogether,  and  due  to  something  else,  and  can  be  corrected. 

Dr.  King:  The  nervous  troubles,  which  I  have  met  with 
very  frequently,  have  not  been  due  to  the  cause  which  Dr. 
Graves  suggests;  that  is,  hemorrhage  at  the  menopause.  I  have 
met  quite  a  number  of  them  where  'the  monopause  has  caused 
the  monthly  flow  to  gradually  cease,  stop  a  time  or  two,  and 
come  again,  and  gradually  pass  off  that  way,  without  any  undue 
loss  of  blood  at  all,  and  yet  we  would  have  those  distressing 


TEXAS  MEDICAL  JOURNAL. 


^5 


nervous  symptoms,  and  I  think  those  symptoms  were  due'^jalber  ' 
to  the  lack  of  the  flow  of  blood  than  from  any  flow  of  blood. 
The  derangement,  the  change  from  that  monthly  flow  of  blood 
to  no  flow  of  blood  is,  I  imagine,  the  cause  in  cases  of  that  kind. 
Of  course,  if  they  have  lost  unduly,  then  we  would  attribute  it. 
in  that  case,  to  undue  loss  of  blood,  and  of  course  where  there  is 
an  undue  loss  of  blood,  there  ought  to  be  no  time  lost  in  making 
an  examination,  and  removing  the  cause,  if  possible;  and  it  gen- 
erally can  be  done.  I  think  a  tonic  course  of  treatment,  iron, 
quinine,  strychnine,  and  such  like  things,  and  often  the  mineral 
acids,  are  an  advantage,  together  with  an  occasional  hot  bath 
and  a  good  thorough  massage,  so  as  to  arouse  the  latent  en- 
ergies. 

Dr.  Gawne: — I  have  nothing  of  importance  to  say.  My  prac- 
tice has  been  as  indicated  in  the  paper.  In  those  cases  I  first 
find  out  whether  or  not  there  is  any  local  trouble,  any  uter- 
ine trouble,  and  in  those  cases  where  these  conditions  you  have 
described  exist,  and  there  is  no  diseased  uterus,  my  practice  has 
been  to  act  upon  the  bowels,  tax  the  eliminative  process,  to  see 
that  the  bowels  are  kept  open,  the  skin  active,  and  the  kidneys 
doing  their  work,  together  with  tonics,  and  perhaps  I  have  not 
had  as  difficult  cases  as  the  other  gentlemen,  but  generally  I  have 
found  that  practice  very  satisfactory.  The  woman  at  the  close  of 
this  period  will  stand  a  great  deal  of  action  on  the  bowels,  and 
as  a  rule,  those  flashes  and  headaches  and  disagreeable  feelings 
will  pass  off"  under  a  course  of  salines  with  tonics. 

Dr.  Olive: — I  am  highly  pleased  with  the  discussion  that  has 
been  brought  out  on  this  paper,  and  the  importance  of  such 
troubles  as  the  uterine  polypus  has  been  expanded  on.  My  friend 
Dr.  Hunter,  and  Dr.  Halbert,  I  see,  fully  concur  in  my  opinion 
that  all  organic  troubles,  malignant  diseases,  fibroid  or  polypoid 
or  any  trouble  that  may  exist  there,  any  fungus  granulations 
that  may  be  there  should  be  removed,  and  that  they  have  their 
train  of  disagreeable  symptoms  that  can  be  met  by  their  removal. 
Without  these  things,  with  apparent  menopause,  and  no  ability 
to  detect  any  organic  trouble,  and  still  we  have  those  hot  flashes 
and  that  nervous  condition  and  so  on.  In  99  cases  out  of  a  hun- 
dred. Dr.  Gawne  strikes  the  key-note  in  what  he  says  there  in 
reference  to  the  excretions.  If  there  is  no  organic  trouble;  if 
there  is  no  displacement  of  the  uterus;  no  fungus  or  malignant 
growth  to  produce  nervous  conditions,  we  must  look  somewhere 
else.    Are  the  excretory  organs  performing  their  functions  prop- 
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erly?  Now  as  to  that  hemorrhage,  I  want  to  touch  on  that.  The 
hemorrhage  may  exist  with  no  organic  conditions  there  to  pro- 
duce a  hemorrhage,  but  still  we  have  it.  The  system  may  be- 
come engorged;  the  skin  is  not  acting  properly;  the  liver  and 
bowels  not  acting  properly,  and  as  we  should  have  an  increased 
excretion  of  carbon  dioxide  from  the  iungs,  all  these  functions 
are  insufficient;  there  is  an  abnormal  condition  there;  this  mat- 
ter is  not  carried  ofif,  and  what  is  the  result?  The  good  old 
method  of  disposing  of  this  excreta  is  attempted  again.  The 
menstrual  flow  is  brought  on  again.  Of  course  the  menstrual 
flow  is  an  excretion  to  a  certain  extent,  and  it  is  that  that  makes 
this  train  of  nervous  symptoms  that  can  not  be  accounted  for, 
and  it  is  that  that  often  times  causes  that  excessive  flow  of  blood 
that  can  not  be  accounted  for  by  any  organic  trouble  in  the 
uterus.  I  believe  that  ninety-nine  times  out  of  a  hundred,  these 
nervous  symptoms,  hot  flashes,  can  be  accounted  for  by  the  fact 
that  the  excretory  organs  are  not  performing  their  functions  in 
that  exaggerated  manner  required  at  this  time. 

The  objects  to  be  achieved,  and  I  can  state  this  upon  good 
authority,  during  the  change  of  life,  are  for  the  utero  (genital 
organs)  to  return  to  their  juvenile  condition,  and  at  the  same 
time  to  keep  up  normal  excretions  (by  exaggerated  action  of  the 
skin),  kidneys,  liver,  lungs,  bowels,  etc.  As  to  hot  water,  what 
is  there  better  than  hot  baths  to  keep  up  a  good  free  action  of  the 
skin?  What  is  there  better  to  excite  the  secretions  of  the  skin? 
And  you  will  find  that  in  perfect  health  a  person  will  have 
clear  white  healthy  looking  skin  much  more  so  where  he  bathes 
often,  than  if  he  bathes,  say  once  a  week,  and  the  skin  will  be 
peforming  the  functions  of  excretion  much  more  happily,  and 
the  man's  life  will  be  prolonged,  and  his  health  will  be  improved 
by  the  fact  of  these  baths.  These  baths  I  claim  are  good  be- 
cause of  the  fact  that  they  excite  the  excretory  organs  to  a  more 
properly  performed  function.  Now  that,  in  connection  with 
draughts  of  hot  water  to  produce  good  free  action  of  the  kindeys, 
to  render  the  contents  of  the  bowels  soluble,  and  make  that 
pass  off"  in  a  normal  condition,  and  keep  all  the  organs  in  proper 
working  condition  that  they  may  partake  equally  of  the  burdens 
that  have  been  imposed  upon  them  by  the  cessation  of  this,  one 
of  the  most  important  functions  of  life.  I  think  that  these  symp- 
toms can  all  be  accounted  for  by  this  state  of  affairs,  and  I  do 
think  that  while  we  look  properly  to  the  uterus  for  the  explana- 
tion of  certain  conditions  that  do  exist  at  these  times,  we  do  not 
half  often  enough  look  to  the  excretory  organs  for  the  share  of 
the  trouble  that  they  are  responsible  for. 
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CLilNICflli    mVESTIGflTIONS    UllTH    HBORHD  TO 
THE  THH^flPEUTIC  PHOPHRTIES 
OF  TflNMIGEN' 


[Reprinted  from  the  Allgemeine  Medicin.  Central-Zeitung  Nos.  13  and  14, 
1895.    From  the  Medical  Clinic  of  Bonn.] 


MONG  the  remedies  with  which  physicians  are  accustomed 


jr\  to  treat  inflammatory  affections,  astringents  have  played 
an  important  part  since  olden  times.  Among  these  the  most  ex- 
tensive therapeutic  application  has  been  made  of  tannic  acid,  the 
long-known  active  principle  of  the  nutgall,  that  morbid  vegetable 
growth  produced  by  the  punctures  of  various  species  of  cyneps. 

Up  to  recent  times  considerable  obscurity  has  prevailed  re- 
garding the  manner  and  nature  of  the  action  of  tannic  acid  upon 
the  animal  organism.  Its  antiphlogistic  power  has  in  general 
been  attributed  to  a  local  narrowing  of  the  vessels,  although  no 
reasons  were  assigned  for  this  condition.  It  was  not  until  the 
middle  of  this  century  (1843)  that  the  investigations  of  C  G. 
Mitscherlich  threw  some  light  upon  this  obscure  subject.  He 
demonstrated  the  highly  important  fact  that  albumen  and  gela- 
tine are  precipitated  by  tannic  acid;  but  it  was  left  to  the  more 
recent  investigations  of  L.  Lewin  to  afford  satisfactory  informa- 
tion with  regard  to  its  physiological  action. 

Tannic  acid  exerts  its  astringent  effect  in  two  different  ways: 
first,  directly  through  application  to  parts  accessible  to  local 
treatment,  and  secondly,  indirectly,  by  way  of  the  circulation. 

In  the  first  place,  it  is  of  interest  to  study  the  influence  of 
tannic  acid  upon  albuminous  substances.  In  regard  to  this, 
Lewin  found  that  the  coagula  produced  by  tannic  acid  could  be 
readily  re-dissolved,  either  in  the  presence  of  an  excess  of  albu- 
men or  of  alkaline  carbonates.  Pepsine  and  peptones  are  affected 
in  the  same  manner  as  albumen.  On  the  other  hand,  a  quantity 
of  hydrochloric  acid,  corresponding  to  that  normally  present  in 
the  gastric  juice,  is  capable  of  re-dissolving  the  precipitates. 
Lewin  therefore  concluded  "that  the  artificial  digestion  of  albu- 
men runs  a  normal  course  under  the  influence  of  tannic  acid; 
that  this  substance  produces  neither  an  arrest  in  the  formation 
of  peptones,  nor  an  alteration  in  those  already  formed,  that  the 
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pepsine  present  is  not  precipitated,  and  that  this  condition  is  to 
be  attributed  to  the  existence  of  free  hydrochloric  acid." 

As  regards  the  action  of  tannic  acid  upon  the  animal  struc- 
tures, especially  upon  the  mucous  membranes,  which  are  chiefly 
concerned  here,  all  these  tend  to  become  denser,  tougher  and 
more  contracted.  The  cause  of  this  is  evidently  to  be  sought  in 
a  diminution  of  the  intercellular  fluid  and  the  resulting  more 
marked  cohesion  of  the  tissue  elements.  Of  course,  the  muscular 
coat  of  the  vessel  is  affected  in  a  similar  manner,  being  subjected 
to  a  more  or  less  marked  process  of  tanning  or  contraction. 

If  a  solution  of  tannic  acid  is  injected  into  the  circulation,  the 
first  effect  observed  is  always  a  narrowing  of  the  lumen  of  the 
vessels.  This  contraction  has  escaped  the  observation  of  several 
of  the  more  recent  authors,  because  they  selected  solutions  which 
were  not  suflSciently  weak.  Permanent  contraction  of  the  vessels 
can  be  produced  only  by  solutions  of  the  strength  of  one-twen- 
tieth to  one-quarter  per  cent;  stronger  ones  produce  a  transient 
momentary  contraction,  followed  by  the  opposite  condition,  that 
is,  vascular  dilatation.  As  Lewin  has  demonstrated,  the  latter 
condition  stands  in  direct  relationship  with  blood  stasis  in  the 
capillaries.  This  capillary  stasis  can  be  explained  in  a  com- 
pletely satisfactory  manner  on  the  ground  of  chemical  changes 
produced  in  the  blood  under  the  influence  of  tannic  acid,  that  is, 
a  plugging  up  of  the  finest  vascular  ramifications  with  coagu- 
lated serum  albumen,  inasmuch  as,  according  to  other  observa- 
tions, tannic  acid  does  not  act  as  a  nerve  irritant,  so  that  a  dila- 
tation of  the  vessels  of  paralytic  character  can  be  excluded.  We 
have,  therefore,  to  deal  with  a  primary  stenosis  due  to  a  constric- 
tion of  the  vascular  walls,  and  with  a  secondary^  dilatation.  In 
the  stage  of  contraction  the  diapedesis  of  white  blood  corpuscles, 
and,  consequently,  inflammation  and  suppuration  can  not  occur. 

As  regards  the  question  of  how  tannic  acid  is  absorbed  in  the 
stomach  and  intestines,  Lewin  was  the  first  to  afford  a  satisfac- 
tory explanation.  As  we  learned  above,  tannic  acid,  by  reason 
of  the  free  hydrochloric  acid,  is  rendered  incapable  of  exerting 
any  action  whatever  upon  the  peptones;  the  remaining  albumens 
are  changed  into  tannic  albuminate  and  digested  in  this  form, 
that  is,  the  albumen  is  peptonised  so  as  to  be  no  longer  coagu- 
lated by  the  dissolved  tannic  acid,  but,  on  the  contrary,  the  latter 
is  readily  taken  up  into  the  circulation,  where,  under  the  influ- 
ence of  the  alkaline  reaction,  it  becomes  an  alkaline  tannate.  Its 
absorption  in  the  intestinal  canal  takes  place  in  an  even  simpler 
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manner:  the  tannin  albuminate  is  dissolved  by  the  alkalies  in 
the  intestinal  juices,  and  the  tannic  acid  enters  the  circulation  in 
form  of  an  alkaline  tannate,  and  in  the  tissues,  under  the  influ" 
ence  of  free  acids  which  counteract  the  alkaline  reaction,  again 
regains  its  activity. 

An  interesting  phenomenon  which  attends  the  internal  admin- 
istration of  tannic  acid  is  the  decrease  in  the  quantity  of  urine 
observed  after  larger  doses,  in  connection  with  an  increase  of  the 
quantity  of  uric  acid,  and  a  decrease  of  the  quantity  of  urea. 
After  very  large  doses  the  degree  of  concentration  approaches 
that  of  the  urine  in  fevers,  and  there  are  developed  the  symptoms 
belonging  to  uric  cachexia,  which  manifest  themselves  in  conse- 
quence of  diminution  of  organic  oxidation  in  the  form  of  a  con- 
siderable reduction  of  the  secretion,  dyspepsia,  feeble  pulse  and 
heart  action,  and  ultimately,  atrophy. 

By  means  of  further  experiments,  Lewin  finally  demonstrated 
that  tannic  acid  can  be  detected  in  the  urine  after  its  external 
application  to  the  mucous  membranes;  in  fact,  its  entrance  into 
the  circulatory  current  can  be  followed  through  the  entire  thick- 
ness of  the  cutis. 

Any  remedy  which  is  capable  of  exerting  so  diverse  effects 
upon  the  organism  must  necessarily  have  found  extended  appli- 
cation at  an  early  period;  in  the  first  place,  as  a  hemostatic.  It 
proved  capable  of  producing  occlusion  of  spurting  vessels,  even 
of  the  size  of  the  crural,  and  although  it  lacks  the  energetic  ac- 
tion of  the  chloride  of  iron,  it  is  devoid,  on  the  other  hand,  of 
the  injurious  caustic  action  of  this  substance. 

It  has  also  been  employed  with  advantage  in  chronic  moist 
eruptions  of  the  skin  in  the  ephelides,  in  cases  of  naevi  and  ery- 
sipelas. HomoUe  states  that  he  was  frequently  able  to  entirely 
remove  the  scars  of  variola  by  application  of  a  solution  of  tannic 
acid  (i.o  gm.  to  20.0  gm.  tincture  of  benzoine),  and  in  cases  of 
gangrenous  bed-sores  solution  of  tannin  have  proved  very  effec- 
tive. It  is  also  very  serviceable  in  the  treatment  of  fissures  of 
the  nipple,  and  as  a  preventive  in  the  treatment  of  frost  bites. 

By  far  the  most  extensive  therapeutic  application  made  of  tan- 
nic acid  has  been  in  inflammatory  affections  of  the  mucous  mem- 
branes, as  in  catarrhal  conditions  of  the  conjunctiva,  in  otitis 
and  ozaena;  in  the  latter  especially  as  a  deodorant.  Tannic  acid 
has  also  proved  serviceable  in  hypertrophy  of  the  tonsils,  and 
Loiseau  has  obtained  excellent  results  from  insufflation  of  tannin 


20 


TEXAS  MEDICAL  JOURNAL 


in  diphtheria.  Trousseau  recommends  tannic  acid  in  oedema  of 
the  glottis. 

Furthermore,  it  has  been  found  efficacious  in  chronic  urethritis, 
and  in  catarrhal  states  of  the  female  genital  apparatus.  Accord- 
ing to  Woillez,  tannic  acid  diminishes  the  troublesome  expectora- 
tion in  cases  of  bronchitis  attended  with  hypersecretion.  Duboue 
states  that  he  has  effected  a  cure  by  treatment  with  tannic  acid 
in  two  cases  of  pyothorax  with  pleuro-bronchitic  fistulae.  All 
these  authors  emphasize,  besides  its  astringent  power,  its  anti- 
putrid  and  antibacterial  properties.  In  fact,  Lewin  removed  the 
putrid  odor  of  decomposing  blood  solutions  by  adddition  of  tan- 
nin, and  was  able  to  preserve  them  for  a  long  time  in  open  ves- 
sels without  decomposition.  Tannic  acid  has  been  recommended 
as  an  antipyretic  from  various  sources.  Barbier  observed  that 
workmen  engaged  in  occupations  in  which  tannin  was  used  were 
not  attacked  by  malaria,  and  Chansarel  was  able  to  abort  mala- 
rial attacks  by  doses  ranging  from  0.6  to  2.0  gm.,  as  well  as  by 
quinine.  Fritsch  employed  tannic  acid  in  cases  of  chronic  en- 
largement of  the  spleen,  after  intermittent  fever,  with  good  suc- 
cess. As  was  also  observed  by  Lewin,  Hennig  noted,  after  in- 
jection of  0.5  gm.  tannic  acid  into  the  jugular  of  a  cat  a  diminu- 
tion of  the  longitudinal  diameter  of  the  spleen  already  at  the  end 
of  five  minutes. 

While,  however,  the  curative  influence  of  tannic  acid  is  strik- 
ingly exhibited  when  employed  externally,  its  internal  adminis- 
tration is  found  to  be  attended  with  considerable  disadvantages, 
in  consequence  of  its  pronounced  after-effects.  Although  small 
quantities  of  tannin  exert  a  decidedly  favorable  effect  upon  the 
nutrition,  very  disagreeable  phenomena  follow  its  employment  in 
larger  doses.  On  the  other  hand,  tannic  acid,  on  account  of  its 
tonic,  stimulating  properties  in  minimum  doses,  such  as  are  pres- 
ent in  red  wine  and  tea,  manifest  an  undoubtedly  beneficial  in- 
fluence, especially  in  conditions  of  anaemia  and  marasmus,  but 
its  administration  is  much  less  effective  in  those  very  cases  where 
its  astringent  and  antifermentative  power  appears  so  very  desir- 
able, i.  e.,  in  the  treatment  of  catarrhal  affections  of  the  intestinal 
canal. 

As  we  learned  above,  tannic  acid  produces  precipitates  in  the 
stomach,  to  re-dissolve  which  requires  an  excess  of  albumen,  a 
presupposition  which  does  not  usually  exist,  at  least,  with  large 
doses  of  tannin.  If  solution  does  not  occur,  the  gastric  mucous 
membrane  of  the  stomach  is  subjected  to  a  caustic  action,  which 
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manifests  itself  in  loss  of  appetite,  pain  in  the  stomach,  and  even 
nausea  and  vomiting,  disturbances,  which,  to  a  great  extent, 
neutralize  the  desired  effect  upon  the  intestinal  mucous  mem- 
brane. To  this  must  be  added  the  disagreeable  taste  of  tannic 
acid,  the  difficulty  of  swallowing  which  it  occasions,  and  the 
temporary  loss  of  the  sense  of  taste.  In  consequence  of  these 
after-effects  the  internal  administration  of  tannic  acid  has  been 
more  and  more  discarded. 

For  this  reason  the  preparation  of  a  combination  of  tannin, 
which  would  be  devoid  of  these  troublesome  after-effects,  could 
not  but  be  of  far-reaching  significajice.  Prof.  Meyer,  of  Mar- 
burg, succeeded  in  producing  an  acetic  acid  ester  of  tannin 
which  seems  to  meet  all  the  requirements.  The  new  remedy,  in 
which  two  molecules,  each  of  three  hydroxyl  groups  are  replaced 
by  one  of  acetyl,  and  which  has  been  named  tannigen,  appears 
in  the  form  of  a  yellowish,  slightly  hydroscopic  powder,  taste- 
less and  odorless,  readily  soluble  in  alkaline  solutions,  and  insol- 
uble in  water  and  diluted  acids. 

According  to  Meyer  (^DeiUsche  medidnische  Wochenschrift,  Aug. 
2,  1894),  experiments  on  animals  show  that  tannigen  produces 
no  disturbances  of  any  kind  in  the  stomach,  such  as  loss  of  ap- 
petite, and  is  well  tolerated  in  quantities  of  several  grammes,  but 
in  the  intestinal  canal  diminishes  the  secretion  and  renders  the 
feces  more  solid.  The  powder,  therefore,  passes  through  the 
stomach  without  occasioning  the  least  disorder,  and  in  the  intes- 
tines, in  consequence  of  the  alkaline  reaction,  is  split  up  into  tan- 
nic acid  and  acetate  of  potash.  Meyer  was  able  to  detect  tanni- 
gen in  the  feces  of  a  cat,  even  after  the  small  dose  of  0.3  gm., 
which  argues  greatly  in  favor  of  its  distribution  over  the  entire 
intestinal  canal,  and  of  its  gradual  action.  Although  a  certain 
amount  of  caution  is  demanded  in  the  administration  of  pure 
tannic  acid  (Cavarra  by  a  dose  of  1.5  gm.,  distributed  over  three 
days,  produced  in  a  dog  so  marked  constipation  so  as  to  require 
the  administration  of  croton  oil  after  a  week),  this  is  not  at  all 
necessary  in  the  employment  of  tannigen. 

Experiments  made  by  Prof.  Miiller,  in  the  Medical  Polyclinic 
of  Marburg,  confirm  the  observations  previously  made  on  ani- 
mals. He  found  that  the  powder  was  always  willingly  taken  by 
patients,  even  for  weeks,  without  any  disturbance  whatever. 
According  to  Miiller,  it  seems  especially  indicated  in  chronic  in- 
testinal catarrhs,  in  which  improvement  was  noted  usually  with- 
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in  a  short  time  from  doses  of  0.2  to  0.5  gr.  thrice  daily,  while  in 
doses  of  3.0  to  4.0  gm.  it  was  well  tolerated. 

It  would  seem,  therefore,  that  tannic  acid  has  been  prepared  in 
a  form  in  which  it  is  possible  for  it  to  manifest  its  beneficial  prop- 
erties without  the  above  mentioned  after-effects,  and  to  assert  its 
astringent  and  antizymotic  power  in  a  locality  hitherto  inacessi- 
ble  to  its  influence. 

As  it  seemed  desirable  to  submit  the  new  remedy  to  a  more 
extensive  trial,  I  experimented  with  it  during  last  fall  in  the  med- 
ical clinic  of  this  city.  Of  course,  as  might  be  expected,  the 
chief  material  was  furnished  by  the  pedriatric  polyclinic. 

It  can  be  readily  understood  that  tannigen  will  prove  service- 
able only  in  chronic  catarrhal  conditions,  inasmuch  as  acute 
cases  are  so  frequently  cured  with  remarkable  rapidity  simply  by 
regulation  of  diet.  Notwithstanding  this,  it  may  prove  a  useful 
therapeutic  auxiliary,  even  in  acute  affections  in  children,  since 
it  is  also  essential  here  to  diminish  the  frequent  discharges. 

Before  reviewing  the  cases  of  enteritis  treated  with  tannigen, 
attention  must  be  called  to  the  want  of  accuracy  which  is  insep- 
arable from  investigations  undertaken  in  dispensary  practice. 
In  many  cases,  it  is  diflScult  to  determine  the  effect,  because  the 
patients  fail  to  return,  and  it  would  scarcely  be  right  to  conclude 
from  their  absence  that  they  have  been  cured,  however  probable 
this  may  appear.  Furthermore,  our  data  are  quite  often  derived 
second  hand,  and  these  statements  are  frequently  of  doubtful 
value.  Again,  the  physician's  directions  are  often  not  thor- 
oughly carried  out,  or  even  disregarded,  especially  the  prescrip- 
tions with  regard  to  diet.  It  was  found  by  us  that  tannegin  was 
badly  tolerated  by  some  children,  and  sometimes  even  caused 
vomiting,  if  administered  in  milk;  and  hence  the  powder  should 
be  given  in  oatmeal  gruel  or  boiled  water.  In  cases  where  these 
directions  were  followed,  the  favorable  effect  rapidly  ensued, 
while  in  other  cases  it  failed  to  occur,  and  here  quite  frequently 
the  want  of  success  was  due  to  an  improper  manner  of  adminis- 
tration, that  is,  its  administration  in  milk. 

The  results  obtained  from  tannigen,  in  my  clinical  investiga- 
tions, are  briefly  as  follows: 

•  Case  i. — Anna  S.,  aged  3  months,  suffering  from  marasmus. 
Since  three  days,  profuse,  greenish  watery  diarrhoea;  attacks  of 
colic,  during  which  child  cries  and  draws  up  legs;  vomiting  of 
cheesy  milk.  Hereditary  syphilis  suspected.  Treatment:  Naph- 
thaline 0.03  gm.,  without  much  effect;  then  tannigen  o.i  gm. 
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three  times  daily.  After  three  days'  administration,  restoration 
of  normal  stools  and  appetite. 

Case  2. — Christine  A.,  aged  11  years;  chronic  enteritis,  an- 
aemia. Tannigen,  0.25  gm.,  four  times  daily.  Patient  fails  to 
return,  but  when  visited,  six  days  later,  was  found  in  a  normal 
condition. 

Case  3. — Wilhelm  H.,  aged  seven  months;  had  suffered  for 
several  days  from  thin,  greenish  diarrhoeal  evacuations,  having 
an  intensely  disagreeable  odor;  no  appetite,  enteritis.  Tannigen, 
0.1  gm.,  three  times  daily.  After  two  days,  complete  cure  ob- 
tained. 

Case  4. — ^Johann  A.,  aged  11  months;  enteritis  since  two 
days,  no  vomiting,  rickets.  Tannigen,  o. i  gm.,  three  times 
daily.    Cured  in  five  days. 

Case  5. — Christine  D.,  aged  13)4  months.  Since  eight  days 
frequent  diarrhoea,  no  vomiting,  rickets,  enteritis.  Tannigen, 
0.1  gm.,  three  times  dail}-.    Cured  in  five  days. 

Case  6. — Cecil  J.,  aged  7  months;  enteritis  chronica.  Since 
three  weeks,  frequent  attacks  of  dysentery.  Had  been  treated 
for  a  long  time,  without  success,  with  naphthaline.  Tannigen, 
0.1  gm.,  was  now  given,  and  even  as  early  as  a  lapse  of  three 
days  a  striking  improvement  was  noted,  with  a  complete  cure  at 
the  end  of  ten  days. 

Case  7. — Peter  S.,  aged  6  months;  bottle-fed.  Chronic  enter- 
itis present  for  several  weeks.  Tannigen,  0.2  gm.,  three  times 
daily.  As  early  as  the  following  day,  considerable  improve- 
ment.   After  a  few  days  more,  perfect  recovery. 

Case  8 — Paul  S.,  aged  6  years;  chronic  enteritis.  Tannigen, 
0.2  gm.,  three  times  dail3'.  Stools  normal  at  the  end  of  eight 
days. 

Case  9. — Rosa  P.,  aged  22  months;  had  suffered  for  several 
days  from  severe  diarrhoea;  enteritis.  Tannigen,  0.2  gm.,  three 
times  daily.  Patient  fails  to  return,  but  when  visited  is  found  in 
a  healthy  condition. 

Case  10. — Eva  D.,  aged  11  months;  gastro-enteritis  chronica, 
considerable  atrophy.  During  several  days,  naphthaline  without 
success;  then  tannigen,  o.i  gm.  After  about  fourteen  days,  con- 
siderable improv^ement  was  observed. 

Case  ii. — Carl  H.,  aged  2  months;  enteritis.  Since  several 
days,  green,  slimy,  diarrhoeal  stools;  pertussis.  Tannigen,  o.  i 
gm.,  three  times  daily.  Patient  fails  to  return,  but  when  visited, 
after  a  few  days,  is  found  in  a  normal  state. 
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Case  12.— Joseph  K.,  aged  6  months;  gastro-enteritis  present 
since  eight  days.  Tannigen,  o.i  gr.,  four  times  daily.  As  early 
as  the  following  day,  vomiting  had  ceased;  stools  became  nor- 
mal during  next  few  days. 

Case  13. — Christine  B.,  aged  11  months;  gastro-enteritis 
chronica.  Unsuccessfully  treated  for  two  weeks  with  naphtha- 
line and  bismuth.  Tannigen,  o.i  gr.,  effected  a  complete  cure  in 
four  days;  according  to  statement  of  the  mother,  the  stools  be- 
came more  consistent,  even  after  the  first  powder. 

Case  14. — Louise  N.,  aged  11  months;  since  five  days  severe 
enteritis,  slight  vomiting.  For  the  first  four  days  naphthaline 
was  given,  and  then  tannigen,  0.1  gm.,  which  brought  about  a 
cure  in  the  course  of  a  week. 

Case  15. — Marg.  S.,  aged  3  months;  chronic  gastro-enteritis. 
Tannigen,  0.1  gm.,  produced  improvement  after  three  days,  but 
treatment  had  to  be  interrupted  on  account  of  the  occurrence  of 
a  sero-fibrinous  peritonitis. 

Case  16. — Elise  D.,  aged  6  months;  chronic  gastro-enteritis; 
atrophy.  Had  been  unsuccessfully  treated  with  naphthaline, 
bismuth,  calomel  and  thymol.  Tannigen,  0.1  gm.,  brought 
about  normal  stools  in  the  course  of  about  fourteen  days. 

Case  17. — ^Joseph  H.,  aged  11  weeks;  chronic  gastro-enteritis, 
rickets.  Tannigen,  0.1  gm.,  four  times  daily.  On  tenth  day 
stools  had  become  regular. 

Case  18. — Anna  A.,  aged  8  weeks;  chronic  gastro-enteritis, 
rickets.  At  first,  treatment  with  naphthaline,  without  success. 
Tannigen,  0.1  gm.,  produced  improvement  in  the  course  of  a  few 
days. 

Case  19. — Eugene  E.,  aged  3  months;  chronic  gastro-enteritis. 
Tannigen,  0.1  gm.,  four  times  daily.  After  five  days,  improve- 
ment. 

Case  20. — Caroline  G.,  aged  months;  chronic  gastro- 

enteritis. First  treated  with  naphthaline  and  bismuth,  without 
notable  success.  Tannigen,  0.2  gm.,  now  administered,  and  in 
the  course  of  four  days  stools  became  normal. 

Case  21. — Catharine  A.,  aged  3  months;  chronic  gastro-enter- 
itis. Calomel  was  tried,  without  success,  after  which  tannigen, 
0.2  gm.  four  times  daily,  was  resorted  to.  At  the  end  of  two 
days,  stools  of  normal  character. 

.  Case  22. — Eleonore  G.,  aged  2  months;  chronic  enteritis. 
Tannigen,  0.2  gm.,  three  times  daily,  followed  by  improvement 
at  the  end  of  two  days. 
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Case  23. — Helene  W.,  aged  1^2  years,  gastro-enteritis.  Tan- 
nigen,  0.2  gm.,  three  times  daily.  Recovery  in  the  course  of  a 
few  days. 

Case  24. — Philip  R.,  aged  3  months;  fatty  diarrhqea.  Calomel 
first  tried,  and  then  tannigen,  o.i  gm.,  three  times  daily.  Im- 
provement. 

Case  25. — Sibilla  S.,  aged  5^  years;  enteritis  since  a  few- 
days,  anaemia;  tannigen,  i.o  gm.,  three  times  daily.  Recovery  at 
end  of  two  days. 

Case  26. — Fritz  W.,  aged  6  weeks;  bottle-fed;  gastro-enteritis. 
After  doses  of  o.i  gm.  tennigen  four  times  dailj^  considerable  im- 
provement occurred  in  the  course  of  two  days. 

Case  27. — Helene  K.,  aged  9^  years;  chronic  enteritis,  chloro- 
sis. Tannigen,  0.3  gm.,  three  times  daily.  After  ten  days,  nor- 
mal condition  of  intestinal  canal. 

Case  28. — Catharine  W.,  aged  1 1  months;  chronic  enteritis, 
rickets.  Tannigen  0.1  gm.,  four  times  daily.  After  six  days  con- 
siderable improvement. 

Case  29. — Franz  H.,  aged  8  weeks;  chronic  gastro-enteritis. 
Previousl}^  treated  with  naphthaline  without  visible  success. 
Tannigen,  0.1  gm.,  four  times  daily.    Recovery  after  four  days. 

Case  30. — Cecile  M.,  aged  8  months;  chronic  gastro-enteritis 
of  several  months  duration,  rickets.  Unsuccessfully  treated  with 
naphthaline  and  bismuth.  Tannigen,  0.1  gm.,  four  times  daily. 
Stools  normal  at  end  of  four  days. 

Case  31. — August  K.,  aged  8  weeks,  chronic  gastro-enteritis,. 
rickets.  Tannigen,  0.1  gm.,  three  times  daily.  At  end  of  ten 
days  enteritis  had  completely  subsided;  stools  normal. 

Case  32. — ^Johann  W.,  aged  7  months;  chronic  gastro-enter- 
itis. Naphthaline,  bismuth  and  calomel  eflfected  only  slight  im- 
provement. Tannigen  0.1  gm.,  four  times  daily,  administered, 
and  after  four  days,  stools  had  become  perfectly  normal. 

Case  33. — Mathilde  M.,  aged  7  years;  attacks  of  diarrhoea; 
hereditary  tuberculosis;  anaemia.  Tannigen,  i.o  gm.,  produced 
improvement  of  her  condition. 

Case  34.- -Josephine  O.,  aged  i  year;  chronic  enteritis,  rickets. 
Naphthaline  and  bismuth  proved  ineffective.  Tannigen,  0.2  gm., 
effected  considerable  improvement  within  three  days. 

Case  35. — Joseph  L.,  aged  15  years;  admitted  to  clinic  with 
severe  enteritis.  Tannigen,  0.15  gm.,  three  times  daily.  At  end 
of  one  week  discharged  cured. 

Case  36. — Eberhard  A.,  aged  32  years;  admitted  to  clinic  with 
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acute  enteritis.  Tannigen,  0.15  gm.,  three  times  daily.  Recov- 
ery in  three  days. 

Cask  37. — Max  Z.,  aged  19  years;  admitted  to  clinic  with 
chronic  colitis.  Tannigen,  0.15  gm.,  three  times  daily.  Discharged 
cured  at  end  of  three  weeks. 

Case  38. — ^Joseph  D.,  aged  17  years;  admitted  to  clinic  with 
chronic  enteritis  and  intestinal  tuberculosis.  Tannigen,  0.15  gm., 
three  times  daily,  caused  diminution  of  diarrhoea.  Discharged 
at  his  request. 

Case  39. — Heinrich  H.,  aged  2  years;  admitted  to  clinic  with 
acute  enteritis.  Marked  glandular  swellings  on  neck.  Tanni- 
gen, 0.5  gm. ,  three  times  daily.    Recovery  at  end  of  ten  days. 

Case  40. — Gottfried  F.,  aged  39  years;  admitted  to  clinic  with 
enteritis.  Phthisis  suspected.  Tannigen,  0.5  gm.  Discharged 
at  request  after  fourteen  days. 

Case  41. — ^Johann  K.,  aged  16  years;  chronic  enteritis  of  two 
years  duration.  Phthisis  suspected.  Tannigen,  0.2  gm.,  three 
times  daily,  effected  improvement  within  a  short  time. 

The  above  cases  sufficiently  testify  to  the  efficacy  of  tannigen, 
especially  in  view  of  the  fact  that  the  majority  were  composed  of 
dispensary  cases,  in  which  the  conditions  for  a  cure  are  not 
usually  very  favorable. 

In  the  first  stage  of  an  enteritis  it  is  advisable  to  combine 
tannigen  with  a  strong  disinfectant  (naphthaline  or  calomel) 
under  some  circumstances.  At  the  same  time  it  would  also  be 
desirable  to  continue  the  administration  of  tannigen  for  some 
time  after  the  disappearance  of  the  catarrhal  symptoms  for  the 
relief  of  any  remaining  intestinal  irritation  and  for  the  prevention 
of  sequelae. 

In  view  of  the  favorable  influences  of  this  drug  in  cases  of 
enteritis,  we  are  warranted  in  concluding  on  theoretical  grounds 
that  the  new  remedy  will  also  prove  serviceable  in  other  intesti- 
nal affections,  especially  cases  of  typhoid  ulceration.  It  is  also 
worthy  of  a  trial  in  albuminuria,  in  which  tannic  acid  has  been 
frequently  employed  since  its  recommendation  by  Frerich. 

A.  Gues  concluded  his  article  on  tannic  acid  in  the  ''Nouveau 
didionnaire  de  Medicine  et  de  Chirurgie  practique,^'  of  which  I 
have  made  repeated  use  in  the  preparation  of  this  paper,  with  the 
words  that  tannic  acid  may  prove  in  the  future  one  of  our  most 
precious  therapeutic  agents.  On  the  ground  of  the  observations 
made  by  me,  it  seems  justifiable  to  maintain  that  this  hope  has 
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been  at  least  partially  realized  by  the  new  combination  of  tannic 
acid  known  as  tannigen. 
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BY  J.  R.  STUART,  M.  D.,  HOUSTON,  TEXAS. 


[Read  at  meeting  of  Houston  District  Medical  Society,  1895.] 

UNUNITED  fractures  are  of  interest  to  the  profession  from  a 
professional  standpoint,  from  a  legal  standpoint,  and  from 
a  pecuniary  point  of  view.  Professionally,  our  pride  is  wounded 
if  one  of  our  cases  results  in  this  manner;  legall3%  we  are  liable 
to  be  sued  for  malpractice  for  having  such  a  result;  pecuniarily, 
patients  object  to  paying  physicians  unless  their  work  gives  sat- 
isfaction. 

For  these  three  reasons,  therefore,  we  should  endavor  to  pre- 
vent their  occurrence.  In  the  event,  however,  that  they  do  oc- 
cur in  our  practice,  then  we  should  prepare  to  treat  them  scien- 
tifically. Fortunate,  indeed,  is  the  fact  that  these  cases  seldom 
occur;  I  believe  the  proper  ratio  is  about  one  case  of  non-union 
to  everj^  one  thousand  fractures  observed. 

It  is  not  my  purpose  to  discuss  in  general  the  subject  of  un- 
united fractures,  but  merely  to  mention  the  cause  and  treatment, 
concluding  by  exhibiting  to  you  a  patient  recently  under  treat- 
ment at  the  Houston  Infirmary  for  non-union  of  a  fractured 
femur. 

The  subject  of  non-union  in  fractures  is  an  old  one,  it  having 
aiOforded  entertainment  for  the  surgeon  ever  since  the  first  article 
was  written  on  the  subject  in  1760.    All  surgeons,  all  general 
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practitioners,  who  have  been  long  in  the  harness,  at  some  time 
during  their  professional  career  are  surprised,  astonished,  and,  I 
may  add,  chagrined,  when,  after  removing  the  dressing  from  a 
fractured  limb  of  a  patient,  watched  tenderly  and  carefully  for 
six  long  weeks,  and  from  whom  they  confidently  expected  a 
large  fee  and  a  good  result,  the  discover}^  is  made  that  one  more 
joint  exists  than  is  allowed  by  mother  nature.  If  the  patient 
retains  him  in  charge,  the  perplexed  physician  turns  to  his 
surgery,  to  surgical  literature,  and  to  any  other  source  whence 
he  may  derive  information  as  to  the  further  management  of  his 
patient,  and  solace  to  his  wounded  vanity. 

The  investigation  develops  that  a  noti-united  fracture  may 
originate  from  the  following  causes:  i.  Syphilis.  2.  Mobility 
of  the  fragments.  3.  Meddlesome  interference  on  the  part  of 
the  physician  himself.  4.  Injury  to  the  periosteum.  5.  Pres- 
ence of  pus  in  compound  fractures.  6.  Interposition  of  a  sub- 
stance between  the  fragments,  such  as  blood  clot  or  muscle.  7. 
Imperfect  apposition.  8.  Injury  to  the  nutrient  vessels.  9.  In- 
jury to  the  nerve  trunks  may  delay  union  and  occasionally  pre- 
vent it.    10.  Traumatisms  of  the  spine  involving  the  cord. 

These,  in  general,  constitute  the  causes  of  non-union  in  frac- 
tures. In  all  disabling  injuries,  the  sufferer  should  be  supplied 
with  tonics,  stimulants  and  a  nutritious  diet;  he  should  be  made 
as  comfortable  as  the  circumstances  will  allow;  his  bed  should 
be  kept  clean  and  changedl  not  less  than  once  a  week;  his  room 
should  be  thoroughly  ventilated,  and  all  articles  that  contain 
germs,  dust  or  dirt,  banished  forthwith.  If  non-union  is  thought 
to  be  due  to  a  defective  dressing,  the  defect  should  be  at  once 
remedied.  In  all  cases  the  cause  should  be  found,  if  possible, 
and  remedied  by  proper  appliances.  Blisters  over  the  seat  of 
fracture  are  said  to  be  worthy  of  trial.  Friction  of  the  ends  of 
the  fragments  against  each  other,  causing  an  inflammatory  ac- 
tion and  exudation  of  callous,  has  given  good  results.  In  a  case 
of  non-union  in  a  fractured  leg,  treated  by  Dr.  D.  F.  Stuart  in 
1887,  when  other  means  failed,  this  method  was  tried  with  suc- 
cess, the  parts  uniting  within  eight  weeks.  If  ligamentous  union 
exists,  then  with  a  tenotome  a  subcutaneous  division  of  the  liga- 
ments has  been  advocated,  and  at  the  same  time  the  edges  of  the 
fragments  should  be  pared.  Injections  of  irritating  fluids,  such 
as  acetic  acid,  has  also  its  advocates.  I  merely  mention  these, 
gentlemen,  because  they  are  in  vogue;  they  are  simple,  and  need 
not  be  discussed  further  than  to  say,  that  the  results  obtained 
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are  more  or  less  unsatisfactory.  Therefore,  laying  them  aside, 
we  come  to  the  real  purpose  of  this  paper,  and  that  is,  resections 
as  a  means  of  relief  in  ununited  fractures.  As  before  stated,  the 
first  recorded  instance  of  this  operation  is  that  it  was  performed 
by  Dr.  White,  a  surgeon  residing  in  England  in  1760.  Very 
little  more  was  said  or  thought  of  this  surgical  procedure  until 
our  civil  war,  when  it  was  performed  a  number  of  times  by  sur- 
geons of  either  side;  and,  considering  the  fact  that  the  germ 
theory — the  cause  of  pus,  and  its  prevention  and  antisepsis  had 
not  been  introduced  or  thought  of — the  results  obtained  were  sat- 
isfactory. After,  and  until  the  discoveries  of  Leister  and  other 
scientists  were  noised  abroad,  it  was  allowed  to  again  become 
dormant.  Professor  Gross  refers  to  resections  as  very  dangerous 
in  their  effect  upon  the  patient.  Antisepsis  and  modern  surgi- 
cal advancement  has  robbed  of  its  terrors  this  once  formidable 
operation,  until  now  we  regard  it  as  a  speedy  and  certain  means 
of  relief. 

In  the  year  1892  I  assisted  Dr.  Red  at  the  county  hospital  in 
this  city  in  performing  the  operation  of  resection.  The  patient, 
a  negro  named  Tom  Banks,  aged  thirty-five,  was  run  over  on  the 
H.  &  T.  C.  road,  resulting  in  a  compound  fracture  of  the  right 
leg  at  the  middle  third.  The  injured  soft  parts  healed  nicely, 
but,  to  our  surprise,  upon  removing  the  dressings,  no  union  had 
taken  place.  After  trying  some  of  the  methods  enumerated 
above  without  success,  recourse  was  had  to  the  scalpel,  the  ope- 
ration being  performed  in  the  usual  manner.  The  patient  recov- 
ered within  eight  weeks,  and  left  the  hospital  without  the  aid  of 
a  cane  or  crutch.  During  the  same  year  an  engineer  of  the  H., 
E.  &  W.  T.  R.  R.  was  treated  for  a  simple  fracture  of  the  leg, 
resulting  in  non-union;  all  of  the  methods  referred  to  above  were 
tried  without  success;  he  firmly  and  flatly  refused  to  have  the 
operation  of  resection  performed,  and  finally  changed  physicians; 
the  record  of  his  case  was  therefore  lost,  and  I  do  not  know  the 
result  other  than  from  what  I  have  heard. 

The  patient  we  have  here  to-night,  Chas.  Williams,  was  em- 
ployed, prior  to  the  accident  for  which  he  has  been  treated,  by 
the  H.,  E.  &  W.  T.  R.  R.,  in  the  train  service  department.  On 
the  I  ith  of  October,  1894,  while  endeavoring  to  make  a  coupling, 
he  was  thrown  between  the  cars,  and  the  wheel  of  a  flat  car  con- 
taining 60,000  pounds  passed  over  his  right  thigh  at  the  lower 
third.  (You  know,  gentlemen,  there  are  eight  wheels  to  a  flat 
car,  and  the  entire  weight  in  this  case  amounted  to  68,000 
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pounds,  and  one-eighth  of  this,  or  about  8,000  pounds,  must 
have  rested  on  this  poor  fellow's  thigh  at  one  time.)  The  acci- 
dent occurred  at  Luf  kin,  and  resulted  in  a  compound  commin- 
uted fracture.  He  was  first  seen  by  Dr.  A.  N'.  Denman,  of  the 
above  town,  who  dressed  the  injured  member,  and  afterwards  re- 
moved four  (4)  inches  of  the  bone  from  the  shaft  of  the  femur; 
Dr.  Denman  is  an  able  surgeon,  and  a  man  of  integrity,  there- 
fore I  have  no  reason  to  doubt  his  word.  Owing  to  the  serious 
nature  of  the  injury,  it  was  deemed  inexpedient  to  remove  the 
patient;  in  consequence,  he  was  allowed  to  remain  under  the  care 
of  Dr.  Denman.  The  injury  to  the  tissues  healed  rapidly,  and  very 
soon  Dr.  Denman  was  enabled  to  apply  a  fixed  and  permanent 
dressing.  On  the  21st  of  December,  he  was  doing  nicely,  so 
nicely  that  he  was  regarded  as  being  in  a  fit  condition  to  move, 
and  was  accordingly  ordered  to  the  Houston  Infirmary  for  further 
treatment. 

He  stood  the  fatigue  incident  to  the  journey  remarkably  well, 
and  reached  Houston  in  safety.  Upon  his  arrival  here,  the  fixed 
dressing  applied  by  Dr.  Denman  was  removed,  and  no  union  was 
discovered.  As  the  fragments  did  not  seem  to  be  in  apposition, 
it  was  decided  to  operate  forthwith.  The  patient  seemed  to  be 
in  good  physical  condition;  his  family  history  showed  no  record 
of  specific  or  pulmonary  disease,  and  it  was  anticipated  that  by  a 
carefully  performed  and  judiciously  managed  operation,  we  would 
yet  be  able  to  make  him  a  good  leg.  The  preparations  were 
similar  to  those  in  vogue  in  all  modern  operations:  instruments, 
dressings,  sutures,  aprons  and  operating  table  were  all  sterilized; 
the  field  of  operation  was  carefully  shaved,  and  bathed  first  with 
a  solution  of  corrosive  sublimate,  i  to  2000,  and  then  with  sul- 
phuric ether;  hands  of  the  surgeons  and  assistants  were  disin- 
fected by  rinsing  in  a  solution  of  potass,  permanganate  and 
then  in  oxalic  acid  solution,  finishing  with  sterilized  water  and 
absolute  alcohol.  The  condition  of  the  nails  was  also  looked  to, 
and  all  finger  rings  were  banished  from  the  operating  hall.  The 
patient  was  then  chloroformed. 

The  primary  incision  was  begun  on  the  median  line,  on  the 
anterior  surface  of  the  thigh,  about  six  inches  above  the  patella, 
and  extended  downward  to  terminate  opposite  the  condyles  of 
the  femur.  The  incision  was  carried  directly  down  to  the  frac- 
ture, when  the  following  condition  was  observed:  No  callous  at 
all  had  been  exuded;  the  jagged  ends  of  the  femur  appeared  as 
they  must  have  done  when  the  injury  was  received.    The  upper 
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fragment  overlapped  the  lower  by  about  half  an  inch,  both  frag- 
ments being  firmly  bound  down  by  ligamentous  union. 

After  some  delay,  and  with  the  aid  of  an  instrument  devised 
by  Prof.  Wyeth  (that  is  called  Wyeth's  modification  of  Gowan's 
exsector),  the  jagged  end  of  the  upper  fragment  was  removed, 
the  ligaments  were  severed,  and  by  flexing  the  knee,  the  lower 
fragment  rose  from  its  bed;  the  end  of  this  fragment  was  then 
also  removed.  With  a  bone  drill,  an  opening  was  soon  made 
through  the  ends  of  the  now  freshened  fragments  sufiSciently 
large  to  admit  a  silver  wire;  the  bones  were  approximated,  and 
the  wire  tied.  We  then  felt  that  the  serious  part  of  our  work 
had  been  accomplished,  and  experienced  that  blessed  feeling  of 
serenity  that  none  but  the  tired  and  successful  surgeon  can  feel 
when,  the  crisis  passed,  his  patient  begins  the  period  of  recovery. 
After  drying  the  wound,  ligating  all  bleeding  vessels,  silk  sutures 
were  adjusted,  a  dressing  applied,  an  opening  left  through  which 
to  dress  and  inspect  the  wound;  the  leg  was  then  placed  on  an 
inclined  plane,  and  the  patient  removed  to  his  ward.  He  suf- 
fered some  from  pain,  and  experienced  an  elevation  of  tempera- 
ture. This  all  subsided,  however,  and,  on  the  fifteenth  day,  a 
permanent  silicate  of  soda  dressing  was  adjusted.  At  the  expi- 
ration of  the  fourth  week,  the  observation  was  made  that  union 
had  taken  place.  The  case  was  unmarked  from  this  date,  and 
when  all  dressings  were  removed,  a  large  mass  of  callous  had 
collected,  and  union  was  perfect. 

In  performing  the  operation  of  resection,  there  are  two  dangers 
to  be  avoided:  the  first  is  to  be  very  careful  to  prevent  injuring 
the  periosteum,  and  if  this  instrument,  Wyeth's  Modified  Ex- 
sector,  is  used,  we  must  remember  to  hold  the  distal  end  of  the 
fragment  with  the  forceps  of  the  instrument,  and  saw  the  bone 
and  instrument  ofi"  together.  I  might  illustrate  by  referring  to 
the  man  who  climbed  the  tree  to  saw  the  limbs  ofif,  and  unthink- 
ingly sawed  himself  off. 

In  conclusion,  I  would  like  to  exhibit  an  instrument  known 
as  a  chain  saw,  used  by  my  father,  Dr.  D.  F.  Stuart,  in  resecting 
a  radius  and  ulna  of  a  soldier  wounded  in  Georgia,  in  1863. 
After  the  man  was  wounded,  the  instrument  was  devised  and 
made.  This  saw  was  constructed  with  a  file  and  punch,  from  a 
lady's  hoop  skirt;  was  designed  by  Dr.  Stuart,  and  made  by  a 
Yankee  prisoner. 

To-day,  for  the  first  time  since  his  recovery  from  the  opera- 
tion, Dr.  Stewart  heard  from  the  patient.    With  tears  in  his  eyes 
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he  exclaimed:  **God  bless  my  old  soldier  surgeon;  I  am  glad  to 
know  that  he  is  still  alive,  and  I  expect  to  grasp  his  hand  once 
more  at  the  reunion  in  May." 


For  the  Texas  Medical  Journal. 

R  CASE  OF  HVSTHHHCTOMV   J^OH  TpE  I^EJVIOVflli 

OF  RH  EriOHmousiiV  hahge  fib^^oid 

,  UTEI^US. 


BY  J.  H.  EVANS,  M.  D.,  PAI^ESTIMK,  TEXAS. 


EDITH  S.,  a  negress,  aged  32  years;  widowed,  and  mother 
of  two  children  fboth  dead,  having  died  in  infancy),  hav- 
ing always  enjoyed  good  health  and  inherited  a  good  family  his- 
tory as  to  physical  strength.  About  six  years  ago,  she  first  no- 
ticed an  enlargement  in  the  abdomen,  which  gradually  grew,  up 
the  time  she  consulted  me  in  November,  1894,  regard  to  her 
condition.  She  was  at  that  time,  flooding  profusely,  and  suffer- 
ing from  uterine  colic,  and  had  been  for  some  time,  and  could 
get  no  relief  from  the  usual  remedies  prescribed  in  such  cases. 
She  had  seen  quite  a  number  of  physicians  in  regard  to  her  con- 
ditition,  and  so  far  as  I  can  learn,  the  majority  of  them  were  in 
favor  of  an  operation,  and  so  advised  it;  and  being  of  that  opin- 
ion myself,  I  explained  to  her  the  nature  of  the  operation  and 
the  probable  danger  of  its  performance.  She,  after  due  consid- 
eration, consented  to  have  it  done.  Having  thoroughly  pre- 
pared her  in  the  usual  way,  and  with  the  able  assistance  of  Drs. 
Jameson,  Hathcock,  Dunn  and  Link,  I  proceeded  as  follows: 
Of  course,  the  first  thing  we  did  was  to  thoroughly  cleanse  the 
field  of  operation  and  render  our  hands,  instruments,  etc.,  thor- 
oughly aseptic.  I  then  made  an  incision  about  six  inches  long, 
in  the  linea  alba,  and  upon  entering  the  peritoneal  cavity  (which 
was  somewhat  difficult  owing  to  the  excessive  amount  of  fat),  I 
found  a  tumor,  about  the  size  of  a  child's  head,  which  proved  to 
be  an  interstitial  fibroid.  The  whole  uterus  was  involved,  and 
its  walls  were  about  the  same  thickness  in  all  parts,  about  two 
inches,  and  of  a  stony  hardness.  The  cavity  of  the  uterus  was 
in  the  center  of  the  tumor,  and  not  larger  than  an  almond  shell. 
The  cervical  canal  was  about  four  inches  long,  and  about  half 
the  normal  size.  The  tumor  was  movable;  adhesions  being  ex- 
ceedingly slight.    I  proceeded  to  tie  and  cut  off  each  .broad  ligi- 
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ment,  which  was  easily  done.  I  then  passed  a  double  silk  liga- 
ture through  the  neck  low  down,  tied  and  amputated.  I  then 
fastened  the  stump  to  the  lower  end  of  the  incision,  and  treated 
it  as  an  open  wound.  My  main  reason  for  carrying  out  the  ex- 
tra peritoneal  mode  of  treatment  was  that  the  stump  was  un- 
usually large,  and  I  wished  to  avert  the  danger  of  secondary  hem- 
orrhage or  septic  infection.  I  approximated  the  edges  of  the 
peritoneum  with  animal  ligatures  and  the  skin  with  silk* 
The  toilet  of  the  operation  was  completed  in  the  usual  way,  and 
with  the  exception  of  a  few  small  stitch  abscesses,  my  patient 
made  an  uninterrupted  recovery,  and  is  to-day,  in  the  enjoyment 
of  health  and  prosperity;  weighing  over  200  pounds.  The  only 
thing  she  fails  to  understand,  and  which  worries  her  mind,  is 
that  her  "flours"  will  not  return  (as  she  expresses  it).  I  do  not 
report  this  case  because  I  claim  originality  in  the  mode  of  opera- 
tion or  treatment,  but  because  it  is  an  unusual  operation  in  the 
interior,  and  because  it  would  in  my  opinion  be  of  interest  to  my 
brethren.  I  have  not  given  greater  details  because  I  expect  my 
readers  to  be  learned  in  our  profession  and  will  readily  supply 
such  facts  as  are  usual  or  as  would  necessarily  occur. 

For  Texas  Medical  Journal. 

I^EPOHT  OF  THII^TEEN  OPEHATIONS  FOR  GOITEl^, 
flfiD  TECHfilQOE  EMPIiOVED. 

BY  DR.  B.  E.  HADRA,  SAN  ANTONIO,  TEXAS. 

Read  before  North  Texas  Medical  Association,  June,  1895. 

I WISH  to  report  briefly  my  experience  in  surgery  for  goiter. 
It  is  not  so  extensive  as  to  make  my  notes  very  valuable; 
but  since,  to  my  knowledge,  there  exists  quite  a  dread  of  surgi- 
cal interference,  as  well  among  physicians  as  among  patients, 
my  report  may  serve  some  purpose. 

I  well  know  that,  recently,  less  heroic  means,  especially  injec- 
tions of  iodoform,  feeding  with  thyroid,  gland,  etc.,  have  proven 
to  be  of  great  value  in  reducing  or  removing  the  new  growth; 
still,  there  will  always  be  cases  where  the  knife  will  be  the  last 
resort. 

1  have  operated  on  thirteen  cases  in  the  last  seven  years,  all  of 
which,  I  think,  were  cured,  since  I  was  never  informed  of  a  re- 
lapse. Fortunately  there  was  not  a  malignant  case  among  them, 
and  no  one  required  a  total  extirpation  of  the  gland. 
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I  will,  therefore,  limit  my  remarks  to  the  surgery  of  these 
simpler  and  more  tractable  forms  of  goiter. 

Amongst  the  thirteen  patients,  all  of  whom  were  females,  only 
four  were  born  in  the  United  States,  and  one  of  the  four  was  a 
negress,  whilst  the  rest  were  of  German  or  Swiss  nativity.  Eight 
goiters  were  unilateral  and  four  bilateral.  Eleven  were  multiple 
colloids,  and  one  of  them  had  a  sarcomatous  look,  but,  although 
portions  of  the  diseased  tissue  were  left  behind,  the  tumor  totally 
disappeared.  Only  one  was  an  uncomplicated  cyst.  It  had  a 
fine  wall  and  contained  transparent  fluid.  It  was  the  size  of  a 
large  apple,  and  sprang  from  the  isthmus.  It  was  so  bare  of 
blood-vessels  that  no  ligature  was  needed.  One  was  a  semi-solid 
tumor  with  a  smooth  cyst  wall,  a  so-called  foetal  adenoma. 

Being  guided  by  the  directions  of  Kocher,  Woelfler  and  Socin, 
I  gradually  worked  out  an  operation  which  has  given  me  such 
full  satisfaction,  and  made  it  so  easy  and  safe,  that  I  think  its 
description,  though  there  is  nothing  original  in  the  device,  may 
help  others.  It  meets  the  most  important  objects,  namely:  not 
to  remove  all  the  gland  in  order  to  avoid  cachexia  or  mixcedema, 
and  also  to  avoid  injury  of  the  laryngeal  nerves.  Diseased  tis- 
sue, that  may  occasionally  be  left  behind,  if  not  too  extensive, 
will  shrink  and  disappear,  as  is  stated  by  Wolff,  and  others,  and 
which  I  found  to  be  a  fact  in  two  or  three  cases. 

My  procedure  is  the  following:  In  an  unilateral  or  medial  tu- 
mor, a  long  median  incision  from  the  jaw  to  the  sternum  is  made; 
in  a  bilateral  case,  Kocher' s  crescentic  incision  from  one  ster- 
no-cleido  mastoid  muscle  to  the  other,  the  highest  convexity 
close  to  the  sternum,  is  preferable  on  account  of  its  least 
disfiguring  scar.  Then  the  platysma  is  divided  in  the  same  line" 
Next  the  muscles  are  separated  in  the  median  line,  drawn  to  the 
sides,  and  only  when  necessary,  nicked  or  severed,  to  be  after- 
wards reunited.  Now  the  most  important  point  to  facilitate  the 
operation  is  to  free  the  tumor  of  that  fine  capsule,  sometimes 
containing  muscular  strata,  which  binds  the  organ  down.  This 
membrane  has  to  be  well  divided,  and  to  be  broken  all  over  by 
detaching  it  from  the  gland,  sideways  and  downward.  Then, 
and  only  then,  the  gland  or  the  tumor  can  easily  be  brought, 
with  all  its  processes,  into  the  field  of  operation  by  the  operator's 
fingers.  This  maneuver  never  must  be  omitted,  or  one  will  have 
to  work  in  the  depth  and  in  the  dark.  Now,  I  take  the  diseased 
raised  portion  of  the  gland,  as  much  as  conveniently  can  be 
grasped,  at  its  deepest  point,  between  the  index  finger  and  thumb 
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of  my  left  hand,  compressing  in  this  way  the  blood  vessels  from 
below,  and  then  the  incisions  are  made  in  the  direction  where 
the  large  veins  can  best  be  avoided.  The  incisions  have  to  go 
through  the  whole  affected  portion  down  to  your  left  hand  fingers, 
and  have  to  be  repeated  until  all  the  nests  of  coiloid  accumula- 
tions are  exposed.  They  then  are  well  scooped  and  scraped  out 
with  a  sharp  spoon,  and  with  the  compressing  fingers  still  con- 
trolling hemorrhage,  the  remaining  walls,  which  consist  of 
healthy  parenchyma  (pared,  if  they  seem  to  be  too  massive)  are 
brought  together  with  a  running  catgut  suture  until  they  are 
drawn  well  together  into  one  mass.  This  last  part  is  best  done 
by  the  assistant,  so  as  to  let  the  operator  keep  his  hold  on  the 
blood  vessels.  Of  course,  this  procedure  has  to  be  repeated  on 
other  portions,  if  necessary.  The  wound  is  then  closed  with  any 
material  the  surgeon  prefers,  and  with  or  without  drainage. 

I  would  warn  against  using  silk  for  the  deep  sutures.  It  may 
not  remain  dormant  but  cause  fistulous  tracts,  as  has  happened 
to  me  once,  necessitating  the  re-opening  of  the  wound  to  remove 
the  foreign  body.  I  would  add  that  almost  always  a  moderate 
fever  followed  my  operations,  which  was,  no  doubt,  an  absorp- 
tion fever,  and  should  not  cause  any  alarm. 


Abstracts  and  Selections. 


The  Etiology  and  Teatment  of  Inflammation  of  the  Uterine  Ap- 
pendages. 

Dr.  Augustin  H.  Goelet,  of  New  York,  read  a  paper  on  this 
subject  at  the  recent  meeting  of  the  American  Medical  Associa- 
tion at  Baltimore,  in  which  he  stated  that  the  contention  was  not 
that  these  inflammations  of  the  tubes  and  ovaries  can  always  be 
cured,  but  that  it  is  frequently  possible,  and,  unless  immediate 
operative  interference  is  absolutely  demanded,  the  patient  should 
be  given  the  chance,  and  the  attempt  should  be  made  before  sub- 
mitting her  to  a  radical  operation.  This  he  thought  particularly 
important,  since  treatment  directed  toward  attaining  this  end  did 
not  militate  against  a  subsequent  operation  for  their  removal, 
should  it  become  necessary,  but,  on  the  contrary,  improved  the 
chances  of  an  ultimate  successful  result.  He  called  attention  to 
the  fact,  that  when  once  removed,  these  organs  can  not  be  re- 
placed, and  asked  the  question,  if  it  was  not  a  serious  error,  in 
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the  light  of  recent  developments  in  the  etiology  and  pathology 
of  the  inflammation  of  the  appendages,  to  remove  these  organs 
without  previous  attempt  at  a  cure  or  removal  of  the  cause  which 
may  be  operating  to  maintain  such  condition.  It  may  be  denied 
that  diseased  tubes  and  ovaries  are  removed  unnecessarily,  but 
it  must  be  admitted  that  they  are  too  often  removed  for  disease 
which  is  amenable  to  patient  and  persistent  treatment,  or  which 
may  be  cured  by  a  minor  surgical  operation,  involving  no  risk, 
such  as  currettage  or  repair  of  a  lacerated  cervix. 

If  these  cases  are  submitted  to  careful  treatment,  instituted  for 
the  purpose  of  clearing  up  the  surrounding  exudation,  and  fa- 
voring drainage  through  the  natural  channel  (uterus),  in  many 
instances  the  necessity  for  a  radical  operation  would  be  removed, 
and  the  woman  would  be  restored  to  a  life  of  usefulness  and  hap- 
piness. 

In  corroboration  of  these  views  he  reported  twelve  selected 
cases  which  had  come  to  him  from  other  gynecologists,  who  be- 
lieved that  removal  of  the  diseased  organs  was  the  only  method 
to  be  adopted  for  restoration  of  their  health,  yet  these  patients 
recovered  completely  without  the  loss  of  thse  organs. 

The  writer  stated  that  these  were  not  the  only  cases  with  such 
an  unfavorable  outlook  which  he  had  been  able  to  cure  in  this 
manner,  but  they  had  been  selected  from  among  a  number  of 
others,  because  they  had  consulted  other  gynecologists  before 
they  came  under  his  observation. 


<'Hold  Out  Your  Tongue.*' — My  doctor  is  a  real  joker,"  said  a 
Lewiston  lady.  "I  didn't  know  that  my  talking  bothered  him, 
when  he  was  writing  prescriptions,  until  yesterday.  He  never 
mentioned  it,  and  I  always  asked  him  all  sorts  of  questions  while 
he  was  writing  them  out.  Yesterday  he  examined  me,  and  sat 
down  to  write  something.  I  kept  talking.  Suddenly  he  looked 
up,  and  said:  'How  has  your  system  been?  Hold  out  your 
tongue.'  I  put  out  that  member,  and  he  began  to  write.  He 
wrote,  and  I  held  out  my  tongue,  and  when  he  got  through  he 
said:  'That  will  do.'  'But,'  said  I,  'you  haven't  looked  at  it.' 
'No,'  said  he,  'I  don't  care  to,  I  only  wanted  to  keep  it  still  while 
I  wrote  the  prescription.'  Ex. 


The  Sossige. — "The  horse  is  a  very  useful  animal,"  wrote 
Johnny  in  his  composition,  "but  if  I  can't  have  my  sossiges  made 
out  of  pig's  meet,  I  don't  want  no  sossiges. —  The  American. 
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I^EGULiffTIlMG  THE  Pl^ffCTICE. 


The  JouRNAi.  is  in  receipt  of  "galley  proofs  of"  Dr.  Millard's 
article,  entitled,  "A  Plea  for  Efficient  Legislation  Regulating 
Medical  Practice."  The  paper  was  read  before  the  American 
Academy  of  Medicine,  at  Baltimore,  May  6,  1895,  was  sent 
out  to  leading  journals  by  the  Secretary  of  the  Academy,  Dr. 
Charles  Mclntire,  in  obedience  to  a  resolution  adopted  by  the 
Academy,  and  with  the  request  to  "make  as  full  use  of  it  as  pos- 
sible, since  its  conclusions  are  expressive  of  the  opinions  of  the 
Academy." 

The  subject  has'^been  discussed  so  much  and  so  often,  through 
the  columns  of  the  Journal,  both  editorially  and  by  subscribers, 
that  we  fear  it  is  a  little  threadbare.  But  it  is  one  of  paramount 
importance,  and  the  object  sought  mus^  be  accomplished.  It  is 
said  that  the  constant  dripping  of  a  drop  of  water  will,  in  time, 
wear  away  the  hardest  stone;  and  experience  has  taught  that  the 
best  way  to  accomplish  anything,  is  to  keep  pegging  away  at  it; 
perseverance  will  win,  in  the  long  run,  if  the  efforts  be  directed 
with  judgment  and  discretion.  It  has  been  something  of  a  hob- 
by with  the  Journal,  and  every  argument  in  favor  of  throwing 
restrictions  around  the  privilege  of  practicing  medicine  has  been 
urged  by  us,  time  and  again;  but  we  are  satisfied  that  the  efforts 
at  medical  legislation  in  this  State,  all  of  which  have  been  a 
failure,  have  not  been  put  forward  with  the  necessary  judgment, 
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however  zealously  pressed.  In  fact,  we  have  always  begun  in 
the  wrong  way.  As  we  pointed  out  in  a  recent  article  on  this 
subject,  the  attempt  has  been  made  during  the  session  of  the  leg- 
islature, at  a  time  when  members  were  occupied  with  other  mat- 
ters which  they  thought  were  of  more  importance,  and  it  was 
difficult  to  get  their  attention.  We  suggested  that  the  effort 
should  begin  long  before  the  meeting  of  the  legislature;  even  be- 
fore members  have  been  elected.  Leading  physicians — every 
physician  who  feels  an  interest  in  the  welfare  of  his  profession 
and  who  has  a  proper  regard  for  the  dignity  of  his  calling — 
should  make^it  a  factor  in  the  election;  should  canvas  the  sub- 
ject with  candidates  for  the  legislature,  convince  them  of  the  ne- 
cessity of  such  legislation,  and  that  it  is  not  class  legislation; 
enlist  his  interest  and  secure  his  pledge  to  support  such  a  meas- 
ure, before  giving  him  their  votes.  Were  this  done,  there  can 
be  no  doubt  of  success.  Members  do  not  understand  the  sub- 
ject; they  must  be  enlightenecf,  and  the  prejudices  removed 
which,  planted  in  their  minds  by  the  quacks  and  magnetic  heal- 
ers and  other  opponents  of  the  bill,  are  deep-seated  and  hard  to 
move. 

In  the  hope,  then,  that  Dr.  Millard's  paper  may  throw  addi- 
tional light  on  the  subject,  or  stimulate  some  hitherto  indifi*erent 
reader  to  an  active  interest,  we  have  concluded  to  reproduce  it  in 
next  issue,  and  comment  on  some  of  the  main  points  and  con- 
clusions in  the  paper.  The  statistics  are  valuable,  and  should 
be  preserved.  We  are  the  greatest  nation  of  doctors  and  doctor- 
manufacturers  on  earth.  The  supply  greatly  exceeds  the  de- 
mand, and  the  works,  most  of  them,  should  be  shut  down. 
The  worst  feature  in  connection  with  the  situation  is,  other 
States  "sift  and  sort"  those  turned  loose  on  them,  and  the  chaff" 
— the  refuse — flock  to  Texas,  where  there  is  no  sorting  machinery 
or  winnowing  process.  We  get  all  sorts.  Let  us  be  up  and 
doing,  even  now. 

"Miasmatic  Paralytic  Fever." — Apropos  of  Dr.  Peeples' 
paper,  we  would  like  to  have  the  opinion  and  experience  of  our 
readers  on  the  subject;  would  like  to  have  it  discussed  through 
the  Journal,  and  an  invitation  to  do  so  is  extended  to  our 
readers. 

The  picture  is  strongly  drawn;  and  from  the  doctor's  experi- 
ence and  description,  the  fever  must  be  something  terrible.  It 
seems  to  demand  at  least  very  prompt  treatment,  whether  "heroic' , 
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or  not,  is  a  matter  of  opinion,  in  which  leading  practitioners 
dififer; — if  we  are  to  judge  by  the  papers  of  Dr.  W.  W.  Walker, 
Dr.  T.  F.  Oates  and  others,  on  Haematinuria,  which  is  possibly 
the  same  disease  described  by  Dr.  P.,  modified  by  local  condi- 
tions. Persouall}^  the  writer  has  had  no  experience  with  this 
fever;  or  if  so,  does  not  recognize  it  in  the  description  given  by 
Dr.  Peeples.  In  the  malarial  sections  of  Mississippi  and  Louis- 
iana, a  disease  very  closel}'  resembling  that  described  by  Dr. 
Peeples,  occurs,  and  in  some  sections  is  not  unfrequently  met 
with.  It  is  generally  known  there  as  "congestive  chill,"  or  per- 
nicious fever,  and  is  very  fatal;  but  unlike  the  one  described,  is 
more  fatal  with  negroes  than  with  whites.  Should  the  patient 
survive  the  onset,  or  "chill"  stage,  and  reaction  set  up  in  due 
time,  it  is  apt  to  be  followed  by  a  long  siege  of  a  low  form  of 
fever,  closely  resembling  the  typhoid  fever  as  it  occurred  in  the 
hospitals  during  the  war, — which  the  writer  can  testify,  was  in 
many  respects  different  from  the  typhoid  fever  of  to-daj'.  On 
the  Mississippi  cotton  plantations,  quinine  was  as  staple  a  house- 
hold commodity  as  sugar  and  coffee;  and  was  the  dependence, 
with  calomel,  of  course,  in  "congestive"  chill.  The  "overseer" 
dispensed  it,  usually. 

Again,  all  experienced  physicians  in  Texas  are  familiar  with  a 
form  of  fever  which  differs  materially,  in  its  mode  of  onset,  from 
that  described  by  Dr.  Peeples,  beginning  usually  as  light  remit- 
tent, which,  however,  does  not  yield  to  quinine,  and  in  which 
occurs,  after  a  week  or  ten  days,  or  less,  a  seeming  paralysis  of 
the  intestines;  i.  e.,  there  will  be,  perhaps,  frequent  attempts  at 
stool,  but  no  fecal  matter  or  mucus  is  passed,  but  only  a  thin 
serous  fluid,  and  the  torpid  state  of  the  bowels  is  attended  with 
tympanitis.  This  fever  is  variously  called  "typho-malarial," 
"continued  fever,"  slow  fever,  and  by  many,  typhoid  fever; 
Beall  and  West,  we  believe,  claiming  that  all  continued  fever  in 
Texas  is  "typhoid."  The  terms  continued  fever  and  slow  fever 
indicate  nothing  and  should  not  be  used,  but  they  constitute  the 
most  common  and  most  popular  appellation  in  the  country 
districts. 

Surely  Dr.  Peeples'  experience  is  not  unique, — surely  he  is  not 
the  only  physician  who  has  seen  this  fever;  but  is  a  little  remark- 
able that,  so  far  as  we  know,  he  is  the  first  one  to  describe  such 
a  disease.  Malarial  haematuria,  or  haematinuria,  has  been  writ- 
ten up  frequently,  and  the  doctors  have  quarrelled  over  the  treat- 
ment; but  from  accounts  it  has  nowhere  been  as  fatal  as  the 
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form  of  fever  which  Dr.  Peeples  says  occurs  with  such  frequency 
in  Grimes  county.  We  will  be  glad  to  hear  from  practitioners 
whose  lot  has  thrown  them  in  the  miasmatic  sections  of  Texas. 
It  is  to  be  hoped  this  disease  is  not  of  frequent  occurrence;  we 
have  not  heard  of  it,  as  described  by  the  doctor,  elsewhere  than 
at  Navasota. 


In  Dr.  Peeples'  article  on  Paralytic  Miasmatic  Fever  in  our 
last  issue,  it  was  stated  that  one  dram  of  quinine  is  the  maximum 
quantity  of  quinine  ever  given  by  him  in  twenty-four  hours. 
The  doctor  writes  us  it  should  have  been  one  ounce,  instead  of 
one  dram.  There  were  several  minor  typographical  errors  in  the 
article,  also,  for  which  we  tender  apology. 


Medical  News  and  Miscellany. 


Dr.  Thomas  R.  Pettway,  formerly  of  Missisippi,  has  located  in 
Austin. 

Dr.  A.  Jay  Sibley,  of  Austin,  Texas,  has  moved  to  Carl,  Travis 
county,  Texas. 

Dr.  J.  F.  Wilson,  of  Bertram,  Texas,  died  on  May  27th,  after 
an  illness  of  nearly  five  years.  , 

Dr.  Isaac  T.  Jones,  of  this  city,  was  recently  elected  by  the 
Board  of  Managers  physician  to  the  Confederate  home. 

In  Sunstroke. — An  exchange  recommends  jaborandi  in  cases 
of  sunstroke  where  suppression  of  perspiration,  increased  heat 
and  high  temperature  exist. 

Drs.  Goodall  and  Joseph  S.  Wooten,  sons  of  Dr.  T.  D.  Wooten, 
of  Austin,  have  returned  from  New  York  where  they  graduated 
from  the  College  of  Physicians  and  Surgeons. 

A  New  Journal. —  The  Monthly  Retrospect  of  Medicine  and  Phar- 
macy is  a  new  publication  just  received  at  this  ofl&ce.  Its  editor 
is  Dr.  E.  H.  Gingrich,  of  Philadelphia.    Price,  |i.oo. 

Roquefort  Cheese. — There  is  bad  news  for  the  lovers  of  this 
highly-flavored  delicacy.    There  is  a  wide-spread  outbreak  of 
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disease  among  the  800,000  ewes  of  the  Aveyron  region,  from  the 
milk  of  which  the  cheese  is  made  to  the  value  of  $4,000,000  an- 
nually.— Notes  on  New  Phar.  Prod. 

Struck  Twice. — The  lightning  in  and  around  Kansas  City  has 
always  done  queer  things.  Dr.  Block,  of  that  city,  reports  a 
case  of  extensive  lupus  in  a  female  due  to  a  stroke  of  lightning. 
This  patient  was  struck  twice  before  the  lupus  manifested  itself. 
Perhaps  another  "bolt  from  the  blue"  would  cure  the  disease, 
after  shnilia  similibus  acrantur.    See  ? 

Aseptic  Peritonitis. — A  recent  issue  of  a  foreign  journal  (says 
the  Boston  Medical  and  Surgical  Journal')  reports  two  cases  of 
acute  aseptic  peritonitis,  work  of  Hartmann  and  V.  Morax.  In 
one  of  the  cases,  the  spleen  was  found  with  a  double  twisted  ped- 
icle, changed  into  a  reddish-brown  mass,  and  was  removed.  In 
the  second  case,  an  ovarian  cyst  was  found,  with  a  twisted  pedi- 
cle. There  was  fibrin  and  purulent  material  mixed  with  the 
peritoneal  fluid  in  both  cases,  but  a  careful  bacteriological  ex- 
amination showed  that  this  material  was  sterile.  Both  cases  re- 
covered without  special  peritoneal  toilet. 

An  Outrage  in  a  Civilized  Portion  of  this  Country. — A  dis- 
patch on  the  6th  instant  tells  a  horrible  story  of  four  negroes 
who  had  been  isolated  in  a  swamp,  near  Memphis,  Tennessee, 
and  left  to  die  of  small-pox.  Dr.  F.  S.  Raymond,  superintend- 
ent of  the  county  board  of  health,  made  a  visit  to  this  section  of 
the  country,  and  upon  his  return  reported  that  in  a  tent,  pitched 
on  stilts  in  mud  and  water  a  foot  deep,  he  found  the  corpse  of  a 
negro  man  who  died  Thursday,  and  by  his  side  another  victim 
in  the  last  stages  of  the  disease.  In  another  tent  was  a  man  at 
the  point  of  death,  and  a  woman  almost  exhausted  from  the 
strain  of  nursing  him.  The  dead  negro  was  buried,  and  the 
Mississippi  authorities  were  telegraphed  for  permission  to  remove 
the  others,  but  this.  Dr.  Raymond  says,  was  refused,  and  they 
were  left  to  die. 

A  Narrow  Escape. 

Austin,  Texas,  June  10,  1895. 

Editors  Texas  Medical  Journal: 

As  the  files  of  such  a  medical  journal  as  the  Red-back  is  the 
proper  repository  for  everything  worthy  of  presentation,  I  offer 
you  the  following:    On  April  12th,  J.  D.,  an  inmate  of  the 
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"Texas  Confederate  Home,"  under  the  impression  that  they 
were  "some  of  the  new  fangled  cathartic  pills,"  swallowed  four 
tablets  of  P.  D.  &  Co.'s  bichloride  mercury  tablets  of  1.41  gr- 
each,  a  total  dose  of  5.64  grs.  I  was  on  the  premises  and  was 
summoned  immediately.  Found  him  suffering  from  intense  col- 
lapse, though  he  had  not  swallowed  the  drug  more  than  ten 
minutes.  Having  no  stomach  pump  at  hand,  I  gave  him  1-5  gr. 
apomorphia,  hypodermically,  and  the  whites  of  three  eggs.  He 
began  vomiting  profusely  in  a  few  minutes  and  continued  to  do 
so,  until  the  stomach  was  thoroughly  evacuated,  and  vomiting  of 
pure  bile  occurred.  I  continued  the  egg  albumen  and  other  de- 
mulcent drinks,  and  aside  from  a  profuse  diarrhoea  and  mild 
ptyalism,  no  further  symptoms  of  poisoning  occurred.  While 
many  cases  have  recovered  from  doses  of  ten  to  twenty  grains, 
and  while  in  other  cases  two  grains  have  proven  fatal,  it  should 
be  remembered  that  these  doses  consisted  of  the  crude  salt  and 
not  accompanied  by  any  solvent.  In  this  case,  however  (tablets), 
the  salt  is  finely  triturated  and  is  perfectly  soluble,  and  contains 
the  citric  acid  which  is  necessary  to  prevent  the  coagulation  of 
the  albuminous  tissues  which  limits  its  corrosive  action  and  its 
absorption.  I.  J.  Jones,  M.  D. 


Book  Notices. 


International  Clinics:  A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Surgery,  Genito-Urinary  Surgery,  Gyn- 
ecology, Obstetrics,  Ophthalmology,  Laryngology,  Pharyng- 
ology,  Rhinology,  Otology,  and  Dermatology.  By  Profes- 
sors and  Lecturers  in  the  leading  Medical  Colleges  of  the 
United  States,  Germany,  France,  Great  Britain  and  Canada. 
Edited  by  Judson  Daland,  M.  D.  (Univ.  of  Penn.),  Philadel- 
phia, Instructor  in  Clinical  Medicine  and  Lecturer  on  Physical 
Diagnosis  in  the  University  of  Pennsylvania,  etc.,  etc.;  J. 
Mitchell  Bruce,  M.  D.,  F.  R.  C.  P.,  London,  England,  Physi- 
cian to  and  Lecturer  on  the  Principles  and  Practice  of  Medi- 
cine in  the  Charing  Cross  Hospital;  David  W.  Findley,  M.  D., 
F.  R.  C.  P.,  Aberdeen,  Scotland,  Professor  of  Practice  of  Med- 
icine in  the  University  of  Aberdeen,  Physician  to,  and  Lecturer 
on  Clinical  Medicine  in,  the  Aberdeen  Royal  Infirmary,  etc. 
Volume  I,  Fifth  Series.  Price,  per  volume,  cloth,  $2.75; 
Leather,  $3.  J.  B.  Lippincott  Company,  Publishers,  Philadel- 
phia. 1895. 

This  volume  contains  three  hundred  and  fifty-nine  pages, 
fourteen  plates,  and  forty-three  figures.  It  is  a  report  of  forty-five 
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clinical  lectures  delivered  by  professors  and  lecturers  in  the  lead- 
ing medical  colleges  of  this  and  other  countries.  To  those  who 
are  familiar  with  the  "clinics,"  it  is  not  necessary  to  say  that 
these  are  not  merely  dry  didactic  lectures,  but  are  from  clinical 
work,  and  in  each  lecture  the  cases  are  introduced,'  and  a  concise 
history  of  the  case  is  given,  the  symptoms  are  described,  a  diag- 
nosis is  made,  and  the  treatment,  either  medicinal  or  operative, 
is  applied. 

The  range  of  subjects  discussed  in  this  volume  is  a  wide  one, 
more  than  one  hundred  pages  being  devoted  to  medicine,  sixty 
pages  to  neurology,  seventy-four  pages  to  surgery,  twenty-four 
pages  to  genito-urinary  and  venereal  diseases,  forty-three  pages 
to  gynecology  and  obstetrics,  eighteen  pages  to  ophthalmology, 
nineteen  pages  to  laryngology,  pharyngology,  rhinology  and 
otology,  and  twelve  pages  to  dermatology.  H. 


Materia  Medica  and  Therapeutics,  for  Physicians  and  Stu- 
dents, by  John  B.  Biddle,  M.  D.,  late  Professor  of  Materia 
Medica  and  General  Therapeutics  in  the  Jefiferson  Medical 
College,  Philadelphia.  Thirteenth  edition,  revised,  rearranged 
and  enlarged,  with  special  reference  to  Therapeutics,  Toxicol- 
ogy, the  Physiological  Action  of  Medicine,  and  containing  all 
the  Preparations  and  Remedies  described  in  the  U.  S.  Pharma- 
copoeia of  1890,  to  which  the  work  has  been  made  to  conform. 
By  Clement  Biddle,  M.  D.,  Medical  Corps  U.  S.  Navy.  With 
numerous  illustrations.  Price,  cloth,  $4.00;  sheep,  $5.00. 
Philadelphia.  P.  Blakiston,  Son  &  Co.,  No.  1012  Walnut  St., 
1895. 

This  work  was  first  issued  in  1865,  and  the  fact  that  it  has 
passed  through  thirteen  editions,  attests  its  popularity  and  useful- 
ness. 

The  present  edition  contains  714  pages.  The  work  is  divided 
into  three  parts. 

Part  first  is  contained  in  half  dozen  pages  and  treats  of  mechan- 
ical remedies — blood  letting,  setons,  issues,  etc. 

Part  second  treats  of  imponderable  remedies — light,  heat,  cold, 
electricity  and  massage. 

Part  third,  constituting  the  bulk  of  the  work,  treats  of  phar- 
macological remedies. 

The  author  divides  these  into  four  classes,  and  these  classes 
are  again  divided  into  various  orders. 

Class  I  treats  of  neurotics,  and  includes  those  drugs  whose 
chief  physiological  effect  is  exerted  upon  the  nervous  system. 
This  class  of  drugs  is  divided  into  eight  orders. 
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Kccritics,  divided  into  six  orders,  constitutes  the  second  class. 
Under  this  class  come  emetics,  cathartics,  diuretics,  emmena- 
gogues,  etc. 

Haematics,  or  those  remedies  chiefly  affecting  the  blood,  are 
treated  in  class  3,  and  are  divided  into  three  orders. 
Class  4  treats  of  topical  medicines. 

The  author  gives  prominence  to  medicines  derived  from  the 
vegetable  kingdom,  and  excellent  illustrations  are  given  of  many 
of  the  medicine-bearing  plants. 

The  appendix  contains  many  valuable  tables. 

The  clinical  index  is  full.  , 

The  author's  style  is  clear,  and  you  are  at  no  loss  to  under- 
stand him. 

For  the  student  and  general  practitioner  this  is  an  excellent 
book. 

This  last  revision  brings  the  work  up  to  date.  C.  J.  F. 


Practical  Uranalysis  and  Urinary  Diagnosis:  A  Manual 
for  the  Use  of  Physicians,  Surgeons,  and  Students.  By  Charles 
W.  Purdy,  M.  D.,  Queen's  University;  Fellow  of  the  Royal 
College  of  Physicians  and  Surgeons,  Kingston;  Professor  of 
Urology  and  Urinary  Diagnosis  at  the  Chicago  Post-Graduate 
Medical  School.  Author  of  "Bright's  Disease  and  Allied  Af- 
fections of  the  Kidneys";  also  of  ''Diabetes:  Its  Causes,  Symp- 
toms, and  Treatment."  With  Numerous  Illustrations,  includ- 
ing Photo-Engravings  and  Colored  Plates.  In  one  Crown 
Octavo  volume,  360  pages,  in  Extra  Cloth,  $2.50  net.  Phila- 
delphia: The  F.  A.  Davis  Co.,  Publishers,  1914  and  1916 
Cherry  Street. 

This  is  quite  a  comprehensive  work  embracing  not  only  the 
analysis  of  urine,  but  urinary  diagnosis,  the  diseases  of  the 
urinary  organs,  and  the  condition  of  the  urine  in  other  diseases. 

Sixty-six  pages  are  devoted  to  the  consideration  of  the  com- 
position of  normal  urine  and  the  proper  methods  of  examination. 
In  this  section  each  constituent  has  been  considered,  so  far  as 
at  present  known,  in  the  following  order:  Its  chemical  nature 
and  composition;  its  source  in  the  economy;  the  significance  of 
its  increase  or  decrease  in  the  urine,  with  the  relations  of  these 
to  metabolic  processes,  food  supply,  physical  surroundings,  and 
tendency  toward  disease;  also  the  most  approved  methods  of  its 
detection  and  determination. 

In  dealing  with  abnormal  urine,  the  chemical  nature  and  com- 
position of  each  morbid  constituent,  its  source  in  the  economy, 
the  clinical  significance  of  its  appearance  in  the  urine,  and  the 
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best  methods  of  detecting  its  presence  and  determining  its  quan- 
tity have  been  carefully  described. 

The  second  division  of  the  book  deals  with  Urinary  Diagnosis, 
and  as  this  section  deals  with  the  special  features  of  the  urine, 
indicating  a  pathological  condition,  together  with  a  description 
of  the  leading  clinical  symptoms  of  each  disease,  it,  like  the 
preceding  section,  will  be  found  of  great  practical  value. 

In  addition  to  the  other  valuable  features  of  this  work,  it  con- 
tains, in  the  form  of  an  appendix,  a  chapter  of  sixteen  pages  on 
examination  of  urine  for  life  insurance.  H. 


Publishers'  Notes. 


Sanmetto  in  Chronic  Cystitis,  Urethritis,  and  Incontinence  of 
Urine. — I  have  used  Sanynetto  in  a  case  of  chronic  cystitis  of 
many  years  standing,  in  an  old  lady  of  sixty-five  years  of  age, 
and  to  my  great  surprise  a  complete  cure  was  the  result.  I  have 
also  used  Sanmetto  in  several  cases  of  urethritis  and  incontinence 
of  urine.  I  believe  it  to  be  an  invaluable  remedy  in  all  such 
cases,  and  to  do  all  that  is  claimed  for  it. 

Miller  Grove,  Texas.  C.  E.  Hall,  M.  D. 


Secure  a  Position.— Wanted,  for  office  work,  on  salary,  in 
most  every  county  in  the  South  and  West,  a  young  lady  or  gen- 
tleman. Those  from  the  country  also  accepted.  Experience  not 
necessary;  in  fact,  prefer  beginners  at  a  small  salary  at  first,  say 
to  begin,  from  $30.00  to  f  60.00  a  month.  Chances  for  rapid  pro- 
motion good.  Must  deposit  in  bank,  cash,  about  $100  00.  No 
loan  asked;  no  investment  required.  It  is  a  salaried  and  perma- 
nent position.  (Strictly  office  work  )  The  enterprise  is  strongly 
endorsed  by  bankers.  Address  P.  O.  Box  433,  Nashville,  Tenn. 
(Mention  this  journal.) 

Every  Texas  doctor  knows  the  genial,  whole-souled  "Duke  of 
Wellington."  He  has  for  many  years  been  preaching  the  good, 
solid  doctrine  of  "S.  «&  D.  ism."  and  has  made  a  host  of  friends 
for  the  house  he  so  ably  represents.  His  assistant,  Mr.  Oscar 
Jannasch,  is  another  enthusiastic  worker,  who  never  misses  a 
chance  to  remind  the  profession  of  the  value  of  S.  &  D.'s  various 
products. 

No  wonder  that  this  house  is  so  popular  here.  The  goods  are 
all  right,  and  they  do  the  work. 

By  the  way,  have  you  ever  used  Pan-Peptic  Elixir?  "It's  a 
good  thing,"  and  that's  why  we  like  to  help  "push  it  along." 


In  line  with  the  progressive  spirit  which  seems  to  animate  the 
pharmaceutical  guild,  the  Mellier  Drug  Company,  of  St.  Louis, 
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in  addition  to  tongaline,  liquid,  now  present  that  most  reliable 
rheumatic  and  neuralgic  agent  in  tablet  form. 

For  those  cases  which,  in  addition  to  the  rheumatic  and  neu- 
ralgic features,  exhibit  any  excess  of  uric  or  lithic  acids,  they 
make  tongaline  and  lithia  tablets, — tongaline  5  grs.,  lithium 
salicylate  i  gr. 

Where  the  rheumatism  and  neuralgia  is  accompanied  by  ma- 
larial conditions,  they  have  tongaline  and  quinine  tablets, — ton- 
galine y/2  grs.,  quinia  sulph.  2}^  grs. 

Samples  and  literature  mailed  on  application  to  the  Mellier 
Drug  Company,  21 12  I^ocust  St.,  St.  Louis. 


Sometimes  physicians  get  puzzled,  the  same  as  statesmen. 
They  have  cases  that  they  know  are  taking  the  proper  medi- 
cines, and  yet  results  are  wanting.  All  reasoning,  investigation 
and  consultation  proves  the  treatment  to  be  correct,  while  nega- 
tive results  proves  that  something  is  radically  wrong.  In  these 
cases  the  system  is  too  weak  to  respond  to  the  treatment.  Com- 
bine a  tissue  builder  with  your  treatment  and  the  result  will  be 
magical.  Codliver  Glycerine  is  the  strongest  tissue  builder 
known  and  mixes  uniformly  with  all  medicines  or  water. 


Positions  guaranteed  under  reasonable  conditions.    Do  not  say 

it  can  not  be  done,  till  you  send  for  120  page  catalogue  of 
Draughon's  Practical  Business  College,  Nashville,  Tenn.  This 
college  is  strongly  endorsed  by  bankers  and  merchants  all  over 
the  United  States,  as  well  as  foreign  countries.  Four  weeks  by 
Draughon's  method  of  teaching  book-keeping  is  equal  to  twelve 
weeks  by  the  old  plan.  Special  advantages  in  short-hand,  pen- 
manship and  telegraphy. 

Cheap  board.  Open  to  both  sexes.  Thirty-six  States  and 
Territories  represented.  Write  for  120  page  catalogue,  which 
will  explain  "all."  Address  J.  F.  Draughon,  President,  Nash- 
ville. Tenn.    (Mention  this  journal.) 

N.  B.  This  college  has  prepared  books  for  "home  study," 
book-keeping,  penmanship  and  shorthand. 


*<The  Vanderbilt/'  as  the  medical  department  of  the  Vander- 
bilt  University  at  Nashville  is  universially  known,  has  been  sep- 
arated from  the  combination  which  so  long  existed  under  the 
name  Medical  Department  of  the  University  of  Nashville  and  the 
Vanderbilt  University.  The  Faculty  has  been  reorganized  and  is 
a  very  strong  one.  The  announcement  for  the  coming  session 
will  be  found  in  our  advertising  pages.  It  will  be  seen  that  Prof 
Duncan  Eve,  so  long  at  the  head  of  the  medical  department  of 
the  University  of  Tennessee  (or  Nashville  Medical  College,)  has 
been  added  to  the  Faculty,  and  Prof  Richard  Douglas,  so  well 
known  and  so  popular  with  southern  students,  is  Secretary.  The 
College  is  fully  and  admirably  equipped  in  every  detail  and  every 
department,  and  medicine  is  taught  there  after  the  most  approved 
methods  and  most  thoroughly,  all  the  apparatus  of  precision 
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for  diagnosis,  analysis  and  demonstration  being  brought  into 
requisition  and  their  use  taught  the  students.  There  is  no  more 
pleasant  and  attractive  city  than  Nashville  in  the  world.  It  has 
always  been  a  popular  place  for  Texas  students,  and  it  is  simply 
a  question  between  the  colleges — each  one  has  its  share  of  Texas 
patronage.  Write  to  Prof.  Douglas  right  away  for  a  catalogue; 
examine  it  before  determining  where  you  will  matriculate. 


Your  daughter  is  to  be  educated;  where  will  you  send  her? 
This  is  a  serious  and  important  question  with  many  of  our  read- 
ers. We  direct  their  attention  to  the  advertisement  in  this  issue 
of  St.  Mary's  Academy,  at  Austin,  and  can  and  do  personally 
recommend  it  as  being  one  of  the  very  best  institutions  in  the 
whole  South  for  the  training  and  education  of  girls.  It  is  under 
the  management  of  the  Sisters  of  Mercy, — but  no  efifort  is  made 
to  inculcate  the  Catholic  religion,  more  than  another,  in  the 
minds  of  pupils  against  the  wishes  of  parents,  and  Protestant 
parents  need  not  fear  anything  on  this  score.  It  is  a  high  class 
day  and  boarding  school,  and  every  pains  is  taken  to  train  the 
moral  as  well  as  the  intellectual  nature  of  those  entrusted  to  the 
care  of  the  nuns.  Attention  is  also  given  to  the  development  of 
the  physical  system.  The  grand  solid  stone  building,  absolutely 
fire  proof,  and  constructed  upon  the  highest  principles  of  hy- 
giene, adorns  the  summit  of  the  highest  elevation  in  the  city, 
and  is  its  chief  ornament, — a  jewel  in  its  crown  of  beauty.  It  is 
situated  in  the  center  of  a  large,  open  ground,  studded  with 
shade  and  ornamental  trees  and  flowering  shrubs,  beautifully 
terraced  and  laid  ofi"  in  walks,  and  adorned  with  plants,  statuary 
and  fountains,  constituting  altogether  an  admirable  pleasure 
ground  and  place  of  recreation.  From  our  personal  experience, 
we  are  sure  of  satisfaction  to  any  physician  placing  his  daughter 
at  St.  Mary's  to  be  educated.    Write  for  catalogue. 

The  advertisement  of  Reed  &  Carnrick  which  is  now  running 
in  the  Journal,  will  interest  every  physician  who  is  earnestly 
striving  for  knowledge  whereby  to  strengthen  him  in  the  battle 
with  disease.  He  should  learn  the  skillful  use  of  all  approved 
weapons  used  in  this  warfare.  Know  their  name,  their  origin, 
their  powers,  mode  of  action  and  what  they  will  do.  Reed  & 
Carnrick,  like  other  manufacturing  pharmacists,  put  on  the  mar- 
ket in  admirable  form  for  administration  those  products  of  the 
laboratory  which  in  the  hands  of  experimenters  have  been  found 
serviceable  in  the  treatment  of  disease,  and  approved  by  known 
physicians.  It  is  a  mistake  many  doctors  make  to  say  that  the 
druggist  is  making  preparations  and  recommending  the  profes- 
sion to  use  them;  they  put  in  practical  shape  the  best  ideas  of 
leading  physicians  as  to  therapeutics;  making  up  in  forms  ready 
for  use,  the  combinations  of  drugs  which  have  been  recommended 
by  teachers  or  leading  practitioners;  or  such  extractives  or  de- 
rivatives as  are  developed  in  the  laboratory  and  found  to  posses 
new  or  valuable  therapeutic  properties.    Reed  &  Carnrick  are 
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now  advertising  Protonuclein,  which  is  claimed  to  be  a  normal 
tissue  builder  and  antitoxic  principle  of  the  animal  organism; 
which  you  want  to  know  all  about,  as  its  action  is  based  upon 
the  newer  principle  of  therapeutics.  They  are  also  advertising 
Peptenzyme,  said  to  be  of  great  service  in  cholera  infantum. 
Write  to  the  firm  for  literature  on  these  important  new  remedies, 
and  mention  the  "Red  Back." 


We  had  occasion  to  announce  in  these  columns  some  twelve 
months  ago  that  Messrs.  Armour  &  Company,  of  Chicago,  were 
willing  to  supply,  gratis,  samples  of  Desiccated  Thyroid  Glands 
of  the  sheep  to  any  physician  who  desired  to  experiment  in  that 
line  of  treatment.  We  understand  that  the  oflfer  was  largely 
taken  advantage  of,  and  the  knowledge  of  what  we  may  call  the 
"Thyroid  therapy"  has  thereby  been  unquestionably  advanced. 
It  is  our  pleasure  to  announce  that  while  Messrs.  Armour  & 
Company  naturally  value  their  time,  and  the  material  at  their 
disposal,  as  highly  as  any  one  in  similar  circumstances  would, 
still  they  are  willing,  in  the  interests  of  medical  science,  to  pre- 
pare and  supply  to  physicians  desiring  to  experiment,  samples  of 
any  other  animal  glands.  They  are  manufacturing  a  very  ele- 
gant preparation  of  Red  Bone  Marrow,  and  we  would  advise 
our  readers  to  communicate  with  Messrs.  Armour  &  Co.,  if  they 
have  any  cases  of  pernicious  anaemia  under  treatment.  Armour's 
Pepsin  and  Pancreatin  have  taken  deservedly  high  rank,  and 
this  firm  has  in  many  ways  given  evidence  of  their  intention  and 
ability  to  make  valuable  additions  to  the  materia  medica.  Ar- 
mour's chemist  is  a  man  of  ability  and  reputation.  The  material 
is  there,  the  facilities  are  there,  and  the  brains  are  there,  so  that 
with  the  necessary  staff  and  equipment,  a  laboratory  located  near 
the  abattoir  seems  to  be  appropriate,  and  in  keeping  with  the 
eternal  fitness  of  things,  and  calculated  to  greatly  promote  re- 
search and  improvement  in  the  domain  of  physiological  chem- 
istry. 


The  Tulane. — We  have  received  the  announcement  of  the  Med- 
ical Department  of  Tulane  University  of  Louisiana  for  1895-6. 
There  were  seventy-four  graduates  in  medicine  last  March,  of 
whom  eighteen  were  Texans,  as  follows:  Alvin  Beckmann, 
Harry  Bergmann,  Robert  E.  Bering,  Clarence  E.  Burns,  William 
J.  Compton,  Alex.  H.  Davidson,  Franklin  C.  Eads,  Robert  S. 
Foster,  Harry  Riddle  Gillam,  Edwin  Graves,  James  M.  Hooks, 
John  L.  Jeffress,  Laurie  Mackechney,  Henry  C.  McClenahan, 
John  D.  Moorhead,  Oscar  L.  Norsworthy,  Oscar  Pabst,  Campbell 
Sansing.  This  is  a  pretty  good  showing  of  Texas  students,  con- 
sidering Texas  has  a  high  grade  school  of  her  own,  and  charges 
only  a  nominal  fee.  It  will  be  seen  that  the  sons  of  some  well- 
known  Texas  practitioners  are  in  the  above  list.  The  love  of 
the  Alma  Mater  is  strong  in  most  physicians,  and  may,  in  this 
instance,  account  for  the  lack  of  support  of  their  home  school  by 
these  physicians.    The  attractions,  however,  at  old  Tulane  are 
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of  themselves  very  Strong.  In  the  magnificent  new  building,  a 
square  frontage  on  Canal  street,  nearly  opposite  the  great  Charity 
Hospital,  where  over  30,000  patients  are  treated  annually,  and 
with  light,  large,  airy  laboratories  and  dissecting  rooms,  and 
with  lecture  halls  that  will  seat  500,  the  advantages  offered  stu- 
dents are  unsurpassed.  Then,  too,  the  prestige  of  the  name  of 
the  "Old  Louisiana  University,"  and  of  its  distinguished  teach- 
ers, is  a  big  attraction.  Besides  this,  every  inducement  is  offered 
a  young  man  to  study.  By  competitive  examination  fourteen 
resident  students  are  annually  elected  who  are  given  board  and 
lodging  free  in  the  Charity  Hospital,  and  fourteen  internes  who 
serve  as  assistants  in  the  out-door  clinics,  also  three  resident  stu- 
dents are  elected  by  competitive  examination  for  the  Turro  In- 
firmary. Write  to  Prof.  Chaille,  Dean,  P.  O.  Drawer  261,  N.  O., 
for  a  catalogue  and  circular. 

Louisville  Medical  College. — The  next  session  of  the  Louisville 
Medical  College  will  begin  September  30,  1895. 

This  structure  presents  a  rare  combination  of  beauty  and  util- 
ity; and,  as  an  institution,  the  Louisville  Medical  College  now 
possesses  every  facility  for  imparting  a  thorough  knowledge  of 
modern  medicine  and  surgery. 

The  city  of  Louisville  can  boast  of  nothing  more  attractive, 
from  an  architectural  point  of  view.  The  entire  outer  walls  are 
of  stone,  and  wherever  this  material  could  be  used  advantage- 
ously on  any  part  of  the  building,  it  has  been  given  employment. 

Nowhere  is  there  a  trace  of  anything  looking  to  mere  effect, 
and  the  sanitary,  like  all  the  other  arrangements,  can  be  taken 
as  object  lessons,  teaching  what  is  best  in  their  line.  From  the 
cellar,  heat  and  water  are  directed  and  controlled  throughout  the 
entire  building.  Entering  by  way  of  Chestnut  street,  we  en- 
counter on  the  first  floor  the  faculty  and  reception  rooms,  the 
chemical  laboratory,  and  rooms  for  the  janitor.  On  the  second 
floor  are  situated  the  museum,  the  clinical  room,  the  professors' 
waiting  room.  The  main  amphitheater,  of  which  the  acoustic 
properties  are  perfect,  extends  through  two  stories,  and  will  com- 
fortably seat  over  six  hundred  students.  The  seats,  which  were 
manufactured  expressly  for  this  college,  are  wider  and  more  spa- 
cious than  those  with  which  colleges  are  ordinarily  furnished, 
and  are  correspondingly  more  comfortable.  The  third  floor  is 
devoted  to  the  laboratories  demonstrating  histology,  microscopy, 
and  bacteriology,  while  the  fourth  floor  is  occupied  entirely  by 
the  chair  of  practical  SLuatomy.  This  mammoth  dissecting  hall 
is  elegantly  floored  with  tiling,  and  furnished  with  polished  hard- 
wood tables  and  marble  lavatories.  Being  perfectly  ventilated 
and  nightly  flushed  with  water,  it  is  rendered  well  nigh  odorless. 
The  finishings  throughout  the  entire  building  are  in  polished 
hard  woods,  and  the  main  corridors  and  halls  floored  with  dec- 
orative tiles. 

The  dispensary,  which  adjoins  the  college  proper  on  the  north, 
is  one  of  the  most  complete  and  thoroughly  modern  clinical 
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buildings  in  the  country,  containing  waiting  rooms,  the  drug  de- 
partment, reading  rooms  for  students,  etherizing  rooms,  operating 
rooms,  recovery  rooms,  and  a  spacious  clinical  amphitheater. 

Students  will  do  well  to  investigate  the  claims  of  this  school 
before  deciding  where  to  matriculate.  Write  to  the  courteous 
secretary.  Dr.  Geo.  M.  Warner,  624  E-  Market  street,  Louisville, 
Ky.,  for  full  particulars. 


University  College  of  Medicine,  Richmond,  Va  Announce- 
ment for  i895-*96. — The  University  College  of  Medicine  was  or- 
ganized and  chartered  with  the  independent  Departments  of  Med- 
icine, Dentistry  and  Pharmacy. 

The  aim  of  its  incorporators,  among  whom  are  some  of  the  most 
prominent  citizens  of  the  Commonwealth  of  Virginia,  was  to 
establish  in  the  city  of  Richmond  a  high  grade  University  for 
the  teaching  of  the  Science  of  Medicine  in  all  of  its  departments. 

To  accomplish  this  end,  all  available  means  have  been  em- 
ployed, and  the  University  College  of  Medicine  is  fully  equipped 
with  five  practical  laboratories  and  all  the  latest  and  most  ap- 
proved methods  of  instruction,  special  college  buildings  having 
been  erected  for  this  purpose. 

Richmond,  by  reason  of  its  location  and  surroundings,  offers 
decided  advantages  to  the  medical  student.  It  is  second  only  to 
New  Orleans  in  population  among  Southern  cities,  and  on  ac- 
count of  its  numerous  hospitals  and  dispensaries,  of  which  it  has 
eleven,  as  well  as  from  the  location  in  this  city  of  the  different 
public  charities,  both  State  and  municipal,  it  affords  better  clin- 
ical advantages  than  many  larger  cities,  for  this  clinical  material 
is  not  divided  among  so  many  different  medical  institutions. 

The  medical  curriculum  is  graded  to  extend  through  an 
obligatory  course  of  three  collegiate  years  of  eight  months 
each,  with  a  voluntary  fourth  year,  free,  and  consists  chiefly  of 
personal  instruction  in  class-rooms,  laboratories,  dispensaries  and 
hospital  clinics,  dactic  and  theoretical,  especial  attention  being 
devoted  to  didactic  lectures,  "old-fashioned"  recitations  and  prac- 
tical work  in  the  several  laboratories.  This  course  is  very  thor- 
ough in  the  fundamental  branches,  and  is  enforced  by  frequent 
written  examinations. 

The  system  of  instruction  in  the  third  year  is  more  extended, 
and  every  student  is  practically  taught  medicine  and  surgery  in 
all  their  details.  Bed-side  instruction  in  medicine,  gynecology, 
surgery  and  obstetrics  is  personally  taught  each  student,  and  to 
attain  this  end,  practical  work  in  small  clinical  classes  is  as  fully 
developed  as  possible. 

This  enables  the  student  to  examine  the  patient  himself,  and 
in  all  cases  in  which  it  is  practicable,  patients  are  assigned  to  in- 
dividual students,  who  are  required  to  make  written  reports, 
which  include  methods  of  examination,  diagnosis  and  treatment. 

The  course  in  surgery  is  divided  into  five  departments,  and 
that  of  the  practice  of  medicine  into  three,  while  all  of  the  spe- 
cialties are  fully  and  practically  taught  by  recognized  specialists. 
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Comparative  Value  of  the  Cod  Liver  Oil  Preparations. 


BY  JOHN   J.  BKRRY,   M.  D.,   PORTSMOUTH,   N.  H. 


The  various  diseases  of  the  respiratory  and  other  organs,  so 
prevalent  in  this  climate  and  in  this  season  of  the  year,  constantly 
suggest  to  the  practitioner  the  various  preparations  of  cod  liver 
oil. 

Whatever  may  be  the  verdict  regarding  the  other  reconstruc- 
tives,  the  outcome  of  practical  experience  is  an  increased  confi- 
dence in  their  action  and  curative  properties,  so  that  each  year  is 
marked  by  the  appearance  of  new  preparations  having  this  sub- 
stance as  a  pharmaceutical  basis. 

Out  of  the  embarrassment  of  riches  it  is  difi5cult  at  times  to 
make  a  judicial  selection.  The  various  emulsions  containing  no 
cod  liver  oil  whatever,  have  latterly  become  more  or  less  popular, 
They  undoubtedly  possess  curative  properties  of  a  high  degree, 
especiall}^  in  cases  of  acute  and  subacute  catarrh  of  the  respira- 
tory and  other  mucous  membranes.  In  fact,  they  often  prove 
themselves  of  greater  therapeutic  value  in  these  conditions  than 
the  oil  itself. 

The  numberless  emulsions  of  cod  liver  oil  are  presumably  of 
increased  value  by  reason  of  their  palatabilit3^  more  or  less  per- 
fect emulsification,  and  the  addition  of  the  hypophosphites  or 
other  alteratives  and  digestants.  The  attainment  of  the  two  last 
conditions  implies  the  addition  of  glycerine,  gum  or  other  sub- 
stance, and  a  diminished  percentage — say  fifty — of  the  food  in 
question.  Although  a  very  expensive  mixture,  it  occupies  an 
important  place  in  the  treatment  of  cases  marked  by  impaired 
digestion  and  sensitive  stomach.  Theoretically  the  minute  sub- 
division of  the  oil  globules  should  render  them  more  easily  as- 
similable, yet  we  suspect  that  this  result  is  in  a  great  part  attrib- 
utable to  the  diminished  quantity  thus  administered,  for,  under  , 
proper  conditions  the  gastro-intestinal  secretions  are  quite  well 
able  to  emulsify  a  due  amount  of  oil  and  convert  it  into  a  form 
easy  of  absorption. 

It  may  be  that  the  hypoposphites  herein  contained  are  of 
much  value,  yet  we  have  never  been  convinced  of  their  utility. 
Even  were  we  assured  of  their  absorption,  the  amount  contained 
in  the  ordinary  emulsion  would  seem  quite  insufficient  to  secure 
practical  results.  The  addition  of  some  digestive  agent  in  place 
of  these  would  in  our  opinion  greatly  enhance  their  medicinal 
virtues.  Instead  of  this,  however,  it  is  doubtless  true  that  the 
oil  prior  to  its  conversion  into  an  emulsion,  is  sometimes  sub- 
jected to  treatment  for  the  removal  of  its  unpleasant  properties. 

For  the  reasons  above  noted,  many  have  advocated  the  use  of 
pure  cod  liver  oil  as  the  ideal  form  of  administration.  But  even 
here  we  are  confronted  with  many  and  diverse  preparations,  each 
of  which  is  supposed  to  possess  peculiar  and  decided  curative 
properties.  There  are  many  grades  of  such  oils,  from  the  stan- 
dard and  reliable  preparations  like  Burnett's,  which  have  not 
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been  subjected  to  chemical  manipulation,  down  to  those  which 
are  colorless  and  almost  tasteless,  and  from  which  have  been  ab- 
stracted many  important  ingredients.  It  is  more  than  probable 
that  the  curative  properties  of  cod  liver  lie  not  in  the  oil  itself, 
but  in  the  leucomaines  and  crystallizable  substances  which  enter 
into  its  composition.  Hence  we  are  confident  that  in  the  best 
grades  of  pure  and  unmodified  oil  we  are  giving  the  best  and, 
provided  the  patient  can  assimilate  it,  the  one  which  will  give 
the  most  satisfactory  results. 

Experience  has  shown  that  no  remedy  possesses  so  wide  a  field 
of  usefulness  as  this,  and  that  its  value  is  dependent  upon  certain 
active  principles  existing  in  the  same.  Hence,  it  is  very  impor- 
tant that  the  physician  should  know  just  what  he  is  administer- 
ing, and  should  be  able  to  familiarize  himself  with  the  exact 
composition  and  mode  of  preparation  of  the  oil  or  compound 
which  he  prescribes. 


The  <*Best»»  Tonic -Pabst  Malt  Extract. 


BY  W.  R.  D.  BLACKWOOD,  M.  D. 


During  the  to  be  remembered  centennial  year,  I  had,  amongst 
other  nice  people  (to  say  nothing  about  the  nasty  ones),  call  upon 
me  the  representative  of  a  firm  making  a  malt  extract.  After 
letting  him  talk  to  what  I  thought  was  a  fair  amount,  I  inter- 
rupted his  discourse  by  telling  him  that,  in  my  opinion,  no  thin 
extract  of  malt  was  good.  He  simply  waited  till  I  got  through 
with  my  talk  on  the  subject,  and  then  asked  me  if  I  would  not 
do  him  the  favor  of  naming  several  hospitals  which  would  be 
likely  to  accept  some  extract  of  malt  with  which  to  try  its  vir- 
tues. The  next  day  he  sent  to  the  hospitals  I  named  from  two 
to  a  half-dozen  of  cases,  each  containing  two  or  three  dozen 
bottles.  He  also  sent  me  a  lot,  and  I  found  it  to  be  the  very 
best  malt  extract  which  had  ever  come  into  my  hands,  and  since 
then  I  have  stuck  to  it.  This  *'Best  Malt"  is  known  to  the  trade 
as  The  "Best"  Tonic — Pabst  Malt  Extract,  and  is  manufactured 
by  the  Pabst  Brewing  Company,  of  Milwaukee,  Wisconsin.  It 
is  a  long  time  since  I  first  came  into  the  knowledge  of  this  excel- 
lent brand  of  malt,  and  it  will  be  an  equally  long  time  (if  I  live) 
before  I  give  it  up  for  any  other.  I  believe  in  the  "Best"  Tonic 
as  being  the  best,  no  punning  being  intended.  For  children,  it 
is  especially  adapted,  as  not  being  acrid  or  sour,  as  too  many  of 
the  brands  are.  It  "sets"  well  on  the  stomach  (as  the  old  wom- 
an had  it)  in  weak  ladies  who  reject  the  ordinary  malts.  It 
keeps  well,  also,  which  is  an  item  of  moment  in  hot  weather.  It 
is  economical  in  cost,  and  is  pleasant  in  taste.  Such  character- 
istics ought  to  make  doctors  try  it,  if  you  don't  already  know  its 
merits,  and  such  of  my  readers  as  have  not  yet  invested  in  it, 
would  do  well  to  find  out  for  themselves  what  it  really  is,  and  I 
am  sure  that  they  will  not  be  disappointed  when  they  do. — Med- 
ical Summary. 
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Assistant  Surgeon  in  the  Johns-Hopkins  Surgical  Dispensary.  Pathologist 
to  the  Thomas  Wilson  Sanatarium  for  the  Children  of  Baltimore. 


ON  LOOKING  over  the  leading  medical  journals  one  is 
struck  with  the  amount  of  space  which  is  now  given  to 
bacteriology,  but  alas!  how  little  of  it  can  be  put  into  practical 
use  by  the  busy  practitioner. 

Many  books  on  bacteriology  are  at  hand,  but  amid  the  multi- 
tude of  things  which  can  only  be  attempted  in  a  well  equipped 
laboratory,  it  is  hard  for  the  practicing  physician  to  find  anything 
that  is  of  practical  value  to  him,  and  he  often  gives  up  all  at- 
tempt. 

Recognizing  this,  the  writer  will  endeavor  to  point  out  the 
simpler  methods  of  clinical  microscopy,  which  can  be  made  use 
of  with  the  outlay  of  a  small  sum,  and  a  little  time.  These  are 
largely  the  methods  employed  at  the  Johns-Hopkins  Hospital, 
and  can  generally  be  found  in  books  on  the  subject,  but  some  of 
them  have  not  been  published,  and  many  are  much  simplified. 

The  first  requisite,  of  course,  is  a  microscope.  This  should 
have  three  lenses,  a  low  and  a  high  for  urinary  work,  etc.,  and  an 
oil-immersion  lens  for  bacteriological  and  blood  examinations. 
It  is  not  necessary  to  send  to  Europe  for  this,  as  a  splendid  mi- 
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croscope  with  low  power  (^)  and  high  power  and  an  oil- 
immersion  lens  (yV)  can  be  gotten  for  about  $iio.  This  instru- 
ment will  answer  every  requirement  for  general  work.  With  the 
outlay  of  $3.00  for  an  Arnold's  steam  sterilizer  (which  every 
surgeon  ought  to  have),  and  $16  for  an  oven  or  incubator,  almost 
any  bacteriological  work  could  be  done.  With  these  at  hand  the 
ordinary  media  are  not  difficult  to  prepare,  but  they  can  be 
easily  procured  (ready  prepared  in  tubes)  at  small  cost,  from  sup- 
ply houses  and  laboratories,  if  desired. 

But  the  object  of  this  article  is  to  show  how,  with  only  a  mi- 
croscope at  hand  a  good  many  valuable  bacteriological  diagnoses 
can  be  made. 

Standard  Solutions. — Of  the  vast  number  of  these  used  only 
three  are  necessary  for  general  use,  and  are  as  follows: 
Loeffler's  alkaline  methylene  blue: 

^    Concentrated  alcoholic  sol.  methylene  blue,  .oiiiss. 
Caustic  potash  in  1-10,000  sol.  in  water  5iss. 

The  solution  of  methylene  blue  is  made  by  filling  a  small  bot- 
tle about  one-fourth  full  of  methylene  blue  powder,  filling  with 
alcohol,  corking  tightly  and  shaking  well.  After  standing 
twenty-four  hours  it  is  again  shaken  well,  and  then  twenty-four 
hours  later  when  a  sediment  has  fallen  to  the  bottom  and  the 
liquid  above  is  a  clear  blue,  it  is  filtered  and  added  to  the  solu- 
tion of  caustic  potash,  and  kept  in  two  ounce  bottles.  These  are 
more  convenient  if  they  have  small  glass  syringes  fitting  in  their 
necks  in  place  of  glass  stoppers. 

This  stain  is  of  particular  value  for  the  bacillus  diphtheriae. 
For  other  bacteria  the  carbolic  fuchsin  stain,  which  is  more  dura- 
ble, can  be  substituted.  The  methylene  blue  stain  should  be 
prepared  fresh  every  month. 

ZiehVs  Carbolic  Fuchsin  Solution. — 


Fuchsin  (in  substance)  gr. 

This  stain  is  more  durable  than  methylene  blue,  and  can  be 
used  for  all  bacteria,  and  in  the  first  of  the  two  stains  used  for 
tubercle  bacilli.    The  second  stain  is 
GabbetCs  Acid  Methylene: — 

25  per  cent,  sulphuric  acid  sol.  in  water.  .  .5ii. 

Methylene  blue  (substance)  grs.  x.  xx. 

It  is  only  used  in  staining  for  tubercle  bacilli. 


Distilled  water 
Carbolic  acid .  . 
Alcohol  


..5ii. 
gr.  1. 

.  5i^3 
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The  platinum  "needle,"  which  is  generally  used  to  inoculate 
tubes,  and  to  prepare  mounts  of  bacteria,  and  pus  for  microscopi- 
cal examination  can  be  made  by  simply  heating  one  end  of  a 
small  glass  rod  in  a  flame,  and  inserting  a  small  platinum  wire 
into  the  softened  end.  The  end  of  the  wire  (which  should  be 
two  inches  long),  is  more  serviceable  if  bent  into  a  circle  the 
size  of  a  pin  head. 

The  simplest  way  to  prepare  a  mount  is  to  sterilize  the  plati- 
num "needle"  (or  loop)  in  a  flame,  and  having  inserted  it  into 
the  pus  or  pus  cavity,  to  make  a  thin  smear  on  the  surface  of  a 
clean  glass  slide.  As  soon  as  this  is  dry,  the  slide  is  carried 
rapidly  across  the  flame  three  times,  to  fix  the  smear.  It  is  now 
stained  by  dropping  on  a  suflScient  amount  of  methylene  blue  or 
carbolic  fuchsin  solution,  which  is  washed  off"  at  the  end  of  four 
to  twenty  seconds,  according  to  the  activity  of  the  stain.  It  is 
not  necessary,  and  much  simpler  not  to  put  any  cover  glass  on 
the  slide,  but  to  apply  a  drop  of  immersion  oil,  after  the  slide 
has  been  dried  between  blotters,  and  examine  with  the  power. 

I  have  gone  very  much  into  detail,  but  it  seemed  necessary  for 
those  who  have  not  had  any  laboratory  experience. 

Those  bacteria  whose  recognition  is  of  clinical  importance  are 
principally  the  pyogenic  cocci,  the  genococcus,  the  bacillus  diph- 
therise  and  bacillus  tuberculosis. 

Thi:  pyogejiic  cocci  are  principally  the  streptococcus  pyogenes, 
the  staphylococcus  pyogenes  aureus,  and  less  often  the  albins. 

It  is  often  important  to  know  early,  both  for  prognosis  and 
treatment,  whether  an  acute  inflammatory  condition  is  due  to 
the  streptococcus  or  the  staphylococcus — the  one  liable  to  lead  to 
extensive  cellulitis,  lymphangitis  and  grave  systemic  infection, 
the  other  perhaps  only  a  localized  abscess.  In  abscesses  of  a 
subacute  character  where  it  is  hard  to  say  whether  the  process  is 
tubercular  or  not,  an  examination  of  the  pus  is  often  of  great 
assistance.  If  tubercular,  a  mount  made  from  pus  drawn  off 
with  a  sterile  syringe,  may  occasionally  show  tubercle  bacilli,  but 
generally  no  bacteria  at  all.  But  if  due  to  the  staphylococcus, 
this  will  be  found  here  and  there,  often  single,  in  pairs,  and 
bunches  of  three,  four,  five,  etc.,  but  rarely  in  the  large  typical 
"grape  bunch"  arrangement  seen  from  cultures. 

The  streptococcus  too  does  not  show  the  characteristic  mor- 
phology in  pus,  being  rarely  seen  in  chains  of  more  than  seven 
or  eight  elements,  and  most  frequently  in  twos. 

The  presence  of  actiosomyces  and  anthrax  can  also  be  made  out 
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microscopically  when  not  suspected,  as  in  a  recent  case  at  the 
Hopkins  dispensary,  in  which  I  found  the  characteristic  chains 
of  anthrax  bacilli  in  the  serous  fluid  from  an  obscure  oedema 
around  the  right  eye. 

Loeffler's  methylene  blue  and  the  carbolic  fuchsins  are  equally 
suitable  for  staining  the  pyogenic  cocci,  the  nuclei  of  the  pus 
cells  taking  the  same  stains  as  the  bacteria,  while  the  bodies  of 
the  cells  are  unstained.  These  can  be  stained  by  a  saturated  so- 
lution of  eosin  in  water,  if  desired. 

Diphtheria. — The  ease  with  which  this  organism  can  be  diag- 
nosed and  the  importance  of  early  injections  of  antitoxine  make 
it  almost  the  duty  of  the  practitioner  to  examine  all  suspicious 
cases  microscopically. 

The* sterilized  platinum  (or  a  twist  of  cotton  on  an  applicator) 
is  rubbed  on  the  apparent  membrane,  and  withdrawn  so  as  not 
to  touch  anything  else  if  possible.  A  good  smear  is  then  made 
on  a  slide  as  above,  and  stained  with  Loeffler's  methylene  blue. 
It  is  best  to  put  on  a  large  quantity  of  the  stain,  heat  to  the 
boiling  point  over  a  flame  and  then  washing  oflf  well,  to  blot  dry, 
put  on  a  drop  of  oil  and  examine. 

The  diphtheria  bacilli  will  appear  as  straight  or  slightly  curved 
rods,  with  rounded  or  pointed  ends;  but  more  frequently  irregu- 
lar wedge,  club,  and  spindle  shapes  appear.  In  preparations 
stained  with  Loeffler's  methylene  blue  many  of  these  irregular 
rods  have  circumscribed  spots  in  their  substance  which  stains 
more  deeply  than  others,  thus  showing  a  somewhat  coarse 
transverse  striatum,  or  large,  deeply  staining  granules  in  a 
lightly  stained  bacillus. 

If  organisms,  corresponding  with  the  above  description,  are 
found  in  very  great  number,  you  may  be  tolerably  certain  of 
diphtheria.  But  several  organisms,  which  habituate  the  mouth, 
resemble  it  so  strongly  at  times  that  most  authorities  advise  a 
culture  to  prove  the  diagnosis.  For  this  purpose,  culture  tubes 
of  Loeffler's  blood  serum  mixture  are  the  best,  and  can  be  pro- 
cured, at  about  five  cents  a  tube,  from  the  larger  laboratories  and 
supply  houses.  They  are  inoculated  by  rubbing  the  platinum 
loop  over  the  surface  of  the  media.  If  these  are  now  put  in  an 
incubator  for  twenty-four  hours,  the  diphtheria  bacilli  will  grow 
out  as  small  grayish  white  colonies  with  irregular  margins, 
which  are  generally  larger  than  growths  of  the  other  bacteria. 
A  mount  made  by  spreading  one  of  these  colonies  with  the  loop 
on  a  slide,  will  show  the  characteristic  irregular  rods  described 
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above.  If  a  very  small  drop  of  water  be  previously  placed  upon 
the  slide,  the  spreading  will  be  greatly  facilitated. 

If  no  incubator  is  at  hand,  the  tubes  should  be  placed  in  a 
warm  place,  as  on  the  mantle  next  to  a  warm  chimney.  If  no 
blood  serum  tubes  are  obtainable,  a  hard  boiled  eg^  may  be  util- 
ized. The  large  end — which  has  the  bubble — is  cracked  and  the 
shell  removed  for  a  space  the  size  of  a  cent.  With  sterized  tis- 
sue forceps  the  membrane  is  torn  and  drawn  to  one  side  and  the 
flat  end  of  the  egg  inoculated  by  rubbing  with  the  loop.  The 
egg  in  then  placed  in  a  clean  tumbler,  cracked  end  down,  and  set 
in  a  warm  place  on  the  mantle.  Colonies,  similar  to  those  on 
blood  serum,  will  grow  out  on  the  surface  of  the  inoculated  egg, 
and  if  they  show  the  typical  morphology  microscopically,  a  posi- 
tive diagnosis  of  diphtheria  can  be  made. 

This  simple  expedient  can  be  used  with  very  good  results,  and 
many  cases  diagnosed  within  twenty-four  hours,  and  long  be- 
fore any  constitutional  symptoms  have  developed. 

The  gonococci  can  be  readily  stained  in  pus  smeared  on  a  slide, 
with  methylene  blue  or  carbolic  fuchsia.  It  is  shaped  like  a 
biscuit  (seen  on  its  side)  and  occurs  in  pairs — ^the  flat  surfaces  of 
the  buscuit  shapes  being  nearest  each  other  and  parallel.  An- 
other characteristic  is,  that  these  biscuit-shaped  pairs  are  found 
in  great  numbers  in  the  pus  corpuscles — lying  around  the  nuclei 
in  the  protoplasm,  which  is  very  faint,  unless  counter-stained 
with  eosin. 

The  shape  and  location  of  the  gonococci  (within  the  pus  cells) 
as  given  above,  can  be  considered  sufiiciently  diagnostic.  The 
other  more  difficult  methods  of  diagnosis  are  not  necessary  for 
ordinary  cases. 

The  detection  of  the  gonococci  is  often  especially  valuable  in 
medico-legal  cases,  in  cases  of  urethritis,  vaginitis,  etc.,  in  chil- 
dren, and  also  in  cases  of  cystitis  and  pyonephrosis.  In  a  case 
here,^lately,  of  general  infection,  following  gonorrhceal  pyone- 
phrosis, the  organism  was  found  in  the  blood  and  also  in  the 
vegetation  of  an  acute  endocarditis,  and  cultures  made  on  human 
blood  serum. 

The  tubercle  bacillus  is  so  well  known  to  every  one  that  it 
would  seem  superfluous  to  say  anything  about  it;  but  the 
staining  methods  generally  in  vogue  are  so  complicated  that  it 
may  not  be  amiss  to  describe  Gabbett's  method,  which  is  much 
simpler. 

In  collecting  sputum,  it  is  best  not  to  save  sputum  just  after 


58 


TEXAS  MEDICAL  JOURNAL. 


meals,  as  particles  of  food  may  be  taken  for  the  memmular 
masses  which  contain  the  bacteria  in  greatest  number.  These 
masses  are  best  seen  when  the  sputum  is  spread  out  on  a  glass 
plate,  when  they  appear  as  grayish-white  opaque  particles.  These 
are  picked  out  with  a  sterilized  bonnet  pin  and  smeared  on  the 
surface  of  a  slide  in  as  thin  a  film  as  possible.  In  this  way  sev- 
eral particles  can  be  smeared  on  the  same  sHde  in  different  places, 
which  is  then  allowed  to  dry,  when  it  is  passed  through  flame 
three  times. 

A  good  quantity  of  the  Zuhl-carbolic  fuchsia  solution  is  then 
poured  on  the  slide,  covering  well  the  smeared  surfaces.  Hold- 
ing the  slide  in  forceps,  it  is  held  over  the  flame  until  brought  to 
the  boiling  point,  when  the  stain  is  quickly  washed  off,  allowing 
the  water  to  run  until  it  comes  away  clear.  Then  dry  the  slide 
between  blotters  and  pour  on  an  abundance  of  Gabbett's  acid 
methylene  blue  (see  above).  After  thirty  seconds  this  should  be 
washed  off.  The  slide  should  now  have  a  blue  color,  but  if  it 
still  shows  spots  of  red,  methylene  blue  must  be  again  applied, 
until  these  disappear  entirely.  This  method  is  by  far  the  sim- 
plest. Tubercle  bacilli,  if  present,  will  show  as  long,  curved 
bacilli,  stained  red^  while  every  other  organism  and  cell  should 
be  blue. 

In  tuberculosis  of  the  genito-urinary  tract,  the  bacilli  can  often 
be  found  in  the  urine,  but  the  constant  presence  of  a  bacillus  in 
the  smegma,  which  has  the  same  morphology  and  staining  prop- 
erties at  the  tubercle  bacillus,  render  it  necessary  to  obtain  the 
urine  from  the  bladder  by  means  of  a  sterilized  catheter.  A  small 
amount  of  the  urinary  sediment  is  spread  thinly  on  a  slide  and 
allowed  to  dry.  After  passing  through  flame,  it  is  stained  in 
the  same  manner  as  sputum. 

"^^10.  microscopical  examination  of  urine  for  casts,  etc.,  is  too 
well  known  to  require  mention.  The  quickest  and  most  conven- 
ient way,  is  to  spread  the  sediment  thinly  over  a  large  part  of  the 
slide,  and  examine  with  the  low  power  {yz)  without  the  use  of  a 
cover  glass.  In  this  way  casts  can  be  detected  very  quickly,  and 
a  final  diagnosis  as  to  their  variety  made  by  using  the  high 
power  (^). 

Blood. — Microscopical  study  of  blood  has  of  late  assumed 
such  an  important  role  that  a  few  remarks  about  it  may  not  be 
mal  apropos. 

Blood  to  be  examined  is  best  taken  from  the  lobe  of  the  ear, 
which  is  first  wiped  clean  and  then  pierced  by  a  quick  stab  with 
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a  needle — preferably  a  straight  Hagadom — with  a  cutting  edge. 
The  first  drop  of  blood  having  been  wiped  oflf,  a  second  is  squeezed 
out  and  quickly  touched  with  a  clean  cover-glass,  which  is  held 
in  readiness  in  the  other  hand.  The  cover-glass  is  immediately 
placed  on  a  slide,  and  if  the  manipulations  have  been  rapid 
enough  the  blood  will  spread  out  into  a  thin  film.  If  not,  the 
corpuscles  will  be  bunched,  in  rouleaux,  and  crenated. 

The  piercing  of  the  ear  is  painless,  and  it  is  well  to  practice 
on  some  kind  friend,  until  a  rapid  technique  is  acquired. 

The  Plasmodia  of  malaria  can  be  readily  seen  in  blood  pre- 
pared in  this  way.  The  organism  of  simple  tertian  fever  will  be 
found  generally  in  a  red  blood  corpuscle  which  is  more  or  less 
decolorized — thus  being  in  marked  contrast  with  the  other  cor- 
puscles which  are  yellowish  green  in  color.  The  organism  ap- 
pears as  transparent  refractive,  often  irregular  mass,  generally 
surrounded  by  small  pigment  granules  in  active  dancing  motion, 
and  occupying  a  smaller  or  larger  portion  of  the  decolorized  cor- 
puscle, according  to  the  age  of  the  parasite — its  cycle  of  life  be- 
ing forty-eight  hours.  After  rupture  of  the  corpuscle  the  young 
Plasmodia  can  be  seen  free — extra-cellular — while  others  have 
entered  fresh  corpuscles,  to  begin  again  their  destructive  cycle  af 
life. 

The  microscopical  diagnosis  of  malaria  is  so  easy  that  it  ought 
to  shed  light  on  many  or  the  doubtful  fevers  of  the  South. 
Every  one  interested  will  read  with  pleasure  the  exhaustive  mon- 
ograph by  Tayer  in  the  Johns-Hopkins  hospital  reports. 

The  above  method  is  also  of  great  value  in  showing  the  poils- 
locytosis  in  pernicious  anaemias,  and  the  large  increase  of  leuco- 
cytes in  leukaemia,  and  furnishes  the  diagnosis. 

The  amaba  colt  plays  such  an  important  part  in  the  aetiology 
of  many  of  the  obscure  chronic  dysenteries,  especially  in  the 
southern  latitudes,  that  its  detection  is  of  great  importance — 
especially  so,  since  a  few  injections  of  quinine  are  so  destructive 
to  the  organisms  as  to  cure  a  chronic  case  in  a  few  days. 

The  amceba  is  found  more  easily  in  necrotic  flakes  which  are 
passed  with  the  discharges.  These  appear  as  grayish-white  flakes 
or  shreds,  and  are  picked  out  with  a  bonnet  pin,  placed  on  a  slide 
and  teased  apart.  If  too  dry,  a  drop  of  water  at  about  the  tem- 
"perature  of  the  body,  may  be  added,  and  then  a  cover-glass  put 
on,  and  pressure  applied  until  the  specimen  spreads  out  into  a 
thin  layer.  Close  the  diaphragm  of  the  microscope  so  as  not  to 
have  too  much  light,  and  under  the  one-sixth  power  the  amoeba 
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appears  as  a  large  transparent,  refractive  mass,  several  times  as 
large  as  a  leucocyte,  and  showing  the  slow,  worm-like  amoeboid 
movements,  if  the  slide  be  kept  warm.  This  is  best  done  by  re- 
moving the  slide  every  minute  or  so  and  warming  gently  over 
an  alcohol  flame,  but  not  allowing  it  to  become  hot  to  the 
finger. 

This  brief  outline  is  a  bare  introduction  to  the  possibilities  of 
clinical  microscopy,  but  if  he  has  simplified  it  so  as  to  induce  one 
to  attempt  this  important  and  greatly  neglected  branch  of  medi- 
cine, the  writer  will  feel  justified  in  having  written  it. 


For  the  Texas  Medical  Journal. 

OflriOnENH. 


Its  flt'Pcst  in  Tmelve  Consecutive  Cases  Dufing  the 
Civil  Waf ,  and  Iiike  l^esult  in  a  liate  Case. 


BY  D.  DUPRE,  M.  D.,  OAK  CLIFF,  TEXAS. 


{T  MAY  be  said  that  gangrene  has  been  the  opprobrium  of  our 
profession. 

During  the  last  year  of  the  war  there  were  many  traumatic 
cases,  and  the  mortality  very  large  in  the  hospitals  of  the  Con- 
federate army. 

I  became  inquiringly  and  deeply  exercised  in  the  cases  falling 
to  my  management  in  the  surgical  wards  of  the  hospital  depart- 
ment in  Georgia. 

It  was  at  Forsyth,  under  Dr.  D.  D.  Saunders  as  post  surgeon, 
that  I  made  my  first  departure  from  the  treatment  laid  down  in 
our  surgical  works  and  of  the  then  general  practice. 

Finding  that  gangrene  passed  all  the  then  prescribed  bounda- 
ries, and  the  means  used  being  so  ineffectual,  it  occurred  to  me 
that  I  would  make  an  entrenched  line  of  resistance  to  its  further 
extension  by  the  use  of  the  scalpel  and  fuming  nitric  acid,  as 
follows:  Two  or  three  lines  beyond  the  margin  of  dead  struc- 
ture, I  passed  a  sharp  knife  (rapidly)  to  the  depth  of  two  or  three 
lines.  I  provided  myself  with  a  piece  of  soft  wood  which  I  re- 
duced to  a  sharp  edge,  the  width  being  about  the  third  of  an 
inch.  The  blood  was  wiped  off  with  dry  lint  from  the  line  of 
incision,  and  the  wood  (as  prepared)  was  dipped  in  the  acid  and 
all  free  acid  removed,  then  passed  rapidly  in  the  line  of  incision, 
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and  repeated  until  thoroughly  cauterized,  evidenced  by  absence  of 
blood. 

I  may  be  permitted  to  refer  to  the  antiseptic  and  germicidal 
dressing  I  improvised,  and  substituted  for  others  then  in  use.  It 
was  a  20  to  25  per  cent  solution  of  the  purest  pine  wood  tar  in 
95  per  cent  alcohol. 

I  saturated  the  (domestically  prepared)  charpie  with  this  solu- 
tion, and  over  this  I  applied  the  water  dressing — very  warm — 
when  there  was  evidence  of  too  much  lowered  temperature,  not 
uncommon  at  the  locality  of  this  diseased  condition. 

My  first  case  demonstrated  a  successful  arrest  upon  removal  of 
dressing  after  twenty-four  hours. 

I  transferred  all  cases  of  gangrene  to  a  tent  hospital. 

About  eleven  cases,  as  developed  from  time  to  time,  were  put 
under  like  treatment  with  like  prompt  arrest. 

[I  wish  I  had  the  clinical  record  I  made  of  these  cases,  a 
special  report  of  which  I  made  to  Surgeon-General  Moore  at 
Richmond,  Va.,  through  the  medical  director  of  hospitals,  Sur- 
geon S.  H.  Stout,  now  of  this  city.  They  are  in  Nashville, 
Tenn.,  with  my  records,  surgical  and  medical,  kept,  and  pre- 
served after  the  war.] 

The  success  of  that  "departure"  so  impressed  my  memory,  it 
is  as  fresh  as  of  yesterday.  The  tar  solution  dressing  was  kept 
up  until  healthy  granulations  were  established,  and  continued 
until  all  cavities  were  filled  with  them,  which  application  proved 
highly  promotive  of  their  growth  and  healthy  vitality.  Not 
until  then  did  I  resort  to  such  remedies  as  were  promotive  of 
cicitrization. 

My  last  case  treated,  Mr.  S.  C.  Weatherford,  of  Oak  Cliff,  on 
Sunday  p.  m.,  of  February  12th,  1893,  was  caught  by  the  cow- 
catcher of  the  D.  &  O.  C.  railway  train.  It  resulted  in  crushing 
his  left  leg  below  the  knee,  and  the  tearing  off  of  the  soft  parts 
above  the  knee,  four  or  five  inches,  and  crushing  off  the  condyles 
of  femur  and  tibia  of  inner  aspect  of  limb.  The  muscles  above 
the  knee  were  torn  and  bruised  and  the  skin  detached  from  its 
connections  the  entire  circumference  of  thigh,  from  four  to  ten 
inches,  in  different  localities,  as  demonstrated  after  amputation 
and  during  treatment.  This  condition  was  explained  by  the 
limb  being  dragged  or  rolled  by  the  engine,  and  further  separated 
by  the  reversed  movement  to  extricate  the  unfortunate  victim. 

Through  courtesy  of  Drs.  O.  L.  and  R.  G.  Williams  and  R.  S. 
Gilbert,  the  case  being  in  their  charge,  I  operated.    The  middle 
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of  the  lower  third  was  selected,  but  had  to  be  extended  to  begin- 
ning of  that  third.  Chloroform  was  successfully  administered 
by  Drs.  O.  L.  Williams  and  Reeves.  Drs.  R.  G.  Williams  and 
Gilbert  aided  me.  Double  flap  operation.  Reaction  was  early 
and  successfully  established.  He  passed  fairly  the  night.  There 
was  a  rise  of  fever  the  p.  m.  of  the  next  day. 

The  dressing,  being  highly  protective  and  up  to  standard  of 
present  antiseptic  practice,  was  not  removed  until  the  fourth  day. 
There  was  found  softening  and  watery  discharge  and  giving  way 
of  sutures.  His  temperature  ran  from  loo  to  103  and  104°,  but 
rather  surgical  than  septic,  complicated  with  the  fever  of  influ- 
enza then  prevailing,  as  its  history  demonstrated.  He  was  the 
subject  of  low  vitality  and  depraved  nutrition,  inactive  liver, 
dyspepsia,  his  bowels  only  acting  every  three  or  four  days,  a 
fixed  condition  for  yeary. 

Gangrene  set  up  on  the  seventh  day  and  embraced  the  whole 
cutaneous  portion  of  flap  and  several  points  of  muscle,  to  the  ex- 
tent of  four  inches,  embracing  circumference  of  stump.  Drs. 
Williams  saw  the  case  with  me,  and  I  suggested  the  entrench- 
ment treatment  of  my  practice  during  the  war,  as  reported,  and 
accepted  by  them.  Irrigated  the  stump  with  mercuric  solution, 
dusted  with  aristol  and  boric  acid,  and  enveloped  in  mercuric 
cotton  and  iodoform  gause.  Upon  removal  of  dressing  next  day, 
after  twenty-four  hours,  there  was  found  the  entire  arrest  of 
gangrene,  except  at  one  point,  of  about  one  and  a  half  inches, 
being  favored  by  nol  incising  deep  enough  and  too  slight  an  ap- 
plication of  acid.  These  were  potentially  resorted  to.  Upon  re- 
moval of  dressing  the  next  day,  arrest  was  complete.  Assisted 
by  Dr.  R.  G.  Williams,  I  removed  the  entire  slough,  without  the 
loss  of  ten  drops  of  blood,  showing  the  radical  arrest  and  perfect 
line  of  separation  between  dead  and  living  structure. 

There  was  no  return  of  gangrene,  and  healthy  granulations 
set  up.  With  arrest  of  sloughing,  ended  the  complication  of 
fever,  and  a  rapid  restoration  to  health  in  response  to  constitu- 
tional treatment. 

History  repeated  itself  in  this  case,  as  in  my  hospital  cases. 
The  watery  (I  will  not  say  serous — a  normal  fluid)  separation 
of  cuticle  from  cutis  vera,  and  devitalization  of  connective  tissue 
of  skin.  The  former  will  take  place  (often)  in  the  absence  of 
the  latter,  ever  a  favorable  condition.  In  this  case,  both  condi- 
tions existed  and  extended  pari  passu.    As  long  as  the  con- 
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nective  cellular  tissue  of  skin  is  preserved,  the  more  slowly  fol- 
lows the  death  of  the  true  skin. 

It  was  decided  not  to  hurry  up  the  secondary  operation  from  a 
provident  and  conservative  purpose  to  restore  lost  structure,  in 
promotion  of  genesis  or  prolification  of  healthy  granulations, 
which  in  this  case  were  proliferous.  There  was  the  restoration 
of  both  adafieous  and  muscular  structure  from  two  and  one-half 
to  three  inches  for  the  entire  circumference  of  the  stump,  and  in 
good  new  skin  and  muscle,  not  less  than  one  and  one-half 
pounds  avoirdupois,  which  constituted  the  material  of  the  clos- 
ing operation.    Had  union  by  the  first  intention. 

SUPPLEMENTARY. 

There  is  a  lethal,  death-dealing  agency,  call  it  toxin,  ptomain, 
leucomain,  or  what  else  denominated,  in  gangrene.  It  is  imme- 
diately devitalizing,  capable  of  rapid  extension  in  its  death  deal- 
ings with  living  structure,  following  rapidly  in  the  wake  of  an 
erythematous  or  exanthematous  blush,  the  tract  of  its  future  fatal 
progress,  and  carrying  into  the  general  system  a  toxic,  depress- 
ing effect,  manifested  in  the  lowering  of  lymphatic,  vascular  and 
nervous  energy  to  a  well  defined  systemic  and  asthenic  con- 
dition. 

I  do  question  this  agency  as  belonging  to  the  microbes,  bac- 
teria, bacilli,  or  any  of  those  generic  organisms  judged  inherent 
to  putrefaction.  Alike  the  same  toxins,  ptomains,  etc.,  in 
diseased  vegetation,  which  if  carried  from  plant  to  plant  through 
any  agency,  you  have  the  same  expression  of  death  as  in  gan- 
grene, both  dry  and  humid,  of  which  we  are  discoursing. 

Dr.  Howard,  of  Austin,  submitted  to  me  the  following,  as  the 
modus  operandi  of  the  treatment: 

"Might  not  the  presence  of  these  ptomains,  and  their  resulting 
ferments  (enzymes),  be  neutralized  by  the  application  of  the 
acid,  as  well  as  the  cauterization  to  the  depth  beyond  the  ad- 
vancing death  of  tissue?" 

This  view  of  the  doctor,  I  responded,  was,  in  part,  in  harmony 
with  my  rationale  of  the  treatment. 

The  toxins  and  ptomains  are  ever  present  where  there  is  ani- 
mal putrefaction.  I  felt  they  could  not  live  in  the  presence  of 
the  acid,  or  pass  the  cauterized  line  thus  interposed. 

You  see  what  a  wide  field  is  thrown  open  to  us  in  these  con- 
cluding thoughts  on  auto-toxicity,  as  well  as  the  toxines  intro- 
duced from  without. 
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We  now  know  of  the  development  of  the  physiological  and 
pathological  alkaloids,  and  the  important  part  they  play  in  dis- 
eased conditions,  we  may  say  "until  lately  unknown  or  misun- 
derstood." Space  will  not  permit  to  analyze  these  in  their 
severalty. 

They,  when  morbid,  are  the  mefitic  products  of  all  obstructed 
and  vitiated  physiological  organic  action,  as  elaborately  set  forth 
in  the  late  published  lectures  of  Ch.  Bouchard,  of  Paris. 

We  find  these  toxicities,  generated  in  the  blood  and  tissues,  in 
the  kidneys,  in  the  fluids  and  other  contents  of  intestines  and 
bladder,  rapidly  generated  by  intestinal  strangulation,  or  more 
slowly  by  constipation,  gastric  and  intestinal  strangulation,  or 
dyspepsia,  in  typhus  and  typhoid  fever;  again  in  animal  putre- 
faction not  a  few,  the  pertinent  inquiry  into,  now  elicited  by 
this  paper. 

Is  this  claimed  arrest  of  gangrene  more  wonderful  than  the 
protective  and  remedial  Jenner  vaccine,  of  the  inoculations  of 
Pasteur  and  Koch;  the  results  obtained  by  Roux  and  others  in 
diphtheria,  and  neuclein  by  our  own  Vaughan? 

The  acid,  on  meeting,  converts  the  alkaloidal  ptomains  into 
soluble  salts,  which  usurp  their  place  and  with  equal  pace  fol- 
low in  their  wake,  overtakes  them  in  their  march  of  lethal  prog- 
ress, and  arrests  and  destroys  their  malignancy. 


A  ^ODEHfl  Tl^EflTIVIEfiT  OF  HEJWEHHHOIDS. 


BY  T.  J.  BENNETT,  M.  D.,  AUSTIN,  TEXAS. 


[Read  before  the  Austin  District  Medical  Society.] 

^  VARICOSITIES  of  the  anal  or  rectal  vessels"  was  once 
V  considered  a  good  difinition  of  hemorrhoids.  It  is  yet  a 
good  brief  definition  for  certain  kinds  and  certain  stages  of  de- 
velopment of  these  tumors,  but  clinical  observation  and  patholog- 
ical research  have  demonstrated  so  many  different  characteristics 
that  one  would  hardly  recognize  all  the  tumors  in  any  given 
case  of  hemorrhoids  by  that  test  alone. 

An  extravasation  of  blood  into  the  connective  tissue,  external 
to  the  sphincter,  for  instance,  forming  a  tumor,  is  the  initial 
step,  it  is  true,  in  the  formation  of  a  pile,  but  long  before  the 
surgeon  is  called  in,  the  tumor,  under  continuous  inflammatory 
stimulus,  may  have  lost  its  original  features  and  become  a  true 
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hypertrophy,  a  veritable  "tab."  There  is  a  tendency  to  hyper- 
trophy of  all  hemorrhoidal  tumors,  but  less  so  to  the  internal 
than  to  the  external  variety.  This  change,  together  with  other 
changes,  which  take  place  in  the  pathology  of  the  tumors  subse- 
quent to  their  formation,  are  really  to  be  found  in  nearly  all 
cases  in  some  degree,  depending  upon  the  length  of  time  they 
have  existed  and  upon  the  severity  or  suddenness  of  the  attack. 
If  the  onslaught  is  sudden  and  the  tumor  is  large,  there  is 
usually  to  be  found  a  large  collection  of  fresh  blood,  or  a  blood 
clot,  in  the  center  of  the  mass.  On  the  other  hand,  if  the  attack 
is  slow  in  its  development,  the  tumor  is  filled  with  fluid  blood 
which  flows  on,  the  mass  being  compressible.  The  walls  of  all 
these  tumors  may  be  thinner  or  thicker,  as  they  are  recent  or  old, 
or  as  they  are  less  or  greatly  inflamed. 

I  need  hardly  say  that  the  classification  of  hemorrhoids  is  the 
same  old  division  into  external  and  internal,  **for  convenience," 
and  that  the  external  variety  is  formed  from  the  superficial  or 
cutaneous  vessels, — that  is,  from  the  inferior  and  middle  hemor- 
rhoidal veins,  and  are  therefore  connected  with  the  general  circu- 
lation; while  the  internal  arise  from  the  venules  and  arterioles  of 
the  middle  and  superior  hemorrhoidal  vessels,  and  are  connected 
with  the  portal  circulation.  It  is  well  always,  however,  to  keep 
in  mind  these  anatomical  facts.  The  divisions  and  subdivisions 
of  this  classification  are  based  upon  the  pathology  and  clinical 
features  of  the  lesions.  Dr.  Tuttle,  of  the  New  York  Polyclinic, 
makes  as  simple  and  as  reasonable  a  subclassification  as  is  war- 
ranted at  this  time.  He  divides  external  piles  into  four  varieties, 
viz.:  Thrombotic,  varicose,  inflammatory,  and  connective  tissue 
piles;  and  of  the  internal  variety  he  says  there  are  practically  but 
two  kinds,  the  capillary,  or  nevoid,  and  the  varicose.  The  path- 
ological and  physical  characteristics  of  piles  are  so  graphically 
suggested  by  the  names  used  in  this  classification,  that  I  deem 
a  further  description  whollyNjnnecessary  for  your  clear  under- 
standing and  appreciation.  With  the  clinical  features  of  piles 
you  are  all  abundantly  familiar.  Many  of  you,  no  doubt,  could 
speak  personally  on  the  subject,  the  disease  is  so  common. 

From  the  foregoing,  seeing  that  hemorrhoids  exist  in  all 
shades  of  severity  from  the  mere  pin-head  extravasation  causing 
an  uneasy  sensation  and  no  special  annoyance,  to  the  hen-egg 
size,  attended  with  extreme  pain  and  a  high  grade  of  inflamma- 
tion, it  is  reasonable  to  expect  as  great  a  variety  of  treatment. 
But  before  entering  upon  the  treatment  of  piles,  let  me  empha- 
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size  the  necessity  of  making  strict  inquiry  into  the  causation. 
That  far  the  majority  of  cases  are  caused  directly  by  neglect  of 
the  bowels, — not  going  to  stool  at  the  proper  time,  being  consti- 
pated, straining,  etc.,  all  will  agree.  But  there  are  cases,  and 
many  of  them  too,  produced  by  constitutional  causes,  such  as 
congestion  of  the  liver,  various  neoplasms  which  cause  pressure 
on  the  return  flow  of  blood,  inflammation  of  the  rectum,  child 
birth,  cystitis,  and  other  conditions  which  produce  continuous 
straining.  These  causes  have  to  be  taken  into  account  in  a 
rational  treatment  of  the  disease.  It  is  also  evident,  from  the 
nature  and  history  of  this  disease,  that  all  ceases  do  not  demand 
a  surgical  operation  for  their  cure.  In  fact,  there  are  many 
cases  so  slight,  in  the  amount  of  inconvenience  they  occasion, 
that  they  do  not  call  for  any  treatment  at  all,  local  or  otherwise. 
There  are  many  cases,  moreover,  in  fact  the  majority,  if  not 
seventy-five  per  cent,  of  all  cases,  that  are  amenable  to  local  or 
constitutional  treatment,  or  both  combined. 

In  general  terms,  hemorrhoids  are  amenable  to  local  and  con- 
stitutional treatment  when  the  tumors  are  small  and  recent; 
when  they  are  highly  inflammatory,  involving  either  the  anal 
margin  or  higher  up;  when  they  are  varicose  and  simple,  and 
when  they  are  not  extremely  painful  nor  bleeding.  But  hem- 
orrhage is  nearly  always  caused  by  fissures,  and  not  by  hemor- 
rhoids pure  and  simple.  On  the  other  hand,  when  the  tumors 
are  of  long  standing,  large  and  painful;  when  they  are  not  com- 
pressible, and  are  ulcerated  and  are  filled  with  clots;  when  they 
are  complicated  with  fissures  and  hemorrhage;  when  the  sphinc- 
ter has  become  so  strong  by  the  long  stimulus  of  the  inflamma- 
tion that  it  is  diflficult  to  evacuate  the  bowels,  and  more  difficult 
to  return  the  tumors  and  thickened  mucous  membrane  which 
may  be  protruding,  operative  interference  is  indicated,  and  in 
nearly  all  such  cases,  imperative.  It  is  fortunate,  however,  that 
nearly  all  of  the  operative  procedures  will  succeed  in  curing  the 
cases,  if  properly  performed,  and  some  little  judgment  used  in  the 
selection  of  cases  and  operation  to  be  employed. 

Local  treatment  consists  of  rest  in  bed,  the  application  of  cold 
water,  or  hot  water,  enemas  of  either,  to  suit  the  individual  case, 
and  the  use  of  some  such  ointment  as  the  following: 

'Ey    Bismuth  subgallate  grs.  60 

Europhen  grs.  20 

Vaseline  oz.  i 

M.  ft.  ungt.    Sig.:  Apply  well  two  or  three  times  a  day. 
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If  the  mucous  membrane  is  very  much  irritated  or  inflamed 
and  much  pain  is  complained  of,  an  anodyne,  such  as  four  or 
five  grains  of  cocaine  or  morphine  may  be  added  to  the  oint- 
ment. Laxatives  are  to  be  given  as  they  are  indicated  to  keep 
the  bowels  open  and  the  actions  soft.  For  this  purpose  I  am  in- 
clined to  tablets  of  cream  tartar,  two  and  half  grains,  and  sulphur 
four  grains,  each,  administered  two  or  three  times  daily.  When 
the  liver  is  congested,  of  course,  depletives,  such  as  hyposulphite 
of  soda  or  phosphate  of  soda,  may  be  given,  and  other  treatment 
administered  as  indicated.  And  so  other  constitutional  measures 
must  be  employed  to  meet  other  constitutional  causes. 

The  standard  operations  for  hemorrhoids, — at  least,  the  two 
prominent  operations,  found  in  our  standard  books  on  the  sub- 
ject, are  the  method  by  clamp  and  cautery,  and  that  by  the  liga- 
ture. There  are  more  advocates  of  one  or  the  other  of  these 
operations  than  any  other  that  has  ever  been  suggested.  It  can 
be  said  of  them  that  they  are  successful  when  properly  performed, 
but  they  have  their  disadvantages  in  not  being  as  simple  as  some 
other  methods  are,  and  that  they  cause  more  pain,  and  frequent- 
1  y  prolong  the  convalescence  unduly.  But  these  objections  may 
not  be  regarded  as  serious,  since  the  operations  are  practically 
safe  and  successful. 

As  a  matter  of  personal  choice  and  familiarity,  I  employ  an- . 
other  operation  which  I  hope  to  be  able  to  show  further  on. 

Of  the  more  prominent  operative  procedures,  other  than  the 
two  mentioned  above,  are  the  methods  by  injection,  crushing, 
snaring,  as  suggested  by  Kellogg,  and  Whitehead's  dissection 
operation. 

I  think  I  can  safely  say  that  the  injection  plan  is  pretty  gen- 
erally condemned  by  the  better  class  of  medical  men  everywhere, 
as  being  unsafe,  less  frequently  successful  and  tedious,  in  that  it 
often  requires  many  weeks  to  complete  a  cure. 

The  method  by  crushing  is  an  old  procedure,  recently  revived 
by  AUingham,  Jr.,  and  comes  nearest  the  operation  which  I  shall 
speak  of  presently. 

Whitehead's  operation  is  certainly  limited  in  its  field  of  useful- 
ness. The  only  kind  of  a  case  that  I  should  employ  this  opera- 
tion upon,  would  be  one  complicated  with  prolapsed  rectum  of 
long  duration,  and  where  the  tumors  are  large  and  ulcerated  and 
the  connective  tissue  is  much  thickened  by  long  continued  in- 
flammatory action. 

Pratt's  operation  is  said  to  be  a  modification  of  Whitehead's, 
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but  in  just  what  the  modification  consists  I  am  unable  to  state, 
unless  it  is  in  a  more  extensive  use  of  the  procedure.  I  have 
seen  a  case  operated  upon  by  Pratt,  in  which  a  huge  failure  was 
the  result.  The  patient  said  he  was  not  much  inconvenienced 
before  the  operation,  and  submitted  to  it  only  because  of  the 
reputation  around  Chicago  of  the  Pratt  method.  Like  the  epi- 
taph on'an  Italian  tombstone: 

"I  was  well,  I  wished  to  be  better, — 
I  sent  for  a  doctor,  took  physic  and  died." 

The  operation  consists  in  dissecting  up  the  bowel,  beginning 
at  the  anal  margin,  and  drawing  down  and  out  the  gut  and  cut- 
ting it  off  above  the  diseased  portion,  even  including  the  normal 
pouches  whose  function  is  to  retain  and  supply  lubricant  mate- 
rial with  which  to  facillitate  the  escape  of  fecal  matter.  The 
bowel  is  then  sewed  to  the  margin  of  the  true  skin.  The  patient 
above  referred  to  complained  that  his  rectum  was  continuously 
dry,  and  gave  him  much  pain  on  this  account  whenever  his 
bowels  acted.  I  don't  think  we  can  too  strongly  condemn  this 
operation  for  general  use.  It  is  only  singular  that  it  should  have 
ever  received  any  recognition  outside  of  the  limitation  above  re- 
ferred to. 

The  operation,  to  which  I  now  call  your  attention,  is  one  I 
have  used  for  ten  years,  nearly  exclusively,  and  which  I  am 
constrained  to  believe,  is  a  model  procedure. 

It  consists  in  all  of  the  approved  preliminary  steps  to  any  op- 
eration on  the  rectum,  viz.,  thoroughly  emptying  the  bowel  by  a 
purgative  several  hours  before  the  operation,  flushing  with  salt 
water  just  previous  to  commencing,  rendering  the  rectum  and 
anal  surroundings  as  nearly  aseptic  as  possible,  divulsing  the 
sphincter,  etc.  After  all  of  this  is  satisfactorily  attended  to,  the 
patient  having  been  brought  under  an  anaesthetic,  the  next  step 
is  grasping  the  tumors  longitudinally  with  a  forceps  (Pean's 
pedicle  forceps,  which  is  slightly  curved  on  the  flat,  answers 
every  purpose)  and  breaking  them  down  with  the  point  of  an  ordi- 
nary bistoury  so  as  to  leave  a  roughened  surface.  If  the  surface  is 
too  ragged,  and  the  fragments  hang  in  too  great  length,  the  hang- 
ing pieces  may  be  caught  up  and  scraped  off  to  suit.  The  sur- 
face being  a  torn  one,  permitting  blood  to  rapidly  coagulate  upon 
it,  there  is  no  danger  of  hemorrhage,  and  the  wound  can  not  fail 
to  get  well  early  and  perfectly.  The  procedure  is  not  by  crush- 
ing, but  more  by  scraping,  after  once  the  mass  has  been  broken 
down.    It  is  immaterial  how  you  break  the  tumor  down.  You 
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may  incise  it,  cutting  it  through  and  through  in  several  places, 
and  then  scrape  it  down  to  the  size  you  want  it,  which  consists 
in  destroying  just  the  portion  above  the  grasp  of  the  forceps. 

This  operation,  I  believe,  is  adapted  to  any  case  demanding 
operative  interference  at  all,  except  possibly  a  case'  in  which  the 
Whitehead  is  indicated. 

The  surfaces  are  in  as  good  condition  to  heal  as  you  could 
hope  to  leave  them,  and  they  do  heal  in  less  time  than  it  takes 
for  a  ligature  to  slough  oflf,  and  with  very  much  less  pain.  In 
fact,  there  is  usually  no  pain  at  all,  because  the  strong  pressure 
of  the  sphincter  has  been  taken  oflf,  and  if  the  patient  is  kept 
quiet,  there  is  absolutely  nothing  to  produce  pain.  The  surfaces 
get  well,  too,  earlier  than  if  they  had  been  cauterized,  and  with- 
out any  risk  of  a  contracting  cicatrix  remaining. 

I  consider  that  the  divulsion  of  the  sphincter  has  a  great  deal 
to  do  in  relieving  hemorrhoids.  The  smaller  tumors  get  well 
without  being  operated  upon,  by  thus  removing  the  extra  pres- 
sure from  them. 

I  might  say  that  indiscriminate  divulsing  of  the  sphincter  is 
neither  a  safe  thing  to  do,  nor  necessary  in  all  cases.  The  best 
way  to  tell  when  it  would  be  necessary  to  paralyze  the  sphincter, 
in  any  given  case,  is  to  try  the  strength  of  the  muscle.  If  it  is 
weak,  as  is  sometimes  the  case  in  very  debilitated  persons,  or 
in  old  people,  or  in  women  with  lacerated  perineums,  there  would 
be  great  danger  of  permanently  disabling  the  sphincter  for  life; 
and  besides,  the  divulsing  is  not  indicated,  as  there  is  no  pres- 
sure, and  it  should  not  be  done  at  all. 

The  length  of  time  usually  required  for  a  patient  to  remain  in 
bed  or  his  room  is  three  to  five  days.  The  bowels  may  be 
emptied  on  the  second  day  by  an  enema  or  a  glass  of  bitter  water. 
No  pain.  The  sphincter  muscle  regains  the  necessary  tention 
to  prevent  involuntary  actions,  in  two  or  three  days,  and  the  pa- 
tient is  well. 


Old  Prescriptions. — One  hundred  and  fifteen  thousand  prescrip- 
tions, being  part  of  the  stock  of  a  druggist,  were  recently  sold 
by  the  sherifif  for  $2300.  If  druggists  were  not  permitted  to  re- 
fill prescriptions  this  stock  would  not  be  worth  as  much  as  was 
paid  for  it. — Medical  Examiner. 
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For  Texas  Medical  Journal. 

flow  TO  CUHH  PVHHPBHRU  ECLiRIVIPSIA. 


BY  EMORY  I.ANPHEAR,  M.  D.,  PH.  D.,  ST.  LOUIS,  MO., 
Professor  of  Orthopedic  and  Clinical  Surgery  in  the  Woman's  Medical  Col- 
lege of  St.  Louis. 

IN  THE  beginning  of  my  remarks  I  will  say,  I  am  not  an  ob- 
stetrician— nothing  but  a  plain,  every-day  surgeon;  but  I 
have  seen  in  consultation  a  considerable  number  of  cases  of  pu- 
erperal convulsions,  and  know  how  to  cure  the  disease — which 
can  not  be  said  of  all  the  obstetricians,  if  I  may  judge  by  most 
of  the  recent  contributions  upon  the  subject:  merely  repetitions 
of  the  same  old  story  of  '  'examine  the  urine  of  the  patients  many 
days  before  labor,  and  if  albuminuria  is  found,  cure  it";  * 'bleed"  ; 
"use  chloral  hydrate,  or  chloroform,  or  ether,  abundantly,"  etc. 
If  the  writers  would  tell  the  truth,  most  of  them  would  confess 
they  never  examined  the  urine  of  a  half  dozen  pregnant  women 
in  all  their  practice,  except  in  hospital  work;  women  do  not  go 
carrying  bottles  of  urine  around  very  often,  and  the  first  intima- 
tion most  patients  give  of  expected  confinement,  is  a  message  to 
the  doctor  to  "hurry,  or  you  will  be  too  late."  So  the  first  ad- 
vice amounts  to  much — theoretically;  but  to  very  little,  indeed, 
practically.  And  as  to  the  second:  If  those  who  give  the  advice 
so  freely  would  be  equally  free  in  relating  their  death-rates,  the 
details  would  be  far  more  useful,  if  less  satisfactory  to  the  relator. 

But  can  life  be  saved  in  puerperal  eclampsia?  It  can  if  the 
patient  be  seen  within  a  short  time  after  the  onset  of  the  spasms. 
How  ?    By  the  following  methods: 

(a)  In  puerperal  convulsions  occurring  prior  to  delivery,  the  first 
rule  is  to  chloroform  the  patient;  second,  to  send  for  an  assist- 
ant, if  possible  to  get  one  quickly;  if  not,  let  the  husband,  or 
some  one  else,  give  the  chloroform  under  close  watching,  as  ex- 
treme haste  is  necessary;  third,  to  empty  the  uterus  at  once; 
fourth,  to  put  in  practice  the  method  presently  to  be  described, 
if  the  seizures  return  after  delivery. 

The  prime  object  is  immediate  delivery  of  the  foetus— all  au- 
thorities agree  upon  this.  But  the  method  of  so  doing  is  not 
given  anywhere  to  my  satisfaction.  The  practice  I  follow  is  this: 
If  the  OS  be  dilating  and  dilatable,  I  rapidly  enlarge  the  opening 
until  the  long  forceps  can  be  applied  to  the  engaging  head,  or 
the  hand  can  be  introduced  to  perform  version  and  speedy  de- 
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livery.  In  many  cases  this  can  be  done  inside  of  a  half  hour. 
If  not,  then  the  proper  thing  to  do  is  to  take  the  scissors  and  cut 
the  cervix  freely  upon  each  side,  clear  up  to  the  cervico-vaginal 
junction,  thus  producing  an  artificial,  double  laceration  of  the 
cervix  uteri.  This  will  give  plenty  of  room  for  the  passage  of 
the  forceps  and  the  child.  The  only  precaution  to  be  observed 
is  to  be  certain  not  to  cut  through  the  vaginal  wall.  If  the  out- 
let be  very  close,  as  in  primiparse,  I  do  not  hesitate  an  instant 
about  making  a  clean  cut  through  the  perinaeum  also,  but  not 
through  the  muscle  near  the  anus.  As  soon  as  the  placenta  is 
removed,  the  os  is  to  be  caught  and  pulled  down  so  as  to  allow 
six  or  eight  catgut  stitches  to  be  inserted  in  the  cuts  in  the  cer- 
vix. The  perinaeum,  if  injured,  is  sewed  up,  irrigation  practiced, 
and  then  anaesthesia  discontinued.  Generally  this  will  be  all 
that  is  needed. 

If  there  be  any  abnormality  of  the  pelvis,  if  the  os  be  so  high 
and  so  contracted  as  to  render  the  operation,  I  have  just  described, 
impracticable — as  may  possibly  occur  sometimes — Caesarian  sec- 
tion is  justifiable  if  a  surgeon  who  understands  the  technique  is 
obtainable.  The  operation  I  prefer  will  be  described  in  full  in 
an  early  number  of  Medicine^  the  new  journal  published  in  Chi- 
cago. The  entire  work  ought  to  be  done  inside  of  thirty  or  thir- 
ty-five minutes —the  same  limit  of  time  I  have  given  for  delivery 
by  forceps,  the  limit  of  safety.  Craniotomy  upon  the  living 
CHILD  IS  NEVER  JUSTIFIABLE;  it  is  murder  of  an  innocent  child 
whose  life  might  be  preserved.  In  the  hands  of  even  moderately 
skillful  surgeons,  the  Caesarian  or  the  Porro  operation  is  safer  for 
the  mother  than  is  craniotomy.  And  in  these  days  skillful  sur- 
geons can  be  found  beside  almost  every  babbling  brook — certain- 
ly within  a  short  distance,  except  in  the  most  thinly-settled  por- 
tions of  the  country. 

After  delivery,  some  simple  remedy  to  excite  the  activity  of 
kidney  and  tranquilize  the  nervous  system,  will  be  all  that  is 
needed. 

(J))  In  puerperal  convulsions  occurring  after  delivery^  whether 
effected  naturally  or  artificially,  we  have  to  deal  with  a  more 
serious  problem,  but  one  easily  solved  by  the  following  plan  of 
treatment:  Open  a  vein  and  inject  from  one  pint  to  one  quart  of 
normal  salt  solution!  This  dilutes  the  toxines  which  cause  the 
convulsions,  and  increases  the  arterial  tension  to  such  an  extent 
as  to  restore  urine  secretion  even  if  there  be  total  suppression; 
within  a  half  hour,  urine  will  be  found  in  a  bladder  previously 
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empty,  in  a  vast  majority  of  cases.  In  a  few  bad  cases,  it  will 
not  have  this  effect,  in  which  instances  the  spasms  will  return  in 
an  hour  or  so.  If  they  do,  another  intra- venous  injection  must 
be  made,  and  the  second  dose  of  salt  water  will  suflSce.  In  only 
two  cases  has  a  third  injection  been  necessary.  It  is  remarkable 
how  quickly  the  urinary  suppression  will  disappear  under  such 
treatment. 

This  treatment  is  not  difficult  of  execution.  The  things  one 
must  have  are  (i)  a  large  hollow  needle,  (2)  a  piece  of  rubber 
tubing,  (3)  something  to  act  as  a  funnel.  Water  that  has  been 
filtered  is  put  in  a  clean  pot  and  boiled,  a  teaspoonful  of  common 
salt  being  added  to  each  quart,  and  allowed  to  cool  to  103  de- 
grees. The  skin  is  next  cleaned  over  some  convenient  super- 
ficial vein,  and  the  vein  laid  bare  by  an  incision  of  an  inch,  or 
inch  and  a  half;  it  is  temporarily  covered  with  a  piece  of  gauze, 
or  perfectly  clean  cloth.  Then  the  funnel  (preferably  a  small 
glass  one,  but  it  matters  not)  is  attached  to  one  end  of  the  rubber 
tube,  and  the  needle  to  the  other  end.  This  apparatus  is  scalded 
out  thoroughly,  and  then  the  funnel  is  filled  with  the  hot,  salt 
solution,  and  the  stream  allowed  to  begin  running.  While  the 
fluid  is  still  running,  the  needle  is  inserted  into  the  vein.  The 
funnel  is  kept  about  three  feet  above  the  level  of  the  patient,  and 
m2ist  be  kept  full  by  constant  pouring,  so  as  not  to  admit  any  air, 
and  the  needle  must  be  withdrawn  while  the  stream  is  still  flow- 
ing. About  twelve  ounces  is  the  usual  amount  needed;  from 
eight  to  sixteen  being  the  rule,  according  to  the  size  of  patient, 
etc. 

This  intravenous  injection  of  normal  salt  solution  is  thus  easily 
performed,  and  may  be  relied  upon  to  give  relief  if  carried  out 
properly  at  an  early  period,  before  the  nerve  centers  become  too 
badly  poisoned  to  revive. 

"But,"  says  the  timid  doctor,  "suppose  the  people  will  not 
permit  all  this,  what  then?"  My  only  answer  is  that  every  true 
physician,  when  called  to  a  case  of  puerpural  eclampsia  will  in- 
sist upon  having  absolute  control  of  the  patient,  after  explaining 
the  gravity  of  the  case.  If  the  friends  will  not  allow  this,  it  is 
his  duty  to  demand  that  another  physician  be  immediately  sent 
for,  and  to  remain  with  the  patient,  giving  chloroform,  etc.,  un- 
til the  arrival  of  the  second  doctor;  to  explain  to  him  the  cir- 
cumstances, and  withdraw  from  the  case.  There  is  no  credit  to 
be  obtained  by  lingering.  But  if  the  second  doctor  called  be 
half  a  man,  he  will  give  the  friends  a  good  "cussing"  (modified 
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to  suit  the  case),  insist  upon  the  retention  of  the  first  and  the 
adoption  of  proper  treatment,  and,  together  with  his  brother 
physician,  try  to  save  the  liv-es  which  have  been  jeopardized  by 
the  delay. 


Current  Medical  Literature. 


DEPARTMENT  OF  PRACTICE  OF  MEDICINE. 


EDITED  BY  PROF.  ALLEN  J.  SMITH,  M.  D. ,  GALVESTON. 


Diagnosis  in  CBsophageal  Disease. — Dr.  Bayard  Holmes, 
of  Chicago  (^Medical  News,  May  25,  1895),  suggests,  in  order 
to  obtain  an  idea  of  the  nature  of  oesophageal  obstructions,  that 
an  oesophageal  bougie  be  coated  over  at  the  tip,  or  below  the 
olive  along  the  handle,  with  a  small  mass  of  dental  wax  which 
is  soft  enough  to  take  impression  of  such  obstruction  after  hav- 
ing been  warmed  to  120°  F.,  and  which  at  98°  F.  will  be  hard 
enough  to  retain  the  impression.  Several  cases,  illustrative  of  its 
value  in  recognizing  the  nature  and  exact  position,  are  men- 
tioned in  the  paper. 

Treatment  of  Neuroses  in  Early  Syphilis  (^Medical 
Standard^  April,  1895). — Dr.  Frank  Lydston,  of  Chicago,  calls 
attention  to  the  need  of  nervous  prophylaxis  at  all  stages  of 
syphilis,  but  especially  during  the  early  stages.  After  recom- 
mending a  discontinuance  of  alcoholics  and  tobacco,  because  of 
their  toxic  effects  on  nerve  protoplasm,  and  hence  as  being  strong 
predisposing  causes  to  brain  and  nervous  diseases  in  syphilis,  he 
writes  very  urgently  in  favor  of  the  use  of  certain  of  the  gold 
preparations.  He  found  the  chloride  of  gold  and  sodium  of  spe- 
cial value,  as  a  tonic  and  alterative,  in  cases  with  a  tendency  to 
nerve  involvement.  Later,  he  has  preferred  to  use  the  bromide 
of  gold  and  arsenic,  or  the  bromide  of  gold  and  mercury,  instead 
of  the  sodium  salt,  and  with  gratifying  results.  Gold  seems  to 
have  a  special  value  in  preventing  sclerotic  changes  in  the  tissue 
affected  by  the  syphilitic  formation.  The  bromide  in  the  combi- 
nation may  be  of  service  in  correcting  vaso-motor  perturbation. 

Malarial  Pseudo-Tuberculosis. — Duba,  writing  originally 
in  the  British  Medical  Journal^  is  quoted  in  the  Medical  and 
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Surgical  Reporter,  February  i6,  1895,  as  describing  such  a  con- 
dition as  not  infrequent  in  malarial  countries,  occurring  in  per- 
sons who  have  had  malaria  for  a  long  time.  It  manifests  itself 
by  an  oncoming  weakness,  anorexia,  emaciation,  a  gradually- 
developing  dry,  hacking  cough,  some  dyspnoea  and  irregulari- 
ties in  the  temperature,  especially  toward  night.  Haemoptysis 
sometimes  occurs.  Some  evidence  of  consolidation  may  be  made 
out  at  times,  on  physical  examination  of  the  lungs;  but  exam- 
ination of  the  sputum  fails  to  discover  tubercular  bacilli.  The 
cases  recover  under  quinine  and  arsenic.  It  is  thought  possible 
that  from  vascular  obstruction  from  accumulation  of  the  pig- 
ments of  the  blood  about  the  slow  areas  of  circulation  of  the 
apices,  local  pneumonic  processes,  with  consolidation,  occur. 


Appendicitis  (^Medical  and  Surgical  Reporter,  February  16, 
1895). — Dr.  J.  C.  Lange,  of  Pittsburg,  in  a  paper  upon  this  sub- 
ject, states  as  his  belief  that  the  old  idea  of  the  causation  of  in- 
flammation of  the  appendix,  with  the  development  of  gangrene, 
or  suppurative  change,  is  erroneous  in  attributing  it  usually  to 
the  presence  of  foreign  bodies  or  fgecal  accumulations  in  the 
lumen  of  the  blind  gut.  He  regards  the  constant  motion  to 
which  the  appendix  is  subjected  by  the  peristaltic  movements  of 
the  intestine,  and  its  own  peristalsis,  together  with  the  low  state 
of  appendiceal  nutrition  (due  to  its  relatively  poor  blood  supply), 
as  the  main  predisposing  influences.  These  together  produce  a 
low  resistive  power  of  its  tissues,  permitting  their  penetration  by 
the  ever  present  bacillus  coli  commurtis.  This  micro-organism  is 
capable  of  inducing  exudative  and  formative  inflammations,  but 
without  the  assistance  of  the  pyogenic  micrococci  can  not  induce 
suppurative  disturbance,  and  hence  could,  if  alone,  cause  nothing 
more  serious  than  thickening  of  the  appendiceal  walls,  oblitera- 
tion of  the  appendix,  or  appendiceal  adhesions.  The  author 
concedes,  at  the  outstart  of  his  consideration  of  the  treatment  of 
appendicitis,  that  every  abscess  of  the  appendix  requires  surgical 
operation,  and  that  in  all  cases  of  doubt  operation  is  indicated. 
But  he  believes  the  medical  treatment,  directed  to  prevent  the 
formation  of  abscess,  as  of  the  utmost  importance;  and  he  does 
not  agree  with  those  who  would  decry  any  but  surgical  inter- 
ference, even  in  early  appendicitis,  upon  the  ground  that  even  if 
the  inflammation  be  ameliorated  and  apparently  prevented,  the 
continued  existence  of  the  appendix  in  the  human  body  is  suflS- 
cient  menace  of  recurrence   to   warrant  its  extirpation.  Dr. 


TEXAS   MEDICAL  JOURNAL. 


75 


Lange  would  direct  his  treatment  entirely  toward  preventing  the 
action  of  the  bacillus  coli  communis  and  of  the  suppurative  micro- 
cocci, and,  as  far  as  possible,  the  accession  of  the  latter  to  the 
focus  of  inflammation.  This  last  measure  is  sought  to  be  at- 
tained by  quieting,  as  much  as  possible,  for  a  period,  the  peri- 
staltic movements  of  the  bowel,  putting  the  bowel  in  splints,  as 
it  were,  by  means  of  morphia;  and  to  gain  the  former  end  the 
author  would  administer,  as  a  germicide,  in  doses  less  than 
purgative,  the  mild  chloride  of  mercury.  With  the  latter,  as 
local  intestinal  antiseptics,  guiacol,  iodoform,  the  subgallate  of 
bismuth,  and  charcoal,  have  been  used,  apparently  with  benefit, 
in  some  of  the  cases  reported  by  the  author.  He  regards  the 
older  methods  of  purgation  as  distinctly  contraindicated,  as  caus- 
ing motion  and  further  irritation  of  the  inflamed  appendix.  Dr. 
Lange  bases  this  method  of  medicinal  treatment  of  rest  and  de- 
struction of  the  germs,  upon  a  series  of  eighteen  cases,  in  all  of 
which  recovery  without  abscess  formation  occurred. 

Insufflation  of  Sodium  Chloride  into  the  Nasal  Cav- 
ity FOR  Relief  of  Pain. — Dr.  W.  M.  Capp  (^Medical  News, 
June  15,  1895)  recommends  highly  the  insufflation,  through  an 
ordinary  insufflator,  or  other  appropriate  tube,  of  from  two  to 
four  grains  of  pulverized  table  salt,  as  a  measure  tending  to  give 
immediate  relief  in  facial  pain  or  headaches  arising  from  trifacial 
irritation  from  decayed  teeth,  eye-strain,  or  from  other  causes, 
such  as  ear  affections,  hysteria,  or  uterine  reflexes.  The  measure 
was  first  applied,  according  to  the  author,  by  Leslie,  and  pub- 
lished in  the  Edinburgh  Medical  Journal,  January,  1890;  the  lat- 
ter had  successfully  employed  it  in  the  treatment  of  obstinate 
and  long  standing,  as  well  as  acute  neuralgia,  headache,  face- 
ache,  earache,  toothache,  and  bronchial  asthma.  The  applica- 
tion causes  about  the  same  temporary  discomfort  as  would  a 
pinch  of  snufi",  but  is  not  followed  by  bad  results,  and  is  usually 
successful. 


Correspondence. 


Dr.  Peoples'  Miasmatic-Paralytic  Fever. 

Cameron,  Texas,  July  25,  1895. 
Editor  Texas  Medical  Journal: 

In  your  July  number  you  ask  for  comment  on  the  article 
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*' Miasmatic  Paralytic  Fever,"  published  in  the  June  number  of 
the  "RedBack." 

I  would  have  replied  to  this  request  earlier  had  it  been  possible.  ■ 
The  reason  for  the  delay  must  be  evident  to  every  one  who  has 
read  the  article.  The  immense  erudition  displayed  rendered  sev- 
eral lexicons,  some  medical,  others  theological,  necessary,  but 
even  after  patient  study  with  these  aids,  I  am  not  sure  that  I 
fully  comprehend  but  a  small  portion  of  the  article;  but  I  hope 
before  I  feel  the  "relentless  clasping  of  mortuary  shackles"  to 
arrive  at  a  clear  understanding. 

I  don't  understand  whether  it  is  the  patient  or  the  physician 
who  is  so  powerfully  affected  by  the  **tertiary;"  but  in  any  case, 
it  must  be  interesting  to  witness, — not  death, — but  "immediate 
translation," — "Carnality  assume  its  spiritual  and  eternal  form!" 
I  am  not  surprised  that  there  is  a  "dearth  of  literature  on  this 
subject  in  medical  works."  It  is  indeed  greatl}^  to  be  regretted 
that  "our  best  authors  have  never  had  a  case  of  miasmatic  para- 
lytic fever,"  and  it  is  indeed,  most  wonderful  that  of  all  the 
thousands  of  educated  and  careful  observers  living  in  malarious 
districts  all  over  the  world,  not  one  has  recorded  such  a  case. 

A  Columbus  was  needed  to  discover  the  New  World.  He  was  a 
man  among  many  millions,  and  so  we  must  regard  the  discoverers 
of  to-day  in  the  field  of  medicine,  and  honor  them  accordingly. 

The  author  makes  several  statements  that  could  only  be  veri- 
fied by  careful  and  repeated  dissection  of  patients  dying  with 
this  fever,  so  I  take  it  for  granted  he  has  performed  these.  I  did 
intend  to  go  all  over  this  article,  but  I  desist. 

The  doctor  has  given  an  exaggerated  description  of  a  trouble 
which  every  one  who  practices  in  malarial  countries  has  re- 
peatedly seen.  As  I  understand  him,  he  was  trying  to  describe 
a  case  of  pernicious  remittent, — not  "black  jaundice," — "swamp 
fever"  nor  "malaria  hemorrhagica,"  as  you  suggest. 

Yours  truly.  Thomas  A.  Pope. 


Dr.  Karnes*  Case. 


SCHULENBURG,  TexAS,  July  27,  1 895. 

Editor  Texas\Medical  Journal: 

Dear  Doctor: — At  the  request  of  Dr.  Karnes  I  write  to  say, 
Dr.  Thompson,  Professor  of  Surgery  Medical  Department  Texas 
University,  assisted  by  myself.  Dr.  Shropshire,  of  San  Antonio, 
administering  chloroform,  operated  on  Dr.  Karnes  yesterday 
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morning,  cutting  down  upon  and  dissecting  out  the  axillary 
nerves;  the  musculo-spinal  nerve  was  not  cut  into  as  we  expected; 
but  the  bullet  had  either  passed  through  or  cut  a  section  out  of 
it.  A  chip  of  bone  had  been  carried  from  the  scapula  and  left 
impinging  upon  the  musculo-spinal  nerve,  and  was  inclosed  in  a 
mass  of  cicatricial  tissue  which  was  removed;  about  one  inch  of 
the  nerve  was  about  half  an  inch  thick.  This  thick  portion  was 
slit  longitudinally,  the  tissues  brought  in  apposition  with  deep 
catgut  and  superficial  silk  sutures;  a  small  iodoformjgauze  drain 
was  placed  in  lower  angle  of  wound.  The  result  will  be  doubt- 
ful. Drs.  Hadra,  Hicks,  Dupree,  Young  and  Wortham  were 
present.  Dr.  Thompson  will  probably  give  you  a  more  extended 
and  minute  description  of  the  operation. 

Respectfully  yours, 

W.  W.  Walker. 

It  will  be  remembered  that  Dr.  Karnes  was  accidentally  shot 
by  his  companion  while  out  turkey  hunting  last  winter;  the  ball 
of  a  Winchester  entering  the  left  shoulder.  The  wound  healed 
readily,  but  left  the  arm  paralyzed  and  very  painful,  especially 
the  hand.  The  operation  was  for  the  purpose,  if  possible,  of  re- 
lieving this.  Dr.  Karnes  is  assistant  superintendent  S.  W.  Texas 
Insane  Asylum  at  San  Antonio.  We  are  glad  to  learn  he  is  do- 
ing well,  with  prospect  of  complete  recovery. 


Society  Nojes. 


Medico-Legal  Congress — Summer  Vacation  of    1895 — Prelimi- 
nary Announcement. 


The  Medico-Legal  Society  announces  a  Medico-Legal  Con- 
gress at  or  near  the  City  of  New  York,  on  the  4th,  5th  and  6th 
of  September,  1895  (place  to  be  hereafter  announced),  open  to 
all  students  of  medical  jurisprudence,  under  the  charge  of  a  com- 
mittee of  arrangements,  composed  as  follows:  Ex-Surrogate 
Rastus  S.  Ransom,  Chairman;  Clark  Bell,  Esq.,  Secretary,  57 
Broadway,  N.  Y.;  George  Chaflfee,  M.  D.,  Treasurer,  228  47th 
St.,  Brooklyn,  N.  Y.;  Moritz  Ellinger,  Esq.;  Constine  J.  Mac- 
Guire,  M.  D.;  H.  W.  Mitchell,  M.  D.;  Prof.  A.  M.  Phelps, 
M.  D. 
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An  enrolling  fee  of  $3.00  will  be  required  of  each  member  to 
aid  in  the  expenses  and  the  publication  of  the  Bulletin  of  the 
Congress,  to  be  sent  each  member  free. 

*  * 

A  general  invitation  to  all  persons  interested  in  the  science  of 
medical  jurisprudence  is  extended,  and  members  of  the  society, 
active,  corresponding  or  honorary,  who  wish  to  enroll  will  for- 
ward their  names  and  the  enrolling  fee  to  the  secretary  or  treas- 
urer. A  considerable  number  of  papers  have  already  been  se- 
cured, and  the  interest  taken  in  the  movement  warrants  the  ex- 
pectation of  a  large  and  influential  meeting  of  the  friends  and 
students  of  forensic  medicine  on  the  occasion. 

The  following  titles  of  papers  are  already  received  and  an- 
nounced: 

I.    Psychology  and  Psychological  Medicine. 

(«)  Insanity  and  Mentai.  Medicine— Forbes  Winslow, 
M.  D.,  London,  Chairman. 

W.  B.  Fletcher,  M.  D.,  Indianapolis,  "What  Constitutes  Un- 
soundness of  Mind." 

Frank  P.  Norbury,  M.  D.,  Jacksonville,  111.,  "The  Mental 
Symptoms  of  Premature  Sexual  Decay.' ' 

James  R.  Cocke,  M.  D.,  Boston,  Mass.,  "Latent  Hysteria  as  a 
Cause  of  Temporary  Mental  Disease." 

Prof.  C.  H.  Hughes,  M.  D.,  St.  Louis,  Moc,  *Taranoia." 

Wm.  F.  Drewry,  M.  D.,  Petersburgh,  Va.,  "Simulation  of  In- 
sanity. A  Medico-Legal  Study." 

G.  E.  Shuttleworth,  M.  D.,  Richmond,  England,  "Legal  Re- 
sponsibility in  Idiotic  and  Feeble-Minded  Persons." 

(^)    Inebriety — T.  D.  Crothers,  M.  D.,  Chairman. 

Norman  Kerr,  M.  D.,  London,  "What  shall  we  do  with  the 
Alcoholic  Inebriate,  Apparently  Insane?" 

Lewis  Mason,  M.  D.,  Brooklyn,  N.  Y.,  "Questions  of  Respon- 
sibility in  Alcoholic  Coma,  found  on  the  Street." 

Isaac  N.  Quimby,  M.  D.,  Jersey  City,  N.  J.,  "Alcoholic  Anaes- 
thesia a  Factor  in  Crime." 

E.  C.  Mann,  M.  D.,  N.  Y.,  "Inebriety  and  the  Opium  Habit 
in  the  their  Relation  to  Testamentary  Capacity." 

T.  D.  Crothers,  M.  D.,  "Legal  Responsibility  in  Inebriety." 

(c)  Sociology  and  Criminoi^ogy — Hon.  Moritz  Ellinger, 
Chairman. 
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Forbes  Winslow,  M.  D.,  London,  "Suicide  Considered  as  a 
Mental  Epidemic." 

Gustave  Boehm,  Esq.,  New  York  City,  ''Suicide  and  the 
Right  to  Commit  It."  ''Prostitution— The  Evil;  The  Cure; 
Legislation,  etc." 

Dan'l  R.  Brower,  M.  D.,  597  Jackson  Boulevard,  Chicago,  111., 
"Criminality  a  Disease,  its  Etiology  and  Treatment." 

Dr.  Havelock  Ellis,  M.  D.,  London,  ''Sexual  Inversion,  with 
Analysis  of  36  New  Cases." 

Prof.  Elliott  Coues,  Washington,  D.  C,  "The  Megalomania 
of  H.  P.  Blavalsky,  a  Study  of  Criminal  Alienism.*' 


At  the  recent  meeting  of  the  Colorado  State  Medical  Associa- 
tion at  Denver,  two  papers  on  castration  were  read.  Dr.  J.  M. 
Blaine,  well  known  to  the  Texas  profession,  opened  the  discus- 
sion. He  said, — as  doctors  saw  more  of  this  thing  of  sexual  per- 
version and  realized  more  fully  than  others  the  necessity  for  cas- 
tration, he  thought  they  should  "start  the  ball  in  motion." 
Here  his  voice  was  drowned  by  a  torrent  of  applause,  which 
lasted  till  his  five  minutes  expired,  and  he  was  thus  cut  off"  from 
an  opportunity  of  finishing  his  remarks.  He  claims  it  was  un- 
intentional, but  many  say  it  was  a  deliberate  diabolism,  es- 
pecially as  about  fifteen  lady  physicians  were  present. 


Abstracts  and  Selections. 


Medical  Liberalism. 


Whether  in  politics,  religion  or  science  there  is  no  word  around 
the  talismanic  influence  of  which  there  gathers  such  a  halo  of 
speciousness  as  that  one  word — liberalism.  In  its  highest  and 
noblest  sense  no  man,  above  all,  no  true  physician,  can  afibrd  to 
be  anything  else  but  liberal,  but  there  is  a  liberalism  which  we 
shall  define  only  to  condemn  and  which  to  an  alarming  extent  is 
poisoning  the  pulses  of  the  body  medical — a  liberalism  the  soph- 
istry of  which  has  led  many  men  of  noble  instincts  and  inborn 
purity  of  principle  into  the  condoning  of  evil  practices  and  even 
into  collusion  with  the  base  methods  of  the  empiric  and  the 
charlatan.  It  is  time  for  those  upon  the  outlooks  of  the  profes- 
sion to  sound  the  danger  signal  before  this  Trojan  horse  is 
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wheeled  within  our  gates  to  the  destruction  of  our  time-honored 
ethical  principles  and  the  everlasting  ruin  of  the  shrines  and 
monuments  of  professional  honor. 

It  is  in  our  great  cities  where  this  cry  of  liberalism  is  loudest 
sounded  and  produces  most  disastrous  effects  upon  the  organon 
of  professional  life.  In  the  city  of  New  York— the  great  me- 
tropolis which  ought  to  be  without  spot  or  blemish — the  guide 
of  professional  life,  the  paragon  of  professional  honor — it  is 
humiliating  to  see  how  this  spirit  of  liberalism,  falsely  so-called, 
has  carried  the  very  highest  and  noblest  and  most  renowned  of 
medical  men.  The  wealthy  and  ultra  fashionable  elements  of 
society — the  140 — have  decided  among  themselves  that  without 
regard  to  principle  or  theory  or  the  demonstration  of  fact  the  or- 
dinary ailments  which  come  and  go  as  clouds  float  by  in  the 
heavens,  are  more  pleasantly  treated  by  the  refined  estheticism 
of  therapeutics,  generally  known  as  homeopathy,  and  to  explode 
the  fallacies  of  its  philosophy  means  dismissal  from  service  in 
those  conditions  where  skill,  intelligence  and  scientific  medicine 
are  in  great  demand.  The  public  are  ignorant  of  the  principles 
upon  which  all  true  medical  philosophy  is  founded.  To  them  a 
doctor  is  a  doctor  and  they  do  not  stop  to  inquire  into  the  reasons 
which  forbid  the  conscientious  physician  from  conniving  at  char- 
latanry and  imposture,  and  if  he  hesitates  he  is  lost,  for  at  once 
goes  up  the  shout,  ''H^  is  illiberal,''  "He  is  afraid  to  meet  the 
'members  of  the  other  school,'  "  as  they  style  themselves,  bor- 
rowing the  dignity  of  medicine  and  thus  hanging  the  tattered 
shreds  of  their  charlatanry  upon  the  colossal  columns  of  our 
glorious  calling.  Men  are  afraid  to  say  their  souls  are  their  own, 
lest  they  should  be  laughed  at  as  "old  fogies,"  as  "non-progress- 
ive," as  unfashionable — as  "illiberal!''  And  it  is  this  which  has 
broken  up  forever  in  our  great  cities  that  once  holy  relation  of 
the  physician  to  the  family,  when  he  was  the  chief  of  all  the 
household  gods — the  oracle  of  the  community  in  which  he  lived. 
All  this  is  gone  forever,  and  with  it,  too,  has  gone  that  salutary 
influence  upon  social  life,  that  sincere  reverence  for  truth  at 
whatever  cost,  that  devotion  to  principle,  that  self-denying  con- 
secration to  duty,  that  lofty  sense  of  professonal  honor  which 
made  a  "doctor"  in  the  eyes  of  men  "but  a  little  lower  than  the 
angels."  Let  us  come  back  to  our  first  love,  let  us  reform  it 
and  reform  it  altogether.  O  Jerusalem,  Jerusalem,  co7ivertite  ad 
Dominum!" — Ed.  St.  Louis  Clinique. 


Editorial  Department. 

F.  E.  DANIEL,  M.  D.,  Editor. 
S.  E.  HUDSON,  M.  D.,  Managing  Editor. 
A.  J.  SMITH.  M.  D.,  aalveston,  Associate  Editor. 


EDITORIAL  STAFF: 

PROF.  J.  E.  THOMPSON,  M.  D.,  Texas  Medical  College,  Galveston;  Surgery. 
PROF,  WM.  KKIIvIyER,  M.  D.,  Texas  Medical  College,  Galveston;  Obstetrics  and 
Gynecology. 

PROF.  DAVID  CERN'A,  M.  D.,  Texas  Medical  College,  Galveston;  Therapeutics. 
PROF.  A.J.  SMITH,  M.  D.,  Texas  Medical  College,  Galveston;  Medicine 
DR.  R.  H.  L,.  BIBB,  Saltillo,  Mexico;  Foreign  Correspondent. 


Official  organ  of  the  West  Texas  Medical  Association,  the  Houston  District  Medical 
Association,  the  Austin  District  Medical  Society,  the  Galveston  County  Medical  Society, 
and  several  others 


DR.  mEi^Rimflfi  OH  mflfiDi^flKES. 


"Dan'els."  said  our  iolly,  fat  friend,  as  he  dropped  lazily  into 
our  easy  chair  and  wheeled  himself  in  front  of  the  electric  fan, — 
*'do  you  ever  read  the  Bible?" 

"Cert,"  said  we,  too  much  overcome  by  the  heat  of  the  weather, 
and  the  coolness  of  our  visitor  acting  alternately  on  our  sensibil- 
ities, to  even  finish  the  sentence;  but  added  mentally,  "what  do 
you  take  us  for?    Why,  doctor?"  said  I. 

"Oh  nothing,"  said  the  doctor,  as  he  touched  the  button  of 
our  electric  "hand-em-around,"  and  helped  himself  to  a  twenty- 
five  cent  Havana,  which  we  keep  on  hand  only  for  paying  sub- 
scribers; "only  I  was  thinking.  I  have  heard  the  dear  good,  old 
people  say  there  is  a  deal  of  comfort  in  the  Bible, — and,  recently, 
I  was  feeling  very  uncomfortable, — in  fact,  I  was  sick,  and 
thought  I  was  going  to  die;  I  was  scared,  I  reckon,  and  I  got 
down  the  Bible  and  began  to  look  for  comfort,  but" — Here  the 
doctor  sighed  and,  shutting  his  eyes,  evidently  was  deriving 
comfort  from  the  fragrant  weed. 

"Didn't  you  find  it?"  we  inquired. 

"Find  nothin'.  There  was  mostly  'begittins'  and  'begots'  in 
the  part  I  read;  and  there  aint  much  comfort  in  that, — to  the 
other  fellow, — is  there,  Dan'els?"  and  he  chuckled  a  good  nat- 
ured  chuckle  and  went  on: — "But  I  found  something  there  that 
set  me  to  thinking;  Dan'els,  what  are  mandrakes?" 
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^'^Podophyllum  peltatum,  commonly  called  May  apple;  purgative; 
plenty  of 'em  in  Mississippi,  where  you  and  I  came  from;  *ask 
us  something  hard,'"  said  we,  holding  up  from  proof  reading  a 
moment;  "why,  doctor  !" 

"You  are  away  oflf  about  your  podophyllum,  Dan'els,"  said 
he.  "Mandrakes,  in  Bible  days,  at  least,  were  something  valued 
very  highly,  especially  by  the  women  folks.  Well,  I'll  tell  you 
the  story,  and  then  you'll  see  what  I'm  driving  at.  It  is  the  30th 
chapter  of  Genesis.  You  know  Jacob  got  stuck  on  his  uncle's 
little  daughter,  Rachel — Miss  Rachel  Laban  was  her  name— and 
made  it  all  right  with  her,  but  the  old  man  was  close  at  a  bar- 
gain, and  he  made  Jake  serve  him,  'tending  cattle,  etc.,  seven 
years,  before  he  would  agree  to  the  marriage;  and  then  put  up  a 
job  on  him.  When  the  seven  years  were  out,  the  old  man  shoved 
the  oldest  daughter  off  on  him.  Miss  Leah.  Of  course,  Jacob 
kicked,  but  the  old  man  says,  says  he — 'why,  Jake,  you  soft 
head,  didn't  you  know  'twas  unlawfiil  to  give  the  younger  daugh- 
ter in  marriage  before  the  older  sister  had  stepped  off?  go  to.'  So, 
Jake  took  him  at  his  word,  and  went  the  two,  as  we  will  see 
presently,  as  it  was  agreed,  if  he  would  serve  another  seven  years, 
he  could  have  Rachel  also,  and  it  came  to  pass;  in  seven  years 
more  he  got  the  one  he  was  after,  and  shook  Miss  Leah.  Mean- 
time, however,  Leah  had  a  nice  little  boy  named  Reuben,  and  by 
and  by,  when  Jacob  and  Rachel  were  dwelling  together  in  bliss 
and  harmony,  and  a  tent,  I  suppose, — hope  so, — and  poor  Leah, 
the  cast  off,  was  scuffling  for  a  living,  with  no  one  to  help  her 
but  little  Reube, — something  happened  with  mandrakes  in  it. 
The  Bible  records  it,  and  it  must  be  so,  and  it  must  be  very  im- 
portant; that's  what's  puzzling  me.  In  the  14th  verse,  chapter 
30,  of  Genesis,  it  says:  'And  at  harvest  time,  in  the  wheat  fields, 
Reuben  found  some  mandrakes,  and  took  them  to  his  mother.' 
Rachel  says:  'Give  me  of  thy  son's  mandrakes.'  Leah  says:  'Is 
it  no  small  matter  that  thou  hast  taken  away  my  husband,  that 
thou  wouldst  take  away  also  now  my  son's  mandrakes?'  'There- 
fore' [there/br,  I  suppose]  he  shall  lie  with  you  to-night,'  says 
Rachel.  'Done,'  says  Leah.  So,  late  that  evening,  when  Leah 
saw  Jacob  returning  from  the  field,  she  ran  out  to  meet  him, 
and  says,  says  she:  'See  here;  you  have  to  stay  with  me  to- 
night, for  I  have  hired  you  with  my  son's  mandrakes.'  " 

"Tut,  tut,  doctor;  hold  up  there.  What  are  you  giving  us?'* 
said  Bennett,  Hudson  and  *'we,"  all  in  chorus — while  the  office 
boy  went  into  paroxysms  of  dry  grins. 
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"Fact,"  says  the  jolly  doctor.  "Now,  what  are  mandrakes? 
— what  did  Rachel  want  with  them  so  bad  that  she  was  willing 
to  lend  her  husband  to  a  rival  woman  for  just  a  few  of  them  ?  As 
showing  they  were  not  the  May  apple,  as  you  say,  which  ripens 
in  May, — Reuben  found  them  in  harvest  time,  which  must  have 
been  in  August  or  September;  and  as  illustrating  the  value  of 
them,  in  addition  to  the  fact  of  hiring  out  her  husband  for  them, 
— I^eah  rated  them  of  value  next  to  her  husband.  Says  she: 
'You  have  taken  my  husband,  now  would  you  also  take  away 
my  son's  mandrakes?'  As  a  man  would  say:  'You  have  taken 
my  houses  and  lands,  now  will  you  take  also  my  cattle  and 
horses,  and  my  money  ?'  He  wouldn't  say:  'You  have  taken  my 
land  and  houses,  now  would  you  take  away  also  my  cat  ?'  If 
mandrakes  had  been  some  trifle,  Rachel  would  have  oflfered  some 
trifle  for  them,  and  not,  the  very  first  pop,  offer  that  which  was 
dearest  to  her — usually  is  to  most  women — her  husband's  ca- 
resses. 

"Now,  I've  gotten  an  idea,"  continued  the  fat  doctor,  as  he 
touched  the  other  electric  button,  and  poured  himself  out  a 
sherry  cobbler  with  ice  in  it,  and  a  straw,  from  our  other  patent 
electric  automatic  dumb  waiter,  which  the  Journal,  like  all 
other  truly  wealthy  people,  keeps  for  the  convenience  of  callers 
at  our  sanctum;  "I'm  of  the  opinion  that  it  was  a  'yarb'  of  some 
kind — good  for  female  complaints,  and  that  Rachel  was  the  ori- 
ginal Lydia  K.  Pinkham,  the  concoctor  of  the  celebrated  'vege- 
table compound.'  I  can  imagine  now,  with  my  eyes  shut,  her  ad- 
vertisement in  the  Judah  Herald^  or  in  the  Catiaan  Evening  News, 
something  like  this:  'Mrs.  Rachel  Jacobs  (nee  Laban)  announces 
to  her  suffering  female  friends  and  the  world  at  large,  that  she 
has,  at  an  enormous  sacrifice,  obtained  a  supply  of  fresh  man- 
drakes, which  she  has  put  into  her  justly  celebrated  vegetable 
compound,  and  now  offers  it  at  a  dollar  a  bottle;  warranted  to 
cure  all  female  complaints,  etc.,  etc.  Get  the  genuine.'  If  not^ 
Dan'els,  what  are  mandrakes,  and  what  do  you  think  of  the  inci- 
dent recorded  in  Genesis?" 

With  that  the  good  doctor  unlimbered,  and  taking  his  feet  off 
the  desk,  slowly  got  up  to  leave,  and  looking  back  over  his 
shoulder,  said:  "If  you  find  out  about  those  mandrakes,  let  me 
know. — I'm  going  to  search  the  scriptures  again;  there  is  no 
telling  what  I  may  find.  Tata,  Dan'els, — so  long,  Hudson — 
see  you  again,  Bennett;"  and  the  sunshine  went  out  with  the 
jolly  philosopher,  the  Journal's  standby  and  friend. 
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THE  "DECIillStE  RfiD  pfllili  OFF." 

For  several  years  the  Journal  has  called  attention  to  the  rapid 
decadence  of  the  State  Medical  Association,  and  has  insisted  that 
there  must  be  a  cause  for  it,  which  should  be  sought  for,  and  if 
found,  removed;  that  there  must  be  something  essentially  wrong 
in  its  organization.  As  we  have  before  pointed  out,  the  mem- 
bership is  hardly  ten  per  cent  more  now  than  it  was  twelve  or 
fourteen  years  a^o,  when  the  writer's  observation  began;  and 
each  year  it  grows  steadily  less,  notwithstanding  the  large  ac- 
cessions of  new'members  each  meeting.  The  average  of  mem- 
bers dropped  for  non-payment  of  dues  each  year  exceeds  the 
average  of  new  members  admitted.  In  the  twelve  years  referred 
to,  the  record  shows  that  over  eight  hundred  new  members  have 
joined;  and  yet  to-day  the  net  gain  is  less  than  seventy-five,  or 
six  a  year  since  1882.* 

The  Journal  is  pleased  to  note  that  the  Association  has  at 
last  been  aroused  to  a  sense  of  the  situation,  and  the  necessity  of 
some  action  to  prevent  the  utter  destruction  of  the  body;  some- 
thing inevitable,  and  only  a  matter  of  short  time,  if  the  policy  of 
the  past  is  to  continue.  At  the  Dallas  meeting  the  President 
called  attention  to  the  matter,  and  a  committee  was  appointed  to 
report  upon  it,  suggesting  the  probable  causes  of  want  of  cohe- 
sion, with  remedy  for  same.  The  following  is  the  report  of  the 
committee — Dr.  Wooten,  chairman — from  the  advance  sheets  of 
the  Transactions  sent  us  by  Secretary  West: 

Your  committee  appointed,  upon  the  recommendation  of  the 
President,  to  suggest  means  for  increasing  the  interest  in  and  at- 
tendance upon  the  meetings  of  this  Association,  beg  to  report  as 
follows: 

In  our  judgment  the  first  and  fundamental  requisite  for  reviv- 
ing and  extending  the  usefulness  and  eflSciency  of  the  organiza- 
tion, is  an  intelligent  and  practical  understanding  of  its  objects 
and  reason  for  existence.  The  purpose  of  the  State  Medical  As- 
sociation is  to  promote  scientific  research  and  investigation  in  the 
profession,  with  a  view  to  the  practical  application  of  the  great 
principles  of  medical  science  to  the  daily  needs  of  humanity  and 
the  current  practice  of  the  physician.  To  that  end  its  meetings 
should  be  devoted  to  a  terse,  pertinent  and  vigorous  discussion 
of  recent  discoveries,  approved  experience  and  well-attested  facts 


^The  roll  of  1894,  after  the  Austin  meeting,  shows  354  by  actual  count, 
including  new  members  there  admitted,  and  excluding  sixty-five  dropped 
subsequent  to  the  meeting.  At  Dallas  (1895)  thirty  were  admitted;  but  the 
number  dropped — not  yet  ascertained — will  probably  exceed  the  gain. 
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in  the  domain  of  medicine  and  its  allied  branches.  It  was  never 
intended  that  the  time  and  attention  of  the  members  should  be 
consumed  in  idle  speculations,  imaginary  exploits  or  vapid  gen- 
eralizations. Neither  was  it  contemplated  that  essential  and  v 
fundamental  principles  should  be  reiterated  and  renewed  at  every 
session,  and  in  prolix  and  prosy  dissertations  on  elementary  topics 
with  which  every  intelligent  and  properly  equipped  doctor  is  pre- 
sumed to  be  already  familiar.  The  social  pleasures  of  these  an- 
nual meetings  are  incidental  to  these  main  objects,  and  it  is  safe 
to  say  that  even  they  will  be  greatly  enhanced  by  a  rigid  atten- 
tion to  the  scientific  aims  of  the  organization. 

Having  in  mind  these  practical  purposes  of  the  Association, 
and  believing  that  their  accomplishment  is  the  surest  way  to  in- 
crease the  attendance  and  enlist  the  interest  of  the  profession  of 
the  State  at  large,  we  recommend  or  suggest  the  following  meth- 
ods of  attaining  them: 

1.  That  no  paper  intended  for  presention  to  the  Association, 
or  any  of  its  sections,  should  exceed  a  length  that  will  permit  of 
its  being  read  within  twenty  minutes.  All  papers  should  be  pre- 
sented to  the  chairman  of  each  section  a  sufiBcient  time  before  the 
meeting  of  the  Association,  to  permit  of  its  examination  by  him 
and  the  secretary  of  the  section,  and  it  shall  be  the  duty  of  the 
chairman  and  secretary  of  each  section  to  examine  all  papers 
thus  submitted,  to  eliminate  all  irrelevant,  improper  and  useless 
matter  therefrom,  and  if  it  exceeds  the  above  length,  to  cut  it 
down  by  striking  out  all  but  the  most  important  and  valuable 
matter,  so  as  to  bring  it  within  the  specified  limit.  The  paper, 
if  deemed  worthy  of  presentation  to  the  Association,  shall  then 
be  returned  to  its  author  for  revision  in  accordance  with  the  ac- 
tion of  the  chairman  and  secretary  of  the  section,  and  also  for  the 
author  to  prepare  a  brief  and  comprehensive  synopsis  of  its  con- 
tents and  purport.  AW  papers  and  discussions  shall  be  strictly 
scientific,  and  shall  not  involv^e  or  refer  to  religious  or  other  for- 
eign subjects  of  debate. 

2.  All  papers  presented  to  the  Association  and  its  several  sec- 
tions shall  be  presented  simply  by  reading  the  synopsis  prepared 
as  above  suggested,  and  unless  the  Association,  by  a  vote,  shall 
call  for  its  reading  in  full,  it  shall  be  discussed  and  referred  to  the 
proper  committee  by  its  synoptical  contents  alone,  and  not  by 
reading  it  to  the  Association. 

3.  In  the  discussion  of  all  papers,  no  member  shall  be  per- 
mitted to  speak  more  than  once  to  the  same  subject,  and  all 
speeches  shall  be  limited  to  five  minutes  in  length,  which  may 
be  extended  to  ten  minutes  by  vote  of  the  Association. 

4.  The  publication  committee  should  exercise  a  wise  but  rigid 
discretion  in  the  publication  of  papers  presented  to  the  Associa- 
tion, whether  by  synopsis  or  in  full,  and  should  not  publish  any 
but  papers  of  practical  and  permanent  value  to  the  profession. 
The  discretion  thus  vested  shall  not  be  taken  away  from  the  pub- 
lication committee  by  a  vote  of  the  house  of  less  than  fourfifths 
majority. 
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5.  The  membership  fee  for  initiation  should  be  reduced  to 
$2.50,  and  the  annual  dues  to  $2.50,  so  as  to  encourage  young 
men  and  new-comers  to  join  and  to  retain  their  connection  with 
the  Association.  It  is  also  believed  that  the  expenses  of  publish- 
ing the  Transactions  can  be  reduced,  and  that  the  salary  now 
paid  the  publishing  committee  can  be  reduced,  or  partly  divided 
with  the  secretary,  whose  labors  are  much  lessened  by  the  steno- 
graphers. 

6.  The  prolific  and  pernicious  source  of  weakness  in  the  As- 
sociation heretofore,  in  which  it  is  not  different  from  many  others, 
has  been  the  prevalence  of  seli-seeking  in  the  disposition  of  the 
principal  offices  of  the  organization.  To  the  end  that  this  may 
be  eflfectually  stopped,  we  recommend  that  all  nominations  for 
the  ofl&cers  of  the  Association  shall  be  made  by  a  nominating 
committee,  who  shall  be  required  to  nominate  no  man  for  any 
oflfice  who  has  been  or  is  an  aspirant  for  it,  or  who  has  directly 
or  indirectly  solicited  the  same  at  the  hands  of  the  committee  or 
any  member  of  it. 

7.  Another  source  of  annoyance,  amounting  to  a  positive 
hindrance  to  the  success  of  our  meetings,  is  the  inability  to  hear 
the  papers  and  addresses  that  are  read  before  us.  We  suggest 
that  whenever  it  is  apparent  that  any  person  can  not  make  him- 
self heard  in  the  delivery  of  a  paper  before  the  body,  it  shall  be 
the  duty  of  the  president  or  a  chairman  of  a  section  then  in  the 
chair,  of  his  own  motion,  or  upon  the  suggestion  of  the  mem- 
bers, to  have  said  paper  or  address  lead  in  an  audible  and  intel- 
ligent manner  by  the  Secretary,  or  by  some  member  of  the  As- 
sociation competent  to  do  so,  and,  if  necessary,  a  reading  clerk 
shall  be  appointed  at  each  meeting  for  that  purpose. 

8.  We  recommend  that  the  Association  encourage  district  and 
county  associations,  as  valuable  adjuncts  to  this  organization. 

Respectf^ully  submitted, 

J.  T.  Wilson, 

D.  R.  Wallack, 

T.  D.  WooTEN,  Chairman. 


Death  of  Dr.  Josephus  Cummings,  of  Austin,  Texas. 


Dr.  Cummings  died  at  his  home  in  Austin,  from  obstruction  of 
the  bowels,  July  13,  1895.  He  was  taken  ill  on  the  morning  of 
the  1 2th  with  acute  pains  in  the  lower  portion  of  the  abdomen. 
All  efforts  to  get  the  bowels  to  act  failed,  and  a  general  peritoni- 
tis supervened.  Twenty-six  hours  after  the  first  symptom  mani- 
fested themselves,  a  laparotomy  was  performed  which  revealed 
general  peritoneal  adhesions,  and  about  fourteen  inches  of  the 
ilium  in  a  gangrenous  condition.  The  abdominal  cavity  was 
thoroughly  washed  out,  but  the  patient  continued  to  fail,  and 
died  at  2:30  a.  m.,  thirty-eight  hours  from  the  inception  of  the 
attack. 

Dr.  Cummings  was  a  native  of  Austin,  born  November  30th, 
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1849.  His  parents,  Stephen  Cummings,  born  in  Maryland,  and 
Nancy  G.  Rowe,  native  of  North  Carolina,  were  of  English  and 
Irish  descent.  He  led  an  active  out  door  life  in  growing  up, 
which  gave  him  a  robust  physique,  laying  the  foundation  for  a 
perfect  and  splendid  manhood.  He  received  his  education  in 
this  city  and  Round  Rock,  Texas. 

In  1868,  he  began  the  study  of  medicine  under  Dr.  M.  A.  Tay- 
lor, of  Austin,  who  still  survives,  and  attended  him  in  his  last 
illness.  Dr.  Cummings  entered  the  Jefferson  Medical  College, 
Philadelphia,  in  the  fall  of  1869,  and  graduated  from  that  insti- 
tution on  the  13th  of  March,  1871.  He  returned  to  Austin  and 
began  the  practice  of  his  profession,  where  he  has  since  remained 
in  active  work  up  to  to  the  time  of  his  death.  He  was  a  member 
of  the  Texas  State  Medical  Association,  and  contributed  several 
valuable  papers  to  that  body,  mainly  on  surgical  subjects.  He 
was  also  a  member  of  the  Austin  District  Medical  Society  and 
the  Travis  County  Medical  Society,  and  took  more  than  ordi- 
nary interest  in  the  work  of  these  bodies.  He  had  been  an  oc- 
casional contributor  to  medical  journals,  and  had  recently  been 
collecting  some  data  in  abdominal  surgery,  in  his  own  work, 
which  had  been  promised  for  publication.  Some  of  the  cases 
included  hysterectomies  and  ovaratomies  per  vaginum. 

He  was  married  to  Miss  Texas  Glasscock,  of  Austin,  on  the 
5th  of  August,  1872,  who  survives  him,  together  with  two  chil- 
dren, a  son  and  a  daughter. 


Medical  News  and  Miscellany. 


Dr.  Joseph  Meyer  has  removed  from  Honey  Grove  to  Dallas, 
Texas. 

Dr.  G.  M.  D.  Patterson,  of  Franklin,  Texas,  died  on  the  8th 
of  July,  ult. 

Dr.  R.  H.  L.  Bibb  has  removed  from  Saltillo,  Mexico,  to  the 
City  of  Mexico. 

Dr.  J.  G.  Boyd,  formerly  of  Velasco,  Texas,  has  located  in  the 
City  of  Mexico,  Mexico. 

Dr.  A.  T.  Garner,  formerly  of  Boonsville,  Texas,  has  located 
at  Springtown,  Texas. 

Dr.  Dave  Robinson,  in  charge  of  the  "gold  cure"  at  Morley, 
Mo.,  cut  his  throat  July  31st,  and  died  immediately.  He  was  a 
son-in-law  of  General  Weaver. 
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Dr.  J.  F.  Elliott,  of  Bowie,  Texas,  lost  his  residence  by  fire. 
Insured  for  $2000.    Dr.  E.  and  family  were  absent. 

Dr.  F.  H.  Tucker,  of  San  Augustine,  Texas,  reports  a  success- 
ful laparotomy  for  the  removal  of  a  thirty-four  pound  tumor  with 
extensive  adhesions. 

We  learn  that  Dr.  F.  H.  Dennis,  of  San  Francisco,  has  pur- 
chased the  Chapman  Sanitarium  at  Corpus  Christi,  and  will  con- 
duct it  on  a  larger  and  improved  scale. 

Dr.  Smart,  of  Pine  Bluff,  Arkansas,  is  "doing  Texas,"  mak- 
ing part  of  the  journey  on  a  wheel.  Passing  through  Austin, 
recently,  he  favored  the  Journal  with  a  call.  He  says  he  sees 
the  "red-back"  everywhere  he  goes. 

The  mayor  of  Chicago,  Swift,  pledged  the  doctors  of  the  city 
— all  of  whom  asked  it — that  if  they  would  vote  for  him  he 
would  reappoint  Dr.  Reynolds  health  commissioner.  After  he 
was  installed,  he  ousted  Reynolds,  and  appointed  an  ex-alder- 
man— a  layman — salary  $4,000,  simply  because  he  had  a  pull, 
and  had  to  be  placed.    The  doctors  are  now  protesting. 

The  St.  Louis  College  of  Physicians  and  Surgeons  has  been 
purchased  by  a  syndicate,  consisting  of  Drs.  Waldo  Briggs,— son 
of  the  late  Dr.  W.  T.  Briggs,  of  Nashville, — E.  E.  Furney  and 
C.  C.  Morris.  The  Faculty  has  been  reorganized,  and  amongst 
the  names  of  the  many  distinguished  lecturers  we  are  pleased  to 
see  that  of  Dr.  T.  O.  Summers  as  Professor  of  Anatomy  and 
Histology. 

The  Bicycle  to  Blame. — The  A^.  Y.  Medical  Record  S2iy^,  every- 
h>ody  is  riding  the  bicycle  now.  Grave  and  reverend  seignors 
in  their  golf  suits,  instead  of  lying  back  comfortably  in  their 
Victorias,  as  of  yore,  while  their  laboratory  and  clinical  work  is 
cut  short  so  that  they  may  get  out  for  a  spin  on  the  boulevard. 
The  Record  says,  "the  bicycle  has  cut  short  scientific  work  in 
medicine  fully  fifty  per  cent."    We  don't  believe  it. 

What  next — A  would-be  suicide  by  the  morphine  route  was 
"snatched  from  the  grave"  recently  in  Houston  by  a  novel  meth- 
od. He  had  swallowed  25  grs.  morphine  in  a  quart  of  beer. 
Dr.  Larendon,  finding  his  batteries  and  other  means  of  restoration 
inadequate,  had  the  man  dumped  into  a  wagon  and  carried  to 
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the  power  house  of  the  electric  car  line,  where  he  was  placed  in 
the  circuit  of  the  trolly  system,  and  400  volts  were  passed  through  , 
him.    It  had  a  thoroughly  awakening  effect,  and  the  man  sat  up 
and  exclained  "enough." 

Dr.  Thos.  0.  Summers,  we  are  pleased  to  see,  has  assumed  edi- 
torial charge  of  the  St.  Louis  Oinique.  The  management  are  to 
be  congratulated  upon  securing  so  brilliant  and  versatile  an  edi- 
tor. Dr.  Summers  is  a  scholar,  and  a  writer  both  graceful  and 
forceful.  The  first  issue  of  the  Cliniqiie,  under  his  management, 
shows  the  infusion  of  new  blood  into  its  columns,  the  editorials 
being  strong  and  original.  The  one  on  "Liberalism"  so  entirely 
expresses  our  sentiments,  that  we  reproduce  it  in  this  issue,  and 
respectfully  commend  it  to  the  thoughtful  consideration  of  those 
exemplars  of  the  professional  code  who  preach  ethics,  and  strain- 
ing at  a  gnat,  will  yet  bolt  a  homeopath  whole — the  worst  form 
of  quack. 

The  Tampico  Scare. — The  Quarantine  Department  of  Texas 
has  a  reliable  observer  at  Tampico,  who  keeps  it  thoroughly  and 
reliably  informed  as  to  the  health  of  that  city;  and  at  this  writ- 
ing the  Journal  assures  its  readers,  on  the  authority  of  the 
State  Health  Officer,  that  that  city  is  free  from  infection,  and 
that  there  has  not  occurred  a  case  of  yellow  fev^er  there  for  sev- 
eral years.  In  July,  a  man  from  Tampico,  Mexico,  came  to 
Austin,  and  on  arrival,  had  severe  fever.  He  was  badly  scared; 
thought  he  had  yellow  fever;  and  reported  that  the  day  he  left 
there  were  five  deaths  from  that  disease  in  Tampico.  This  re- 
port spread,  and  to  allay  popular  clamor,  the  authorities  had  to 
institute  quarantine  against  that  port;  a  quarantine  for  purely 
moral  effect.  There  is  no  danger  of  Tampico;  she  is  as  afraid  of 
yellow  fever  as  we  are,  and  maintains  a  strict  quarantine  against 
Vera  Cruz. 

Small-Pox  in  the  Swamp. — In  our  last  issue  there  was  a  state- 
ment to  the  effect  that  some  negroes  had  been  found  in  a  swamp, 
near  Memphis,  dying  of  small-pox;  and  that  all  aid  was  refused 
them.  The  article  was  clipped  from  some  exchange  not  now  re- 
membered. As  it  reflected  upon  the  health  authorities  of  Missis- 
sippi and  Tennessee,  we  are  pleased  to  state  upon  the  authority 
of  the  "Bulletin  of  the  Tennessee  Board  of  Health,"  that  the 
facts  were  not  as  related.  The  "Bulletin"  says:  "Dr.  Kdring- 
ton,  at  Wall's  Station,  four  miles  in  Mississippi,  met  Dr.  Davies, 
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representative  of  Dr.  W.  S.  Weissinger,  health  oflficer  of  DeSoto 
county,  Mississippi,  who  resides  in  Hernando,  the  county  seat. 
They  went  together  to  the  camp  and  found  three  well- developed 
cases  of  small-pox.  They  vaccinated  the  entire  camp,  removed 
the  three  negroes  and  one  woman  a  mile  and  a  half  into  the  bot- 
tom, and  extemporized  a  hospital." 

There  was  some  doubt  as  to  what  State  these  patients  belonged, 
Mississippi  or  Tennessee — it  being  the  opinion  of  Dr.  Raymond, 
health  ofi&cer  of  Shelby  county,  Tennessee,  that  they  came  with- 
in the  jurisdiction  of  the  Mississippi  authorities;  hence,  the  ap- 
parent neglect.  It  was  decided  that  the  cases  belonged  to  Ten- 
nessee. They  were  cared  for  then,  being  given  supplies  and 
necessary  attention. 

A  Texan  Honored. — The  following  circular  will  explain  itself. 
The  host  of  fiiends  of  Dr.  Bibb  will  join  us  in  congratulating 
him  upon  this  recognition  of  his  eminent  ability  as  a  surgeon 
and  administrator.  Dr.  Bibb  has  an  international  reputation, 
both  as  a  surgeon  and  a  writer  upon  medical  and  surgical 
science;  he  having  been  awarded,  as  our  readers  will  remember, 
the  Alverenga  prize  in  1893,  for  the  best  paper,  his  subject  being 
Leprosy.  Texas  should  well  be  proud  of  this  distinguished 
son: 

The  Mexican  National  Railroad  Company, 
hospital  service. 


circular. 

Calle  de  Ortega,  No.  28,  | 
City  of  Mexico,  July  15,  1895.  I 
Dr.  R.  H.  L.  Bibb  has  been  appointed  Chief  Surgeon  of  the 
Mexican  National  Railroad  Company,  efifective  this  date,  with 
headquarters  in  the  City  of  Mexico. 

Communications  for  the  chief  surgeon  should  be  addressed  to 
Dr.  R.  H,  ly.  Bibb,  Bajos  del  Hotel,  San  Carlos,  City  of  Mexico. 

Gabriel  Morton, 
2nd  Vice-President  and  Chairman  of  Hospital  Board. 

An  Innovation  Excellent  Facilities  Now  Offered  by  the  Iron 

Mountain  Route  to  Travelers  En  Route  to  the  North  and  East — 

With  the  change  of  time  on  the  Iron  Mountain  Route,  efifect- 
ive June  30th,  residents  of  Texas  have  been  put  in  the  closest 
possible  communication  with  Memphis,  St.  Louis,  Chicago,  Cin- 
cinnati, Philadelphia,  Boston,  New  York  and  the  Atlantic  sea- 
board.   The  most  noteworthy  feature  inaugurated  is  that  of  train 
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No.  54.  This  is  known  as  the  "Texas-New  York  Flyer,"  car- 
rying as  it  does,  through  Pullman  buflfet  sleeping  cars  from  Kl 
Paso,  Fort  Worth,  Dallas,  and  way  points  to  Little  Rock  and 
St.  lyouis,  where  direct  connections  are  made  with  the  fast  Van- 
dalia  train  for  New  York,  and  midnight  special  over  the  Chicago 
&  Alton  R.  R.  for  Chicago. 

Leave  Texarkana  4:10  a.  m..  arrive  at  St  Louis  10-05  p.  m., 
arrive  at  Chicago  8:00  a.  m.  next  morning.  New  York  7:43  the 
second  morning  out.  A  double  daily  line  of  through  Pullman 
buflfet  sleeping  cars  is  also  operated  between  Galveston  and  St. 
Louis,  via  International  &  Great  Northern  R.  R.,  one  line,  and 
Gulf,  Colorado  &  Sante  Fe,  and  Houston  &  Texas  Central  the 
other  line.  Day  coaches  are  also  run  between  Fort  Worth, 
Dallas,  Texarkana  and  Memphis,  arriving  at  the  Mississippi 
River  Gate-way  at  4:30  p.  m.  This  in  addition  to  the  old  es- 
tablished service  between  Laredo  and  San  Antonio,  gives 
Texas  the  best  outlet  to  the  North  it  has  ever  known. 

Mr.  John  C.  Lewis,  traveling  passenger  agent  of  the  Iron 
Mountain  Route,  Austin,  Texas,  seems  very  enthusiastic  over 
the  new  card,  and  reports  a  most  encouraging  travel,  particularly 
on  No.  54,  the  fast  * 'Texas-New  York  Flyer,"  which  has  been 
so  extensively  advertised. 


The  Small-pox  at  Eagle  Pass  Quarantine.— On  6th  August  in- 
stant. State  Quarantine  Inspector  Evans  reported  the  arrival 
of  another  contingent  of  the  negro  colonists — all  sick  with  or 
convalescing  from  small-pox,  except  15;  four  died  on  the  way, 
and  three  died  soon  after  arrival.  In  his  letter  to  the  State 
Health  OfiBcer  he  says:  "There  are  now  1 16  cases  small-pox, 
and  altogether  330."  [We  don't  exactly  understand  this,  but 
suppose  he  means  there  have  been  330  cases  in  all,  first  and 
last.— Ed.] 

The  U.  S.  Marine  Hospital  Service  oflfered  assistance,  which 
was  accepted  by  the  State  authorities,  and  a  large  lot  of  tents 
and  cots,  and  a  large  supply  of  rations,  has  been  sent  to  Dr. 
Evans.  M.  H.  S.  Inspector  Magruder,  a  most  efiScient  oflficer, 
visited  the  camp  on  the  4th  and  remained  until  the  8th,  giving 
the  State  oflBcer  much  valuable  assistance.  The  H.  M.  S.  also 
furnished  thirty  guards  to  place  around  the  camp  to  prevent 
straggling.  This  is  but  right,  as  the  protection  aflPorded  by  the 
q  uarantine  extends  to  other  States  besides  Texas,  and  it  would 
hardly  be  just  for  all  the  expense  to  fall  upon  us.    Dr.  Magruder 
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will  be  succeeded  by  a  H.  M.  S.  inspector  from  New  Orleans, 
whose' name  we  have  not  yet  learned,  and  in  the  meantime  an 
assistant  physician  will  be  paid  by  the  national  government  to 
assist  Dr.  Evans  in  the  treatment.  Dr.  Lane,  of  Eagle  Pass,  has 
been  selected  for  the  purpose  and  will  remain  in  camp  all  the 
while,  and  Dr.  Evans  will  visit  it  daily,  in  addition  to  inspecting 
all  arrivals.  He  has  his  hands  full,  and  more  than  once  has 
worked  day  and  night. 

Should  a  spread  of  small-pox  be  prevented,  it  will  certainly  be 
a  triumph  for  sanitary  science.  State  Health  Officer  Swearingen 
went  out  to  the  Pass  on  the  7th  inst.  All  arrivals  who  show 
marks  of  vaccination,  are  re- vaccinated,  and  all  are  vaccinated  who 
have  not  been  vaccinated,  and  if  no  sign  of  taking  in  six  days,  the}' 
are  again  vaccinated.  The  negroes  are  made  to  strip  and  wash, 
and  all  clothing  is  boiled  and  all  baggage  fumigated.  They  will 
be  kept  under  guard  until  all  danger  is  passed,  and  we  think  we 
can  assure  our  readers  that  they  need  not  fear  an  importation  of 
the  disease  into  the  interior;  still,  it  behooves  county  physicians 
everywhere  to  be  vigilant. 


Small-pox  and  the  Returning  Colonists — A  large  number  of 
negroes  who  had  been  colonized  into  Mexico  by  some  sharpers, 
who,  after  seeing  fine  crops  assured,  inhumanly  dismissed  them 
and  drove  them  off,  are  now  making  their  way  back  to  Texas, 
in  a  sick  and  utterly  destitute  condition.  The  small-pox 
has  broken  out  amongst  them,  and  the  matter  is  giving  our 
health  authorities  no  end  of  trouble.  The  inspector  at  Eagle 
Pass,  Dr.  Evans,  has  realized  ere  now  that  the  position  of  quar- 
antine inspector  is  no  smeaire,  and  it  is  much  to  be  regretted 
that  some  of  the  Simpsons  and  other  solons  who  voted  to  cut 
down  the  pay  of  the  quarantine  officers,  can  not  be  there  to 
see.  Dr.  Evans  has,  up  to  date  had  to  vaccinate  about  four 
hundred. 

In  addition  to  small-pox,  there  are  numerous  cases  of  diar- 
rhoea, dysentery,  fever,  etc.,  etc. 

As  soon  as  the  stream  began  to  arrive  on  the  Texas  border 
State  Health  Officer  Swearingen  took  prompt  steps  to  meet  the 
emergency.  He  telegraphed  instructions  to  Dr.  Evans  as  fol- 
lows: 

"Establish  quarantine  camp  for  the  returning  negroes.  Re- 
vaccinate  those  who  have  marks  of  vaccination  and  let  go  after 
fumigating  their  clothing.    Vaccinate  those  who  have  not  been 
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vaccinated,  fumigate  their  clothing,  and  hold  them  fourteen  days. 
If  there  is  no  evidence  of  sickness  discharge  them.  Employ  two 
extra  guards,  or  more  if  necessary.  You  can  furnish  the  negroes 
with  rations  of  bacon,  bread  and  coffee." 

It  will  require  an  extraordinary  degree  of  skill  and  intelligent 
management  to  prevent  the  introduction  of  small-pox  into 
Texas  by  this  means,  but  the  Journal  is  confident,  and  can 
safely  assure  its  readers  that  the    State  health  officer  and  his 

zealous  lieutenants  will  be  equal  to  the  emergency. 

^  ^ 

When  the  appropriation  for  quarantine  purposes  was  being 
cut  down  by  the  legislature,  all  such  contingences  as  the  above, 
liable  to  occur  at  anytime,  and  which  no  amount  of  wisdom  or 
prudence  can  foresee — were  pointed  out  and  explained.  Never- 
theless the  appropriation  was  cut  from  $40,000  to  S33.000,  which 
is  barely  enough  to  meet  known  requirements.  Still,  if  any 
point  is  left  unguarded,  or  measure  thought  necessary  not 
adopted,  the  public  cry  out  against  the  health  officer.  It  is  un- 
fair to  hold  him  responsible  unless  adequate  means  are  given 
him  with  which  to  defend  the  State.  Should  another  cholera 
scare  occur,  and  it  become  necessary  to  put  in  operation  the  four 
inspection  stations  on  Red  River,  the  appropiation  will  in  all 
probability  be  inadequate. 

The  New  York  Polyclinic  and  Hospital — This  famous  clini- 
cal school  enjoys  the  confidence  of  the  entire  medical  profession, 
and  has  received  the  patronage  of  a  larger  number  of  the  physi- 
cians of  Texas  than  any  other  school  of  this  kind.  Every 
Texas  physician  who  goes  East  to  attend  a  post-graduate  school, 
of  course,  investigates  the  facilities  of  the  various  schools  for 
giving  post-graduate  instruction,  and  it  is  safe  to  say  that  out  of 
the  total  number  fully  four-fifths  matriculate  with  the  New 
York  Polyclinic.  The  reason  for  this  is  not  because  they  make 
a  finer  show  of  buildings  and  equipments  than  other  schools, 
but  because  of  the  more  practical  instruction  given  by  one  of  the 
ablest  corps  of  professors  and  instructors  to  be  found  in  this  or 
any  other  country.  Whether  the  physician  wishes  to  take  a  gen- 
eral or  a  special  course  he  finds  here  every  facility  that  he  can 
wish.  A  convenient  location,  ample  operating  rooms,  and  clini- 
cal amphitheaters,  an  abundance  of  clinical  material,  instructors 
fully  alive  to  the  needs  of  the  working  doctor,  men  eminent  in 
the  medical  profession  and  with  long  experience  in  this  particu- 
lar line  of  work.    If  the  doctor  wishes  to  take  a  special  course 
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in  surgery  his  instructors  here  are  Drs.  John  A.  Wj-eth,  V.  P. 
Gibney,  A.  G.  Gerster,  A.  J.  McCosh,  R.  H.  M.  Dawbarn,  Wm. 
F.  Fluhrer,  W.  R.  Townsend,  Royal  Whitman  and  others.  In 
medicine  he  receives  instruction  from  Drs.  R.  C.  M.  Page,  W.  H. 
Katzenbach,  H.  N.  Heinemann,  I.  Adler  and  others.  In  gyne- 
cology, Drs.  W.  Gill  Wylie,  Paul  F.  Munde,  Henry  C.  Coe  H. 
Marion  Sims,  Florian  Krug,  W.  R.  Pryor,  J.  Riddle  Goffe,  and 
others.  In  diseases  of  the  eye,  Drs.  David  Webster,  Kmil  Gruen- 
ing,  Thomas  R.  Pooley  and  H.  Eugene  Stafford.  Diseases  of 
the  ear,  Drs.  Oren  D.  Pomeroy,  Edward  B.  Dench  and  J.  E. 
Sheppard.  Throat  and  nose,  Drs.  D.  Bryson  Delavan,  Jos.  W. 
Gleitsmann,  Morris  J.  Asch  and  Robert  C.  Myles.  Diseases  of 
children,  Drs.  L.  Emmet  Holt  and  August  Seibert.  Diseases 
of  the  skin,  Drs.  A.  R.  Robinson  and  Edward  B.  Bronson, 
Nervous  diseases,  Drs.  Landon  Carter  Gray  and  B.  Sachs.  Ob- 
stetrics, Dr.  Edward  A.  Ayers. 

In  addition  to  this  list  of  regular  professors,  there  is  a  large 
list  of  adjunct  professors,  lecturers,  instructors  and  clinical  as- 
sistants. In  fact,  nothing  is  lacking  to  make  this  school  the 
most  complete  for  practical  post-graduate  instruction,  and  the 
very  large  patronage  it  has  received  from  the  doctors  of 
Texas  is  a  compliment  to  the  profession  of  this  State. 

The  Marine  Hospital  Service  of  the  United  States  govern- 
ment realizing  that  the  protection  afforded  by  the  Texas  bor- 
der quarantine  against  the  importation  of  small-pox  extends  as 
well  to  other  States  as  to  Texas,  very  promptly  offered  to  assist 
the  State  authorities  in  the  great  labor  which  the  sudden  influx 
of  infected  negroes  threw  upon  our  ofl&cers.  This  offer  Dr. 
Swearingen  accepted,  after  a  visit  to  Eagle  Pass  and  a  personal 
inspection  of  the  situation.  There  are  between  three  hundred  and 
five  hundred  returning  negro  colonists  in  quarantine  camp  there, 
badly  infected  with  small- pox,  there  being  over  one  hundred 
cases  now  under  treatment.  The  infection  is  rife  amongst  them; 
and  although  everything  is  being  done  that  is  known  to  sani- 
tary science,  to  prevent  a  spread,  there  is  still  danger;  and  the 
situation  calls  for  the  expenditure  of  a  larger  sum  of  money 
than  is  at  the  disposal  of  the  State  health  officer,  and  a  greater 
degree  of  labor  than  it  is  possible  for  one  officer  to  perform,  how- 
ever zealous  and  able.  Dr.  Evans  in  the  effort  to  compass  the 
ends  has  performed  heroic  service,  working  night  and  day. 
Hence,  it  became  necessary  to  accept  the  proffered  assistance. 
By  agreement  between   State  Health  Officer  Swearingen  and 
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Surgeon  General  Wyman,  of  the  U.  S.  Marine  Hopsital  Depart- 
ment, M.  H.  S.  Surgeon  Magruder,  at  request  of  Dr.  Swearin- 
gen,  takes  charge  of  the  camp  of  detention;  the  United  States 
government  agreeing  to  furnish  tents,  cots,  guards  and  rations, 
and  there  will  be  two  other  officers  of  the  service  sent  to  assist 
him.  One  is  Dr.  Roseneau,  of  Washington,  and  the  other 
is  Dr.  Ah  reus,  of  New  Orleans,  one  being  a  bacteriologist  who 
is  sent  to  study  the  disease  in  all  its  phases. 

Meantime  the  State  quarantine  station  remains  in  control  of 
the  State  health  officer,  and  Dr.  Evans,  the  State  quarantine  in- 
spector, is  in  charge.  No  one  will  be  a<3mitted  to,  or  discharged 
from  the  camp  except  upon  his  order,  and  he  will  keep  up  the 
inspection  and  fumigation  of  persons  and  baggage  from  in- 
fected places  as  before;  the  United  States  government  simply  re- 
Heving  the  State  of  the  burden  of  this  camp  of  negroes.  On 
the  perfecting  of  this  arrangement  the  State  is  to  be  congratu- 
lated; it  will  result  in  a  saving  to  the  State  of  not  less  then  ten 
thousand  dollars— a  sum  by  the  bye  not  available,— as  it  will  be 
necessary  to  keep  up  the  camp  sixty  or  ninety  days. 

This  is  but  right  and  just,  as  this  is  an  occurrence  of  an  un- 
usual nature,  a  sudden  influx  of  infected  immigrants  into  the 
United  States;  and  because  they  enter  through  the  Texas  gate 
it  is  no  reason  why  Texas  should  bear  the  whole  burden  of  pro- 
tection. 

*    *  * 

Mrs.  Josephine  Durkee,  in  charge  of  the  John  Sealy  Hospital 
School  for  trained  nurses,  generously  offered  the  services  of  her- 
self and  another  lady-nurse  to  nurse  the  small-pox  negroes  at 
Eagle  Pass,  one  month  free  of  charge,  if  the  State  would  pay 
fare  and  board.  As  the  camp  has  changed  hands  we  do  not 
know  whether  the  offer  will  be  accepted  or  not. 


Book  Notices. 


The  Pocket  Materia  Medica  and  Therapeutics.  A  Re- 
sume of  the  Action  and  Doses  of  all  Officinal  and  Non-Officinal 
drugs  now  in  common  use.  By  C.  Henri  Leonard,  A  M.,  M. 
D.,  Professor  of  the  Medical  and  Surgical  Diseases  of  Women 
and  Clinical  Gynaecology  in  the  Detroit  College  of  Medicine; 
member  of  the  American  Medical  Association,  etc.,  etc.  Sec- 
ond edition,  revised  and  enlarged;  cloth;  large  i6  mo.;  367 
pages;  price,  post-paid,  $1.00.  Detroit,  1895.  The  Illustrated 
Medical  Journal  Co.,  Publishers. 

The  second  edition  of  this  popular  therapeutic  work  has  had 
67  pages  added  to  it,  besides  typographical  errors  corrected,  etc. 
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A  new  and  complete  cross-index  has  been  prepared,  which  ren- 
ders the  quick  finding  of  a  non-familiar  drug  possible.  This  is 
an  important  feature  lacking  in  many  ready-reference  books. 

The  descriptive  arrangement  of  the  drugs  is  as  follows:  Al- 
phabetically the  drug,  with  its  pronunciation  (officinal  or  non- 
officinal  standing  indicated),  genitive  case-ending,  common  name, 
dose  and  metric  dose.  Then  the  English,  French  and  German 
synonyms.  If  a  plant,  the  part  used,  habitat,  natural  order, 
botanic  description,  with  alkaloids,  if  any;  if  a  mineral,  its  chem- 
ical symbol,  atomic  weight,  looks,  taste,  how  found,  its  peculiar- 
ities. Then  the  action  and  uses  of  the  drug  or  compound,  its 
antagonists,  its  incompatibles,  its  synergists  and  then  antidotes. 
Then  follow  its  officinal  and  non-officinal  preparations  with  their 
minimum  and  maximum  doses.  Altogether,  it  is  a  handy  volume 
for  physician,  druggist  or  student,  and  will  be  frequently  ap- 
pealed to  if  in  one's  possession.  We  believe  it  to  be  the  most 
complete  and  exact  of  any  of  the  books  of  its  class  now  issued,  and 
its  moderate  price  is  to  be  commended. 


Twentieth  Century  Practice.  An  international  Encyclo- 
pedia of  Modern  Medical  Science.  By  I^eading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stedman,  M.  D., 
New  York  City.  In  twenty  volumes.  Volume  III.  Occu- 
pation Diseases,  Drug  Habits,  and  Poisons.  New  York:  Wil- 
liam Wood  &  Company.  1895. 

The  third  volume  of  this  great  work  treats  of  a  variety  of  sub- 
jects, from  Alcoholism  to  Mountain  Sickness,  and  from  Osteo- 
malacia to  Sunstroke.  The  opening  article  is  one  on  Alcoholism 
and  Drug  Habits,  by  one  of  the  greatest  living  authorities  on 
the  subject,  Dr.  Norman  Kerr,  of  London.  This  is  not  a  mere 
extract  from  the  author's  well-known  work  on  "Narcomania"; 
Dr.  Kerr  adopted  the  novel  method  of  treating  separately  of  the 
toxic  effects  of  alcohol  and  other  narcotics,  and  of  the  mania  for 
intoxication,  and  his  experiment  has  resulted  in  the  production 
of  perhaps  the  most  readable  and  instructive  essay  on  this  vital 
subject  that  has  ever  been  written.  The  second  article  is  one  on 
Shock,  by  Dr.  George  F.  Shrady,  editor  of  the  Medical  Record. 
This  is  written  in  the  author's  easy  style,  and  both  as  a  scientific 
treatise  and  as  a  specimen  of  graceful  English,  deserves  a  lasting 
place  in  literature.  Sea-sickness  is  treated  of  by  Medical  Director 
Albert  L.  Gihon,  of  the  United  States  Navy,  than  whom  it  would 
be  difficult  to  find  one  better  fitted  by  long  experience  to  deal 
with  this  strangely  obscure  subject.  Dr.  Gihon  also  writes  in 
this  volume  on  Heat-stroke  and  Frost-bite,  two  subjects  that 
would  naturally  fall  within  the  personal  ken  of  one  who  has 
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passed  more  than  a  third  of  a  century  in  the  naval  service  in  all 
quarters  of  the  globe.  Professor  Councilman,  of  Harvard  Uni- 
versity, contributes  a  short,  but  valuable  article  on  Osteomalacia. 
The  subject  of  Toxicology  is  dealt  with  in  two  articles,  one  by 
Professor  Beaumont  Small,  of  Ottawa,  and  the  other  by  Profes- 
sor James  Stewart,  of  Montreal.  In  these  articles  only  the  im- 
portant poisons  are  dealt"  with,  those,  namely,  the  effects  of 
which  the  general  practitioner  may,  at  any  time,  be  called  upon 
to  combat.  The  article  on  Diseases  of  Occupation,  by  Dr.  James 
Hendrie  Lloyd,  of  Philadelphia,  is  of  unusual  excellence,  and 
stands  out  prominently  as  one  of  the  best  in  this  collection  of 
master-pieces.  The  author  has  adopted  the  plan  of  classifying 
his  subject  according  to  the  different  influences  that  affect  work- 
ers and  professional  men  injuriously,  thereby  avoiding  much 
needless  repetition.  By  means  of  the  excellent  index  at  the  end 
of  the  volume,  it  is  very  easy  to  find  what  dangers  beset  those 
engaged  in  each  occupation,  as  the  different  trades  are  there  ar- 
ranged alphabetically  with  references  to  the  portion  of  the  work 
in  which  their  special  diseases  are  dealt  with. 


Publishers'  Notes. 


The  Medical  Department,  University  of  Louisville,  has  its  an- 
nouncement in  this  issue,  after  an  absence  of  two  years.  Ses- 
sion of  1895-6  will  be  the  fifty-ninth.  Address  Dr.  J.  M.  Bodine, 
Dean,  for  catalogue. 


The  College  of  Physicians  and  Surgeons  of  Baltimore  has  some- 
thing to  say  to  our  readers,  as  usual,  in  this  issue.  Dr.  Thos. 
Opie,  Dean,  \#11  be  pleased  to  answer  all  inquiries  for  informa- 
tion.   This  is  a  popular  favorite  with  Texas  students. 

Elixir  Six  Iodides,  elixir  six  bromides,  elixir  six  aperients, 
and  elixir  six  hypophosphites  (Walker,  Green's),  have  been 
made  uniform  in  price,  viz.:  $8.00  per  dozen.  These  elixirs  are 
rapidly  gaining  the  confidence  of  the  profession.  The  latest  cir- 
cular can  be  obtained  upon  request. 

The  name  of  Marion  Sims  is  dear  to  every  medical  man;  and 
the  Marion  Sims  Medical  College,  St.  Louis,  is, deservedly  popular 
with  students.  It  is  one  ot  the  best,  and  has  had  a  remarkable 
success.  See  announcement,  aud  send  for  further  information. 
Address  either  the  Dean  or  the  Secretary. 

The  Medical  Department  University  of  Texas  announces  its 
fifth  annual  session  in  this  issue.  It  is  the  State  school,  and 
Texas  students  must  carefully  consider  the  inducements  it  offers. 
Prof.  Paine  will  be  pleased  to  correspond  with  those  desiring  in- 
formation as  to  the  course  of  study,  etc.    See  advertisement. 


98 


TEXAS   MEDICAL  JOURNAL. 


The  Bellvue  Hospital  Medical  College,  N.  Y.,  35th  annual 
course  of  instruction,  session  of  18Q5-6  is  announced.  Do  not 
fail  to  address  Dr.  Austin  Flint,  dean,  requesting  a  copy  of  the 
circular  of  information  for  1 895-6.  Mention  this  notice. 


St.  Mary^s  Institute,  Dallas,  Texas,  a  day  and  boarding 
school  for  girls  and  young  ladies,  founded  by  Bishop  Garrett, 
and  under  the  auspices  of  the  Episcopal  church,  offers  superior 
inducements  to  physicians  who  have  daughters  to  educate.  See 
advertisement  and  address  for  catalogue.  Miss  Torbett,  Princi- 
pal St.  Mary's  Institute,  Dallas,  Texas. 


The  Jefferson  Medical  College,  Philadelphia,  as  for  the  last 
ten  years  or  so,  has  its  announcement  in  the  July  and  August  is- 
sues of  the  Journal.  It  would  be  superfluous  to  say  anything 
in  commendation  of  a  school  so  well  known.  Four  years  of 
graded  instruction  now  required.  Apply  for  catalogue  and  in- 
formation to  the  Dean,  Dr.  J.  W.  Holland. 


Kennedy's  Extract  of  Pinus  Canadensis,  which  is  now  made 
by  the  Rio  Chemical  Co.,  of  St.  Louis,  has  long  been  known  in 
this  country,  chiefly  from  the  endorsement  it  received  from  the 
late  Dr.  Marion  Sims,  as  an  efficient  astringent  and  alterative 
when  applied  to  mucous  surfaces.  It  now  seems  to  be  coming 
into  extensive  use  in  England,  where  many  medical  men  have 
reported  excellent  results  with  it  in  various  catarrhal  difficulties. 


The  University  of  Tennessee  Medical  Department.  We  have 
received  the  illustrated  catalogue  of  this  school,  showing  the 
handsome  building,  with  views  of  the  chemical  and  the  micros- 
copical laboratories,  and  the  magnificent  new  City  Hospital. 
Few  schools  are  better  equipped  for  teaching,  or  can  offer  stronger 
inducements  to  students  than  the  old  Nashville  Medical  College, 
as  it  was  formerly  called.  Dr.  Paul  F.  Eve,  the  able  Dean,  will 
be  pleased  to  hear  from  the  Texas  boys. 

The  announcement  of  the  fifty-fifth  annual  session  of  the  Med- 
ical Department  of  the  Uyiiversity  of  the  City  of  New  York  will  be 
found  in  the  advertising  pages  of  the  Journal,  a  special  an- 
nouncement. Attention  is  called  to  the  fact  that  the  curriculum 
has  recently  been  entirely  remodeled  and  improved,  and  consists 
now  of  a  three  years'  graded  course.  The  Faculty  is  a  strong 
one  and  embraces  the  names  of  many  of  New  York's  famous  phy- 
sicians and  surgeons.  Dr.  Charles  Inslee  Pardee  is  Dean,  to 
whom  application  should  be  addressed  for  catalogue  and  infor- 
mation, 410  E.  26th  Street. 

The  Southern  Medical  College,  Atlanta,  Ga.,  announces  in  this 
issue  the  seventeenth  annual  course  of  lectures.  The  school,  as 
is  well  known,  is  in  the  front  rank;  up  to  date  in  all  essentials, 
and  has  a  brilliant  future.    We  advise  students  to  carefully  read 


TEXAS   MEDICAL  JOURNAl.. 


99 


what  Prof.  Nicolson,  the  Dean,  has  to  say  in  the  catalogue  just 
issued.  Atlanta  is  a  great  medical  center.  The  climate  is  es- 
pecially attractive.  A  course  in  the  laboratory  department  is 
obligatory,  and  the  laboratory  is  one  of  the  best  equipped  in  the 
South.  The  handsome  "Florentine"  building  —  marble  and 
brick — is  a  thing  of  beauty,  while  its  internal  arrangement  is 
especially  adapted  to  the  purposes  of  medical  teaching.  See 
advertisement. 


Forth  Worth  Medical  College. — The  second  session  of  the  Medical 
Department  of  the  University  of  Fort  Worth,  is  announced  in 
our  advertising  pages.  The  success  of  this  school  has  surprised 
even  its  most  sanguine  friends,  and  it  enters  upon  its  second 
course  with  bright  prospects.  It  has  already  become  necessary 
to  enlarge  the  building,  and  by  the  time  it  will  be  needed  the 
new  addition  with  all  modern  appliances  will  be  ready.  That 
this  school,  which  charges  a  fee  for  lectures,  should  succeed  at  all 
in  opposition  to  the  State  school  where  there  is  no  charge  ex- 
cept for  matriculation,  seems  like  a  paradox;  but  Fort  Worth's 
peculiar  situation  and  environment  make  it  possible.  A  three 
years  graded  course  is  required.  Students  will  do  well  to  exam- 
ine catalogue  before  deciding.  Address  Prof.  Bacon  Saunders, 
Dean,  Fort  Worth. 


The  Atlanta  Medical  College,  Atlanta,  Ga.  —For  the  eleventh 
year  the  Dean  of  this  famous  school  sends  the  Journal  its  annual 
announcement;  and  for  the  thirty-eighth  annual  course  of  lectures! 
Think  of  it!  In  that  time  what  changes  have  taken  place;  a 
generation  has  come  and  gone  since  it  was  founded,  and  some  of 
those  now  closely  identified  with  its  interests  were  not  even 
thought  of  at  the  time.  But  we  have  no  doubt  that  the  shades  of 
the  great  founders  of  the  institution  linger  in  its  halls — proud  no 
doubt  of  its  fame  and  continued  success.  Atlanta  is  not  only  a 
great  railroad  center,  but  a  great  medical  center.  And  as  a  place 
of  residence,  it  has  no  superior;  with  an  altitude  of  1200  feet 
above  the  sea,  and  in  the  temperate  zone,  it  is  equally  removed 
from  the  extremes  of  heat  and  cold;  and  malaria  is  unknown. 
The  exemption  from  sickness  among  them,  notwithstanding  the 
large  number  of  students  that  congregate  there  every  year,  has 
been  remarked.  The  veteran  Westmoreland  still  fills  the  chair  of 
surgery.  In  every  way  this  school  is  up  to  date.  Send  to  Dr.  W. 
S.  Kendricks,  Proctor,  for  catalogue,  which,  by  the  bye,  is  hand- 
somely illustrated. 


Arkansas  Industrial  University,  Medical  Department,  Little 
Rock. — It  is  difficult  to  imagine  a  more  beautiful  and  picturesque 
scene  than  that  presented  by  the  buildings  and  grounds  of  this 
well-known  and  progressive  institution.  It  is  very  attractive, 
and  has  been  established  with  an  eye  to  comfort  and  pleasurable 
recreation,  as  well  as  to  teach  medicine  upon  the  most  approved 
plan.    We  have  received  the  catalogue  of  the  Seventeenth  An- 
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nual  Session,  and  cordially  advise  our  readers  to  send  for  one  and 
examine  it;  it  will  take  only  a  postal  card  to  get  it,  addressed  to 
Dr.  J.  A.  Dibbrell,  Jr.,  President,  at  Little  Rock.  (Mention  the 
Journal.)  The  regular  course  will  begin  November  4th,  and 
continue  until  April  30.  The  preliminary  fall  course  begins 
October  i.  This  institution  is  unqualifiedly  endorsed  by  the 
Arkansas  State  Medical  Association,  and  is  a  member  of  the  As- 
sociation of  American  Medical  Colleges.  To  graduate,  four 
courses,  of  six  months  each,  are  required,  as  per  agreement  made 
at  the  Baltimore  meeting  in  May,  1895.  Little  Rock  is  easily 
ascessible  from  all  points.  Many  inducements  are  offered  students 
to  matriculate,  and  they  will  do  well  to  investigate  the  claims  of 
this  popular  school  before  deciding  to  go  elsewhere. 

Extract  from  a  paper  read  before  the  Academy  of  Medecine  of 
Cincinnati,  May  13th,  1895,  on  Acute  Mania,  by  W.  H.  DeWitt, 
M.  D.:  The  medical  treatment  of  these  cases  is  very  simple,  and 
can  be  disposed  of  in  few  words.  To  procure  sleep  and  quiet  is 
perhaps  the  greatest  desideratum,  and  I  know  of  nothing  so  cer- 
tain in  its  action  as  chloral  hydrate,  given  in  40  or  60  grains.  It 
may  be  given  alone  or  combined  with  one  of  the  bromides.  The 
"Bromidia"  of  Battle  &  Co.  I  have  always  found  very  reliable. 
It  is  almost  certain  to  quiet  and  produce  sleep.  You  will  occa- 
sionally meet  with  cases  that  resist  the  influence  of  chloral  even 
in  large  repeated  doses;  here  opium  or  some  one  of  its  deriva- 
tives, either  given  alone  or  in  connection  with  the  chloral,  will 
be  found  of  service.  If  hypodermically  administered,  not  less 
than  yi  gr.  should  be  given.  Small  doses  only  excite  the  pa- 
tient, and  do  more  harm  than  good.  Hydrobromate  of  hyoscine 
has  some  advocates.  The  milder  hypnotics,  such  as  sulfonal, 
chloralamid,  etc.,  are  not  to  be  thought  of  in  these  cases;  they 
are  practicallv  inert,  and  do  no  good. — Lancet-Clinic,  June  22, 
1895. 


The  Thirtieth  annual  course  of  instruction  at  the  Medical  Col- 
lege of  Alabama,  will  begin  October  nth,  and  continue  six 
months.  Send  for  catalogue  to  Dr.  G.  A.  Ketchum,  Dean,  7 
North  Concepcion  St.,  Mobile,  and  carefully  examine  it.  For  ten 
consecutive  years  this  college  has  laid  its  claim  before  the  Texas 
medical  profession  through  the  pages  of  the  popular  Texas 
Medical  Journal,  and  has  always  thereby  secured  a  liberal 
share  of  Texas  patronage.  The  school  is  too  well  known  to  re- 
quire that  we  should  say  anything  in  its  behalf.  Surely,  thirty 
years  of  successful  teaching,  with  its  graduates  scattered  all  over 
the  land,  many  of  whom  are  our  most  distinguished  practitioners, 
and  some  of  them  veterans, — is  recommendation  enough.  Stu- 
dents will  find  that  the  mild  yet  bracing  climate  of  Mobile  is  an 
aid  to  study;  and  for  the  leasure  hours  there  are  many  resources 
for  rational  enjoyment;  drives  on  the  beautiful  beach,  sailing, 
bathing,  etc.,  while  all  the  luxuries  of  the  semi-tropics  are  abund- 
ant and  cheap,  and  as  ''all  work  and  no  play  makes  Jack  a  dull 
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boy,"  this  is  a  feature  not  to  be  despised.  Mention  the  "Red 
Back." 


Beaumont  Hospital  Medical  College. — We  direct  attention  to 
the  announcement  in  our  advertising  pages  of  tHe  tenth  annual 
session  of  the  Beaumont  Hospital  Medical  College  of  St.  Louis. 
Session  of  1895-6.  Dr.  W.  B.  Outen,  the  well  known  railroad 
surgeon  is  the  professor  of  surgery.  Railroad  surgery  is  a  branch 
of  practice  which  is  daily  growing  in  importance,  and  which 
demands  special  study.  We  know  no  better  authority  on  it;  and 
a  large  share  of  his  labors  will  be  in  this  field  of  instruction. 
Clinical  material  being  available  and  abundant  for  illustrating 
the  peculiar  features  of  this  outgrowth  of  modern  civilization. 
In  the  list  of  teachers  will  be  found  the  names  also  of  many 
other  distinguished  men.  The  college  building  is  entirely  mod- 
ern, and  is  equipped  to  teach  modern  medicine,  having  three 
ampitheatres  and  three  laboratories — a  large  well  ventilated  and 
well  lighted  dissecting  room.  Abundance  of  material  is  avail- 
able. The  fees  are  reasonable  and  in  accord  with  the  times. 
Send  to  Dr.  Jno.  T.  Larew,  Secretary,  for  catalogue,  and  mention 
the  Texas  Medical  Journal. 


^^Proprietary**  Medicines — In  view  of  the  recent  action  of  the 
committee  on  advertisements  which  mayor  may  not  be  admitted 
to  the  pages  of  the  Journal  of  the  American  Medical  Association^ 
and  the  decision  that  only  proprietary  medicines  bearing  the 
formula,  or  the  formula  of  which  must  be  sent  with  the  adver- 
tisement, can  be  accepted,  it  becomes  necessary  to  draw  the  line 
pretty  sharply.  It  is  a  hard  thing  to  do,  for  we  all  know  that 
there  are  preparations  in  general  use,  and  held  in  high  regard  by 
the  profession,  which  are  necessarily  "proprietary,"  and  must  be 
protected.  The  manufacturing  chemist  renders  the  medical  pro- 
fession a  valuable  service  when  he  puts  up  in  palatable  form  and 
attractive  style  a  combination  of  remedies  which  in  practice  has 
been  found  useful;  and  in  order  to  do  this,  he  goes  to  great  ex- 
pense. He  ought,  therefore,  to  derive  benefit  from  the  sales. 
There  is  eatirely  too  much  hair  splitting  on  this  subject,  and  by 
men  who,  like  the  agitator  in  this  case,  Solis  Cohen,  strain  at  a 
gate  and  swallow  a  saw  mill  (as  Willis  King's  Joe  would  have 
said).  Cohen,  we  believe,  along  with  Jacobi,  et  al.,  was  in  favor 
of  seating,  nay,  of  appointing  to  ofi&ce  in  the  International  Med- 
ical Congress  "new  code  men,"  that  is  to  say,  no  code  men; 
men  who  "homologate"  with  and  recognize  and  consult  with 
homeopaths,  the  very  worst  kind  of  bad  irregulars, — quacks  of 
the  purest  cheek  (and  ignorance)  serene.  And  for  our  part, 
while  the  Journal  will — must  follow  the  pace  set  by  the  Journal 
of  the  Americayi  Medical  Association  (at  Cohen's  behest),  we  are 
not  going  to  refuse  the  advertisement  of  an>  legitimate  proprie- 
tary medicine  which  has  established  its  claim  to  recognition  and 
is  in  general  use  by  the  profession.  We  will  draw  the  line  at 
"patent  medicines,"  i.  e.,  secret  medicines,  and  there  is  a  big  dif- 


I02 


TEXAS   MEDICAL  JOURNAL. 


ference.  Take  the  viburnum  compound  of  Dr.  Hayden  for  illus- 
tration, a  popular  "proprietary"  medicine.  Dr.  Hayden  is  a 
regular  physician  of  long  and  successful  experience,  brought  up 
in  the  strictest  school  of  "regularity."  He  found  by  experiment 
and  observation  that  a  combination  of  the  viburnum  and  other 
well  known  uterine  tonics  and  alteratives  was  a  good  thing.  He 
gave  his  formula  freely  to  the  profession,  a  demand  was  created 
for  it,  and,  at  great  expense,  he  established  a  plant  to  manufac- 
ture it  on  a  large  scale.  He  has  been  a  benefactor  both  to  the 
profession  and  to  suffering  humanity  of  the  female  gender;  for 
his  viburnum  compound  is  a  good  things  and  will  do  to  depend 
upon.  The  writer  has  satisfied  himself  on  this  point;  and  for 
painful  or  scant  menstruation,  knows  of  nothing  which  will  give 
quicker  relief.  Dr.  Hayden  is  one  of  the  pioneer  practitioners 
of  New  England,  and  his  experience  is  justly  entitled  to  respect. 
We  always  thought  it  rather  hard  on  the  doctor  that,  no  matter 
what  he  may  invent  or  discover,  he  must  not  derive  any  benefit 
from  it;  and  we  think  that  such  quibbling  is  out  of  date  in  this 
enlightened  age.  Dr.  Hayden  will  send  a  bottle  of  his  valuable 
preparation  for  trial  to  any  physician  who  will  pay  express 
charges.    See  advertisement.    Formula  on  each  package. 

jjc  Jfi  ^  j{c  ^ 

What  we  have  said  above  about  valuable  combinations  of  well 
known  drugs,  and  the  demand  which  has  warranted  manufacture 
on  a  large  scale,  applies  as  well  to  many  preparations,  bromidia, 
listerine,  ponca  compound,  aletris  cordial,  lapatica  pills  (S.  & 
D.),  a  score  of  P.,  D.  &  Co.'s  preparations,  of  Wyeth's,  Shieffe- 
lin's.  Fellow's  hypophosphites,  etc.,  etc,  all  of  which  are  offered 
the  profession  through  the  "Red  Back." 


Rational  Therapeutics  of  Cholera  Infantum. 


BY  GUSTAVUS  BLECH,  M.  D.,  ST.  LOUIS. 


No  Strict  rules  can  be  given  for  the  treatment  of  disease.  It 
is  for  this  reason  that  so  many  physicians  say  we  do  not  treat  a 
disease,  but  we  treat  an  individual.  True  enough,  we  treat  the 
individual,  but  what  we  have  most  of  all  to  consider  is  the  dis- 
ease. The  individual  will  dictate  us  alterations  and  modifications 
in  our  treatment. 

A  general  plan  of  treatment  may  be  outlined,  however,  and  I 
will  try  to  do  so  in  regard  to  one  of  the  most  fatal  diseases  of 
babyhood — cholera  infantum.  There  is  a  certain  philosophy  in 
therapeutics,  which  I  would  frame  in  the  three  following  rules: 
First,  remove  if  possible  the  disturbing  causes;  second,  treat 
symptoms  which  per  se  are  liable  to  endanger  the  life  of  the 
patient;  and  third,  sustain  vitality. 

Now,  the  aetiology  of  cholera  infantum  is  not  so  obscure  as 
asserted  by  a  good  many  authors.  Whether  or  not  of  microbic 
origin,  one  thing  is  sure — it  is  due  to  a  chemical  decomposition 
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of  food,  causing  an  inflammatory  condition  of  the  digestive  and 
alimentary  canal. 

Clinical  experience,  furthermore,  shows  that  disease  is  of  a 
grave  character,  producing  death  in  a  large  proportion.  Heat 
per  se  is  not  the  immediate  cause  of  this  disease,  but  it  influences 
its  course  considerably.  Therefore,  gastric  or  intestinal  dis- 
turbances in  summer  demand  a  closer  attention  than  those 
v^^hich  occur  during  the  colder  season.  Cholera  infantum  is  a 
disease  met  even  in  the  palaces  of  the  rich,  although  not  so 
often  as  in  the  tenement  houses  of  the  poor,  which  fact  proves 
again  that  bad  air,  filth  and  lack  of  ventilation  are  also  of  a  pre- 
disposing influence,  as  well  as  an  obstacle  to  a  quick  cure.  The 
mortality  in  the  tenement  houses  is  larger  than  that  of  the  richer 
parts. 

As  soon  as  called  to  a  case  of  cholera  infantum,  prohibit  fo;; 
the  first  day  any  food  whatever.  Mothers  have  no  right  to  nurse 
the  little  patient  either. 

Remedies  are  of  very  little  value.  Beginning  with  calomel, 
salol,  and  all  the  newer  antiseptics,  finishing  with  subnitrate  of 
bismuth — they  have  all  proved  a  failure,  for  none  of  them  work 
quickly  enough. 

So  far  as  I  know,  the  best  antiseptic  (which  has  also  a  strong 
tendency  to  reduce  local  inflammation)  was  peroxide  of  hydro- 
gen (medicinal)  until  hydrozone  was  used  by  me.  Hydrozone 
being  twice  as  strong  as  Marchand's  peroxide  of  hydrogen  (for 
economical  reasons)  the  latter  drug  is  preferred  by  me.  This 
remedy  can  be  administered  internally  as  well  as  externally. 

I  add  a  tablespoonful  of  hydrozone  to  a  pint  of  water  for  wash- 
ing out  the  stomach.  The  vomiting  ceases  after  the  first  wash- 
ing as  a  rule.  If  necessary,  this  procedure  can  be  repeated.  If 
the  vital  power  of  the  little  patient  is  not  too  low  it  can  produce 
no  harm.  But  in  every  case,  no  matter  how  far  advanced,  I  do 
not  omit  an  irrigation  of  the  bowels,  for  which  purpose  I  use  a 
soft  rubber  catheter  attached  to  a  common  bulb  syringe.  The 
catheter  is  introduced  as  high  in  the  colon  as  possible.  It  is 
unnecessary  to  say  that  the  water  must  first  be  sterilized.  I  do 
not  agree  with  Dr.  Lee  in  using  hot  soap  water.  On  the  con- 
trary, I  use  cold  water,  and  add  to  each  quart  about  two  ounces 
of  hydrozone.  The  improvement  after  the  first  or  second  irriga- 
tion is  marked.  If  necessary,  these  irrigation  can  be  repeated 
every  two  hours. 

Among  other  remedies  there  are  only  two  to  be  employed, 
morphine  and  strychnine.  Both  ought  to  be  administered  hypo- 
dermically.  Their  indication  is  too  well  known  and  they  are 
about  all  we  need.  No  antipyretics  should  be  given.  If  the 
fever  is  very  high,  and  if  the  irrigation  of  the  bowels  does  not  re- 
duce it,  the  whole  body  should  be  washed  with  alcohol. 

The  diet  for  the  next  twenty-four  hours  should  be  very  light 
indeed.    Sweet,  strong  Russian  tea  is  all  I  allow. 

Each  individual  case  will  teach  us  when  food. .can  be  allowed 
again. — Reprint  from  N.  Y.  Medical  Journal. 
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BY  J.  JONES,    M.  D.,  AUSTIN,  TEXAS. 


Read  at  the  Austin  ]  )istrict  Medical  Society. 


I FEAR  that  a  paper  on  the  above  subject  will  elicit  but  little 
interest  from  this  body,  the  disease  not  being  prevalent  in  this 
section,  but  in  an  unguarded  moment  I  divulged  the  fact  that  I 
had  the  paper  already  prepared  when  I  left  Mississippi,  and  had 
never  been  delivered  of  it;  when  our  secretary,  in  his  official  zeal 
for  an  essay,  put  me  on  the  program. 

This  disease,  which  has  been  known  in  various  localities  under 
the  synonyms  of  malarial  hsematuria,  hsemorrhagic  malarial 
fever,  black  jaundice,  yellow  chills,  upland  yellow  fever,  etc., 
appears  to  be  indigenous  to  the  southern  States  of  America,  and 
to  be  of  recent  origin. 

It  is  true  that  Berranger,  Ferrand  and  other  French  writers  of 
the  West  Indies,  and  various  writers  of  South  America  describe 
hemorrhage  occurring  from  the  kidneys  during  the  course  of 
malarial  fevers,  but  this  can  not  be  the  disease  under  discussion, 
for  it  ?iever  occurs  after,  or  during  the  coarse  of  a  remittent  at- 
tack, but  seems  to  be  always  connected  with  the  remittent  dis- 
ease. British  writers  also  speak  of  the  same  condition  as  occur- 
ring in  Africa  and  British  India,  but  in  such  a  desultory  and  care- 
less manner  as  to  make  it  certain  that  they  were  not  describing 
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the  typical  and  grave  disease  under  consideration.  This  disease 
is  not  to  be  confounded  with  the  simple  hsematuria,  paroxysmal 
haemoglobinuria,  or  the  haematuria  of  the  tropics,  caused  by  the 
Bilharzin  hsematobia. 

The  disease  is  widely  disseminated  in  the  Southern  States,  but 
is  not  always  co-existent  with  other  forms  of  malaria,  I  having 
known  a  number  of  localities  where  intermittents  were  quite 
prevalent,  and  this  disease  quite  unknown.  Neither  is  it  abso- 
lutely confined  to  malarial  localities,  according  to  some  writers 
cases  having  occurred  in  localities  immune  from  all  other  mala- 
rial manifestations. 

The  first  accounts  of  the  disease  date  back  to  1840,  and  it  was 
never  typically  described  by  any  writer  until  1868.  Hence,  I 
take  it  for  granted  that  it  is  either  of  recent  origin  or  that  it  has 
become  vastly  more  prevalent  in  recent  years.  It  has,  at  all 
events,  appeared  in  many  localities  ,and  become  quite  prevalent 
where  previously  quite  unknown. 

For  instance,  in  Bolivar  county.  Miss.,  which  is  a  very  mala- 
rial locality,  the  first  case  occurred  in  i860;  since  which  time 
there  have  occurred  hundreds  of  cases,  many  of  which  have 
proved  fatal. 

To  Dr.  T.  C.  Osborn,  of  Greensboro,  Ala.,*  belongs  the  honor 
of  having  first  given  a  description  of  the  typical  disease  (iV.  O. 
Med.  and  Surg.  Journal,  1868),  though  numerous  references  were 
made  to  it  by  other  writers  during  the  twenty  previous  years.  It 
was  soon  after  reported  by  Drs.  H.  C.  Ghent,  of  Port  Sullivan, 
Texas;  R.  F.  Michel  and  J.  D.  Osborn,  of  Alabama;  Green  of 
Georgia;  B.  Frank  Humphrey,  of  Texas;  John  B.  Pease,  of 
Mississippi,  and  James  Tones,  of  New  Orleans. 

Haemorragic  malarial  fever  is  an  acute  disease,  characterized 
by  rigors  and  icteric  hue  of  the  skin  and  all  the  tissues  of  the 
body;  the  discharge  of  dark  colored  bloody  urine;  intense  nausea, 
and  nervous  prostration,  and  usually,  though  not  invariably, 
with  fever. 

It  does  not  appear  to  be  self-limited,  and  the  tendency  is  to 
death,  unless  checked  by  appropriate  treatment.  The  duration 
is  from  a  few  hours  to  ten  or  twelve  days.  In  some  cases  there 
has  been  observed  a  tendency  to  recur  on  the  seventh  and  four- 
teenth day. 

I  have  carefully  analyzed  over  four  hundred  cases  of  the  dis- 
*Now  and  for  many  years  resident  of  Cleburne,  Texas. 
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ease,  as  reported  from  various  localities,  and  from  these  have 
selected  sixty-seven  that  fully  represent  its  salient  features. 
These  sixty-seven  cases  are  used  in  preference  to  the  others  sim- 
ply because  they  were  fully  reported. 

Of  these  sixty-seven  cases  thirty-nine  recovered  and  twenty- 
eight  died,  a  mortality  of  48.80  per  cent.  In  fifty-one  cases  the 
disease  was  ushered  in  by  a  chill;  in  nine  without  the  chill;  in 
seven  cases  chill  not  mentioned;  in  thirty-two  cases  the  initial 
chill  was  the  only  one  experienced;  twelve  cases  had  no  chills; 
six  cases  more  than  two;  seven  cases  no  mention.  Nausea  and 
vomiting  occurred  in  fifty-six  cases;  four  cases  no  nausea  and 
vomiting;  seven  cases  no  mention.  Thirty-nine  cases  had  fever 
over  101°;  ten  did  not,  eighteen  not  reported.  All  of  the  sixty- 
seven  had  bloody  urine,  with  remission  of  this  symptom  in  four 
cases,  and  complete  intermission  in  four.  Sixty-four  are  report- 
ed as  jaundiced;  no  mention  of  jaundice  in  three  cases.  There 
were  six  cases  with  some  hemorrhage  from  stomach,  though  in 
only  one  case  was  it  compared  to  the  black  vomit  of  yellow  fever. 
One  case  had  hemorrhage  from  bowels  and  lungs. 

It  will  be  seen  by  this  table  that  the  average  age  was  twenty- 
five.  Half  the  entire  number  were  between  ten  and  thirty,  three- 
fourths  between  ten  and  forty,  showing  that  the  disease  attacks 
preferably  those  in  the  prime  of  life.  Almost  twice  as  many 
males  as  females  were  attacked.  While  the  proportion  of  whites 
to  blacks  is  twenty  to  one,  although  the  blacks  outnumber  the 
whites  largely  in  these  districts. 

The  subjoined  table  gives  a  complete  picture  of  the  disease. 
A  man  in  the  prime  of  life,  who  has  been  having  intermittents, 
possibly  for  several  months,  is  seized  with  a  severe  chill,  or  more 
properly,  rigor,  for  it  resembles  a  surgical  rigor  more  than  a  ma- 
larial chill.  As  soon  as  the  chill  passes  off,  or  before,  the  patient 
passes  a  pint  or  more  of  very  dark,  bloody-looking  urine,  which, 
if  dropped  on  a  piece  of  white  paper,  and  allowed  to  dry,  will 
make  a  deep  yellow  stain.  There  are  no  clots  or  bright  lookmg 
blood. 

There  may  be  fever  following  chill,  but  it  is  not  usually  high, 
and,  indeed,  many  of  the  severer  cases  run  their  course  with  a 
subnormal  temperature.  A  moderately  high  temperature  is  fav- 
orable. The  skin  soon  becomes  jaundiced,  varying  in  shade 
from  a  lemon  to  a  deep  bronze.  Nausea  of  the  most  intense 
character  is  soon  established,  frequently  accompanied  by  projec- 
tile vomiting.    Thirst  is  intense.    The  bowels  are  constipated  ^ 
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and  the  stools,  whether  procured  by  mercurials  or  other  means, 
are  dark  green  and  tarry.  The  fluids  are  all  tinctured  with  bile. 
Many  have  reported  that  when  blisters  were  resorted  to,  the 
vesicles  filled  with  blood.  I  am  persuaded  that  this  is  a  mistake, 
as  I  have  invariably  blistered  my  patients  and  have  found  that 
the  serum  was  of  a  brownish  color  from  bile,  but  have  seen  no 
blood.  In  fact,  there  is  no  general  tendency  to  haemorrhage.  The 
patient  may  be  delirious;  if  so,  it  will  be  low  muttering  or  wild 
excitement.  The  skin  is  very  dry  and  hard.  The  urine  is  loaded 
with  the  material  of  disintegrated  red  blood  corpuscles,  epithe- 
lium from  the  kidney,  mucus,  bile,  some  fresh  blood  and  albu- 
men usually  in  large  quantity.  If  the  attack  is  of  severe  type, 
the  secretion  of  urine  begins  to  diminish,  and  unless  the  flow 
can  be  stimulated,  will  soon  be  entirely  suppressed.  Any  con- 
siderable suppression  means  death.  Of  the  twenty-seven  cases 
terminated,  twenty-one  cases  of  suppression  occurred.  Of  these 
eighteen  died;  the  suppression  in  the  other  three  was  reported  to 
be  "slight."  The  patient  usually  has  but  one  chill  and  that  is  a 
the  beginning,  but  this  is  not  invariable,  some  cases  having  pe- 
riodical chills,  with  exacerbations  and  remissions  of  all  the  symp- 
toms. These  cases  usually  terminate  favorably.  Rigors  occur 
at  frequent  intervals  in  severe  cases,  accompanied  by  suppression 
of  the  urine.  There  is  but  little  pain  complained  of,  and  that  is 
referred  to  the  lumbar  region.  A  few  cases  have  severe  colic 
during  convalescence.  The  case  may  terminate  in  death  or  re- 
covery in  a  few  hours,  or  may  continue  for  ten  or  twelve  days. 
If  an  unfavorable  termination  can  be  warded  ofi^  until  the  sev- 
enth day  is  passed,  recovery  is  the  rule. 

The  diagnosis  needs  no  comment.  It  is  impossible  to  mistake 
the  disease. 

Post  mortem,  the  brain  is  jaundiced,  otherwise  normal;  thoracic 
organs  the  same.  Omentum,  and  its  fat,  of  a  saffron  hue. 
Stomach  full  of  dark  greenish  bile;  its  mucous  membrane  swollen 
and  ingested.  Intestines  normal,  except  jaundice;  spleen  pulpy 
and  baggy,  and  from  three  to  four  times  its  normal  weight; 
liver  slightly  enlarged,  soft  and  pulpy,  chocolate  color.  The 
gall  bladder  filled  with  dark,  inspissated  bile.  The  smallest 
quantity  of  this  bile  will  stain  a  whole  basin  of  water  a  dark 
saff"ron  hue.  Kidneys  enlarged,  pale  reddish,  internally  dark 
green.  Its  tubuli  and  malpighian  tufts,  choked  with  corpuscu- 
lar debris  and  waste  products.  In  severe  cases  these  rupture 
giving  rise  to  hemorrhage  into  the  stroma  of  the  kidneys. 
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In  an  investigation  by  the  Committee  of  the  Tri-State  Medical 
Society  of  Alabama,  Tennessee  and  Mississippi,  acute  nephritis 
was  found  in  all  fatal  cases,  a  result  which  I  have  verified  clinic- 
ally and  post  mortem.  The  blood  is  very  dark  and  does  not 
coagulate  readily.  Deficient  in  red-blood  corpuscles,  and  filled 
with  the  debris  of  the  disintegrating  red  corpuscles  and  their 
chemical  constituents,  including  the  bile  acids. 

It  is  a  mooted  question  whether  the  jaundice,  which  is  such  a 
constant  symptom,  is  of  haematogenous  or  hepatogenous  origin. 
Tyson,  Hare  and  Beranger-Ferrand  favor  the  former,  and  Joseph 
Jones  the  latter  view.  I  am  inclined  to  think  that  any  one  who 
is  familiar  with  the  disease,  clinically,  and  observes  the  flood  of 
bile  pouring  from  the  kidneys  and  intestines,  staining  every 
tissue  of  the  body,  and  even  in  some  cases  escaping  through  the 
pores  of  the  skin,  will  not  believe  that  it  is  all  derived  from  the 
broken  down  blood  discs.  The  breaking  down  of  the  corpuscles 
occurs  in  the  circulation  and  not  in  the  bladder,  as  conclusively 
demonstrated  by  Sternberg  and  Martin.  The  keystone  to  the 
pathological  arch  will  readily  be  seen  to  be  in  the  question,  what 
causes  this  destruction  of  the  red-blood  corpuscles?  I  will  here 
oflfer  a  theory  which  I  believe  is  advanced  for  the  first  time: 

According  to  Drs.  R.  F.  Michel,  Joseph  Jones,  and  the  Com- 
mittee of  the  Tri-State  Medical  Society  above  referred  to,  the 
gall  bladder,  post  mortem,  is  completely  filled  with  bile  so  in- 
spissated and  thickened  as  to  resemble  a  pear-shaped  mass,  ob- 
viously obstructing  the  hepatic  duct.  Now,  Harley  and  others 
have  demonstrated  that  the  bile  acids  will,  when  thrown  into  the 
circulation,  destroy  the  red-blood  corpuscles,  and  by  injecting 
them  into  the  lower  animals,  have  produced  an  hsematuric  dis- 
charge precisely  similar  to  this  disease,  and  followed  usually  by 
the  death  of  the  animal.  Now,  if  the  downward  flow  of  the  bile, 
through  the  iiepatic  duct,  be  obstructed,  it  will  of  necessity  enter 
the  circulation  and  produce  the  effect  Harley  describes.  Add  to 
this  the  bile  that  is  liberated  from  each  corpuscle,  as  it  is  de- 
stroyed, and  you  have  a  cumulative  cause  suflBcient,  in  my  opin- 
ion, to  produce  all  the  train  of  symptoms  constituting  the  dis- 
ease. 

One  more  curious  clinical  fact,  and  I  am  done  with  this  branch 
of  the  subject.  It  almost  invariably  occurs  that  at  the  end  of  the 
first  chill  the  patient  voids  a  pint  or  more  of  bloody  urine.  This 
amount  of  urine  could  not  possibly  have  been  secreted  in  this 
short  time,  hence  the  chill  could  not  have  caused  the  bloody 
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urine;  and  as  I  have  remarked  above,  the  chill  more  nearly  re- 
sembles a  surgical  rigor  than  the  cold  stage  of  an  intermittent, 
hence  it  is  my  belief  that  the  bloody  urine  causes  the  chill  or  rigor. 

As  to  treatment,  I  will  say  but  little.  Quinine  has  been  re- 
garded as  specific;  but  a  glance  at  the  accompanying  table  shows 
that  it  is  equally  powerless  to  prevent  or  arrest  the  disease.  In 
fact,  owing  to  the  hyperaemia  and  imflammation  of  the  kidneys, 
it  is  clearly  contraindicated.  It  is  also  contraindicated,  on  ac. 
count  of  its  well  known  effect  of  lessening  the  oxygen-carrying 
power  of  the  red-blood  corpuscles.  As  these  are  the  point  of 
attack  in  this  disease,  and  are  so  deficient  in  number,  nothing 
should  be  done  to  further  impair  their  efl&ciency.  Indeed,  Hare, 
Kitesato,  Martin,  of  Mississippi,  and  many  others,  report  cases 
where  quinine  has  certainly  caused  the  disease,  or  at  least  pre- 
cipitated it,  and  I  have  seen  it  produce  a  relapse  in  cases  that 
were  convalescent.  Fortunately  for  the  patients  treated  with 
this  drug,  their  stomachs  are  usually  so  rebellious  that  it  is  im- 
possible to  cinchonize  them  usually.  It  will  be  seen  in  the  sub- 
joined table  of  cases  that  of  the  sixty-seven  cases  tabulated,  no 
cases  died  where  purgatives  were  given  and  acted  on  the  first 
day.  Purgatives  were  given  with  effect  in  forty-three  cases;  of 
these  only  ten  died,  a  mortality  of  23.3  per  cent.  Given  without 
effect  in  six  cases,  with  five  deaths;  mortality,  83  per  cent. 
Purgatives  were  not  given  in  eleven  cases,  with  eight  deaths; 
mortality,  72.7  per  cent.  Purgatives  were  given — effects  not 
stated — in  three  cases,  with  two  deaths;  mortality,  66^  per  cent. 
Purgatives  not  reported  on  in  six  cases,  with  four  deaths;  mor- 
tality, 80  per  cent.  Hence,  it  will  be  seen  that  purgation  is 
highly  beneficial.  This  can  be  best  secured  by  small  doses  (one 
or  two  grains)  of  English  calomel  every  hour.  This  should  be 
aided  by  copious  enemas  of  normal  saline  solution  (Dr.  J.  B. 
Pease,  Miss.),  repeated  at  least  every  two  or  three  hours.  This, 
besides  aiding  the  action  of  the  mercurial,  stimulates  the  failing 
heart  by  replacing  the  liquor  sanguinis  that  is  being  constantly 
lost,  and  encourages  free  diaphoresis  which  materially  relieves 
the  overworked  kidneys.  Strychina  should  be  given  hypoderm- 
ically  from  the  outset,  and  in  doses  suflScient  to  produce  its 
physiological  effect.  Dr.  J.  J.  Onendorf,  of  Sharkey  county,  Mis- 
sissippi, assures  me  that  he  has  given  it  in  doses  of  %  gr.  hypo- 
dermically  every  six  hours  with  good  effect.  When  kidneys  are 
failing,  give  turpentine  freely.  I  have  always  used  a  cantharidal 
blister  over  stomach  and  liver,  and  believe  that  it  relieves  the 


TEXAS  MEDICAL  JOURNAL. 


Ill 


distressing  nausea,  and  by  relieving  the  congestion  of  the  liver, 
aids  in  restoring  its  normal  action.  Theoretically  jaborandi,  or 
its  active  principle,  should  be  useful  in  relieving  the  overworked 
kidneys,  but  should  be  given  guardedly.  The  disease  being  pe- 
culiarly adynamic,  supportive  measures  are  of  the  utmost  im- 
portance; but  owing  to  the  unfortunate  condition  of  the  stomach, 
but  little  food  can  be  given.  Beef  tea,  highly  seasoned  with  red 
pepper,  being  the  most  useful  in  my  experience.  As  the  patient 
convalesces,  perfect  quietude  must  be  enforced,  as  I  have  known 
a  number  of  patients  to  die  suddenly  on  slight  exertion,  after 
convalescence  was  thoroughly  established. 


For  the  Texas  Medical  Journal. 

IS  THE  COlSLDITIOfi  USUHIiliV  DIflGfiOSHD  SPIDEJ^ 
BITH  DUE  TO  TflE  BITE  OF  R  SPIDER. 


BY  W.  T.   RICHMOND,  M.  D.,  MANOR,  TEXAS. 


Read  before  the  Austin  District  Medical  Society,  June  20,  1895. 


HE  condition  above  referred  to  makes  its  appearance  as  one 


1  or  more  vesicles.  If  there  be  several  they  are  crowded 
close  together  and  eventually  coalesce.  The  patient's  attention  is 
first  attracted  to  the  place  by  a  sensation  of  itching.  Swelling 
and  redness  soon  follow,  and  are  accompanied  with  pain.  The 
swelling  and  redness  extend  together  and  gradually  disappear. 
The  redness  and  pain  sometimes  follow  the  course  of  the  lym- 
phatics, and  the  neighboring  lymphatic  glands  become  painful. 
There  is  fever  and  headache;  in  fact,  the  patient  will  say  that  he 
aches  all  over.  In  about  twenty-four  hours  the  vesicles  begin  to 
turn  dark,  and  by  the  end  of  forty-eight  hours  may  be  black. 
The  size  of  this  black  spot  will  vary  in  different  cases,  from  a 
quarter  of  an  inch  in  diameter  to  the  size  of  a  nickel. 

Soon  after  the  vesicles  make  their  appearance  they  rupture  and 
continue  to  discharge  a  little  fluid.  Ulceration  begins  around 
the  edges  of  the  black  spot,  which  eventually  sloughs  out,  in- 
volving the  thickness  of  the  skin,  and  perhaps  some  of  the  sub- 
cutaneous tissue,  leaving  a  deep  ulcer,  with  ragged  and  elevated 
edges.    At  this  time  convalescence  usually  begins. 

It  will  be  noticed  that  the  affection  begins  imperceptibly, 
gradually  increasing  in  severity  for  several  days  before  the  cli- 
max is  reached.    The  venom  of  insects  and  serpent  is  a  toxine, 
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and  can  not  increase  its  destructive  power  after  it  is  injected  un- 
der the  skin.  On  the  contrary,  the  resisting  powers  of  the  body 
begin  to  destroy  or  eliminate  the  poison  immediately. 

I  do  not  know  why  this  condition  was  ever  called  spider  bite. 
I  have  never  seen  a  case  of  this  kind  where  the  patient  knew 
posititvely  that  a  spider  had  bitten  him.  In  some  cases  the  pa- 
tient may  remember  to  have  seen  a  spider  on  his  person  a  day 
or  so  before  the  appearance  of  the  malady,  but  it  made  no  im- 
pression on  his  mind  at  the  time.  The  sting  of  a  wasp  or  the 
bite  of  a  serpent  is  very  painful  from  the  beginning.  Swelling 
and  redness  rapidly  follow.  The  eflfects  of  the  poison  are  felt 
and  seen  immediately. 

I  was  called  to  see  a  case  of  so-called  spider  bite  in  a  child 
about  two  and  a  half  years  old.  I  found  the  characteristic  pur- 
ple spot  in  Scarper's  triangle.  The  child's  temperature  was 
then  about  103.  The  thigh  was  swollen  on  the  inner  side  and 
quite  red,  but  did  not  look  like  erysipelas.  I  gave  quinine  in- 
ternally, and  used  poultices,  antiseptics  and  anodynes,  locally  at 
first.  The  case  grew  worse;  I  used  stimulants  internally  and  an 
ointment  of  iodol  externally.  The  child  lived  about  ten  days 
from  the  time  it  was  taken,  and  died. 

A  man  consulted  me  about  what  he  called  a  spider  bite  on  his 
arm.  I  found  a  black  spot  about  half  way  between  the  wrist  and 
elbow.  The  entire  fore  arm  was  swollen  and  red;  a  red  streak 
extended  above  the  elbow  in  the  direction  of  the  axilla.  The  ax- 
illary glands  were  painful.  He  had  fever.  I  told  him  that  the 
black  spot  would  come  out,  and  I  believed  It  would  be  best  to 
cut  it  out.  He  consented,  and  I  removed  it  with  a  knife,  and 
applied  carbolic  acid  to  the  wound.  The  inflammation  began 
to  subside  at  once,  and  he  was  soon  well. 

A  man  engaged  in  taking  up  oats  that  had  been  piled  for 
some  time  in  a  field,  was  bitten  on  the  shoulder  by  a  spider. 
The  spider  was  killed  and  taken  from  under  his  shirt.  I  saw  the 
man  an  hour  afterwards.  He  told  me  the  painiwas  instantaneous, 
and  much  like  the  sting  of  a  wasp.  There  was  swelling  and 
redness  for  some  distance  around  the  bite.  The  man  was  very 
nervous  and  sick  at  his  stomach.  His  pulse  was  weak  and  rapid. 
I  gave  a  dose  of  morphine  to  relieve  pain,  and  aromatic  spirits 
ammonia  internally  and  externally.  The  next  day  the  man  was 
well. 

The  difference  between  the  bite  known  to  be  that  of  a  spider 
and  the  one  supposed  to  be  a  spider  bite  is  quite  distinct. 
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I  believe  the  afifection  is  due  to  an  inoculation,  probably  by  a 
fly  that  has  been  feeding  on  a  putrescent  or  diseased  body,  pos- 
sibly on  an  animal  that  has  died  of  anthrax. 

A  fly  could  carry  to  the  wound  a  germ,  which  would  repro- 
duce itself,  and  produce  the  train  of  symptoms  described. 
Within  the  last  two  weeks  I  have  seen  two  men  who  were  bitten 
on  the  hand  by  flies.  In  both  instances  the  men  saw  the  flies  and 
knocked  them  oS".  The  bite  was  painful,  and  the  hands  swelled 
and  remained  swollen  and  painful  for  several  days.  In  one  of 
them  the  fore  arm  swelled.  There  was  ulceration  but  no  gan- 
green  at  the  bite. 

One  was  relieved  by  an  ointment  of  the  bichloride  of  mercury, 
and  the  other  by  a  combination  of  carbolic  acid,  camphor  and 
olive  oil.  The  fly  that  bit  these  men  is  very  common,  and  is  at 
present  a  great  pest  to  cattle.  People  are  frequently  bitten  by 
them,  but  with  no  such  result  as  in  the  foregoing  cases;  there- 
fore, I  conclude  that  the  fly  must  have  carried  some  other  poison 
to  the  wound  besides  its  own. 


Correspondence. 


That  Resection. 

Letter  from  Dr.  A.  N.  Denman. 

LuFKiN,  Texas,  August  20,  1895. 
Editor  Texas  Medical  Journal: 

The  article  in  the  July  number  of  your  excellent  journal, 
written  by  Dr.  J.  R.  Stuart,  of  Houston,  and  entitled  "Ununited 
Fractures,"  does  me  such  rank  and  manifest  injustice,  and  so 
completely  misrepresents  me  and  misstates  the  case,  that  I  feel 
compelled,  much  against  my  inclination,  to  notice  it.  The  ar- 
ticle is  a  striking  illustration  of  what  Shakespeare  calls  "damn- 
ing with  faint  praise."  In  one  line  the  writer  would  have  you  be- 
lieve that  I  am  a  "'most  excellent  surgeon,"  and  in  the  next 
makes  me  appear  to  any  reader  of  good  common  sense  a  most 
consummate  fool.  I  must,  therefore,  crave  space  in  the  Journai, 
for  a  reply,  in  which,  while  trying  to  set  myself  right  before  the 
readers  of  the  Journal,  I  shall  not  attempt  to  detract  anything 
from  the  glory  which  the  writer  feels  has  settled  on  his  head  in 
consequence  of  his  brilliant  (?)  exploit. 
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I  will  State  the  case  as  it  occurred,  and  confining  myself  to 
facts, 'will  not  let  my  fancy  or  an  excited  imagination  paint  it,  as 
did  your  correspondent  in  his  vain-glorious  and  quixotic  account- 

On  October  ii,  1894,  one  Chas.  Williams,  an  employe  of  the 
H.  E.  &  W.  T.  R'y,  while  attempting  to  couple  cars,  was  knocked 
down  by  protruding  lumber  and  one  wheel  of  the  car  ran  over 
the  lower  third  of  thigh,  inflicting  a  compound  comminuted  frac- 
ture, making  a  very  large  opening,  six  and  one-half  inches  long, 
torn  in  every  direction,  detaching  muscle,  ligaments  and  bone; 
in  fact,  crushing  and  bruising  nearly  everything  with  which  it 
came  in  contact,  the  blood  vessels  only  escaping.  I  thorougly 
cleansed  the  negro  from  head  to  foot  (he  was  very  dirty),  re- 
moved all  the  detached  bones,  which  was  four  and  a  half  or  five 
inches  of  the  entire  thickness  of  femur,  tied  all  bleeding  vessels, 
approximated  all  detached  muscles  and  tendons  and  securely 
sutured  them  with  sterilized  silk-worm  gut,  removed  everything 
of  an  offending  nature,  put  the  leg  in  an  extension  aseptic  and 
antiseptic  dressing,  with  a  hope  of  geUing  union  at  full  length, 
thereby  giving  the  negro  the  best  chance  for  a  useful  limb.  It 
would  have  taken  at  least  five  or  six  months  for  sufficient  callus 
and  new  bone  formation  to  have  efiected  the  desired  union,  there- 
fore the  bones  were  not  approximated  at  all,  as  Dr.  Stuart  would 
have  you  believe;  in  fact,  the  title  of  his  paper  is  purely  a  mis- 
nomer, as  there  was  a  space  to  be  filled  of  four  or  five  inches, 
and  no  one  would  expect  union,  if  at  all,  under  five  or  six 
months.  There  was  no  chance  for  union,  and  it  was  not  my  in- 
tention for  fractured  ends  to  unite,  until  sufficient  new  bone  had 
formed  to  fill  up  the  gap  or  hiatus  left  by  the  removal  of  the 
splintered  shaft,  which,  I  thought,  if  properly  handled,  with 
modern  antiseptic  precaution,  might  be  possible.  I  had  seen 
bone  reform,  as  no  doubt  every  surgeon  of  experience  has,  in 
cases  where  a  considerable  portion  has  been  destroyed  or  re- 
moved, and  make  useful  members.  Knowing  this,  and  believ- 
ing that  such  a  thing  was  possible  in  this  case,  in  justice  to  my 
patient  I  felt  it  my  duty  to  give  him  the  chance;  knowing  that, 
in  case  of  failure,  after  sufficient  time,  I  then  could  remove 
splintered  ends,  if  necessary,  approximate  bones,  and  get  union 
by  shortening:  this  I  wished  to  avoid,  and  I  believe,  had  the  case 
not  been  meddled  with,  it  would  have  been  accomplished. 

I  placed  my  patient  in  a  well  ventilated  room  after  thoroughly 
cleaning  and  fumigating  it,  placed  him  in  charge  of  a  faithful 
nurse.    I  kept  a  close  watch  over  him,  redressed  the  wound  on 
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the  fourth  day,  found  it  in  a  nice  healthy  condition,  after  which 
I  dressed  the  wound  every  other  day  until  union  of  all  the  soft 
parts  had  taken  place,  which  was  on  the  sixty-second  day  from 
date  of  injury,  without  one  drop  of  pus,  without  one  moment's 
pain,  and  without  any  elevation  of  temperature  after  the  first 
twenty-four  hours;  reaction  from  shock.  I  kept  the  leg  extended 
at  full  length  all  the  time  to  prevent  u7iion,  observing  from  time 
to  time  the  process  of  bone  repair.  On  the  sixty-fourth  day, 
finding  sufficient  callus  and  new  formed  bone  to  justify  (as  the 
leg  would  remain  at  full  length  without  the  aid  of  splints),  I  ad- 
justed the  entire  limb  in  a  plaster  paris  dressing,  expecting  to 
allow  it  to  remain  in  place  for  three  months  at  least.  In  the 
meantime  I  wrote  the  manager  of  the  H.  E-  &  W.  T.  Ry.  that 
the  man  was  in  fine  physical  condition,  explaining  to  him  the 
purpose  of  my  treatment,  telling  him  the  length  of  time  it  might 
take  to  efiect  a  cure,  and  to  lessen  expense,  I  suggested  it  would 
be  best  to  remove  the  patient  to  the  hospital,  where  he  could 
await  results. 

Dr.  Boyles,  of  the  firm  of  Stuart  &  Boyles,  the  chief  surgeons 
of  the  railroad,  came  to  Lufkin  for  my  patient,  and  while  here  I 
explained  to  him  fully  m}^  views,  the  ends  I  sought,  and  the 
reasons  for  so  doing.  In  a  few  days  after  the  arrival  of  my  patient 
at  the  hospital,  I  received  a  letter  from  Drs.  Stuart  &  Boyles,  stat- 
ing that  they  had  approximated  the  bo7ies;  that  I  was  mistaken  as 
to  the  amount  of  bone  I  had  removed,  that  I  had  left  the  poste- 
rior half  of  the  fractured  section,  and  that  they  had  removed  it, 
and  hoped  to  get  u7iion.  Having  the  entire  four  and  one-half 
inches  bone  above  referred  to,  before  me,  I  felt  sure  of  one  of 
three  things;  first,  that  these  surgeons  had  removed  the  new 
formed  bone;  second,  that  they  had  not  removed  any  bone  at  all, 
or  else  Chas.  Williams  had  a  bone  and  a  half  in  his  thigh;  third, 
that  some  one  of  us  was  mistaken. 

As  to  myself,  I  am  positive  that  I  removed  four  and  one-half 
inches  of  bone,  involving  the  entire  thickness  of  femur.  It  re- 
quires no  ''integrity,"  on  my  part,  as  I  still  have  the  bones; 
besides,  about  ten  or  fifteen  of  our  best  citizens  saw  them  im- 
mediately after  their  removal.  I  also  exhibited  the  bones  to 
Drs.  Stuart  and  Red  while  in  the  infirmary  at  Houston.  Dr. 
Red  placed  the  bones  together,  and  stated  that  the  entire  thick- 
ness of  femur  bad  been  removed;  he  also  stated  that  the  bone 
they  had  removed  must  have  been  a  new  bone.  If  it  was  any- 
thing, it  must  have  been  a  new  formed  bone,  as  Dr.  Stuart  tells 
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you  that  when  he  removed  the  dressing  and  made  the  incision 
he  found  the  bones  over  lapping.  Now  is  it  reasonable  to  suppose 
the  bones  could  over-lap  when  they  were  at  least  four  and  one- 
half  inches  apart,  and  no  shortening  in  the  limb?  No  man  who 
had  a  modicum  of  surgical  knowledge  would  believe  such  a 
statement;  yet  Dr.  Stuart  would  have  you  believe,  as  the  title  of 
his  paper  indicates,  that  we  only  had  a  compound  fracture  to 
deal  with.  He  is  careful  not  to  tell  you  that  the  leg  was  as  long 
as  its  fellow;  or  does  he  tell  you  about  the  posterior  half  of 
bone  which  he  claims  to  have  removed?  No;  but  calls  it  "over 
lap;"  hence  my  reason  for  calling  it  a  misnomer. 

I  stated  at  the  outset  that  Dr.  Stuart  had  misrepresented  my 
case  from  beginning  to  end.  I  will  modify  that  statement  some- 
what. He  did  give  the  correct  name  of  the  railroad  on  which 
the  accident  occurred;  the  correct  date,  and  name  of  party 
wounded;  and  possibly  his  calculation  as  to  weight  of  car  is  cor- 
rect,— and  further,  suppose  he  took  all  the  precautions  stated  by 
himself  about  the  preparation  for  his  operation  at  the  Infirmary; 
but  it  looks  strange,  if  such  precautions  were  taken,  to  have  seen 
Chas.  Williams,  whom  I  had  sent  there,  a  short  time  before, 
strong  and  healthy  and  with  normal  temperature,  looking  so 
lank  and  lean,  and  with  a  temperature  ranging  from  loi  to  105, 
and  pus  pouring  out  of  such  a  carefully  dressed  (f)  wound.  Il 
was  possibly  due  to  the  fact  that  Dr.  Stuart  only  "changed  his 
bed  once  a  week."  * 

While  visiting  my  patient,  in  his  new  quarters  at  the  Infirm- 
ary, I  saw  several  other  wounded  men,  and  plenty  of  pus;  in 
fact,  pus  seemed  to  be  far  more  plentiful  than  surgical  dressing; 
possibly  it  was  the  old  fashioned  "laudable  pus,"  which  used  to 
gladden  the  hearts  of  our  honored  forefathers;  nevertheless,  it 
was  pus. 

The  foregoing  may  all  seem  harsh,  and  out  of  place;  but  if 
you  who  read  my  reply  knew  what  I  do,  and  had  been  intimi- 
dated as  I  have  been  by  these  great  railroad  surgeons,  you 
would  not  think  so.  They  have  tried  to  intimidate  me  all  the 
way  through,  in  all  our  correspondence.  They  have  not  paid 
my  bill,  nor  the  bills  of  any  one  concerned  in  this  case.  The 
cause  of  intimidation,  therefore,  I  leave  readers  to  infer,  as  well 
as  the  publication  of  young  Stuart's  paper,  as  he  sets  out  by  stat- 
ing three  reasons  for  writing  it:  First,  "from  a  professional  stand- 
point;" second,  "from  a  legal  standpoint,"  and,  third,  "from  a 
pecuniary  point  of  view."    "Professionally,"  he  says,  "our  pride 
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is  wounded."  "Legally,"  we  are  "liable  to  be  sued  for  malprac- 
tice." "Pecuniarily,"  "patients  i7<^Vr/  to  paying  physicians  for 
such  work."  His  article,  you  see  does  me  great  wrong,  in  that 
it  reflects  seriously  upon  me;  indirectly  makes  a  charge  of  mal- 
practice against  me,  and  thus  seemingly  a  pretext  for  refusing  to 
pay  my  bill.  I  feel  outraged  and  indignant,  and,  I  think,  with 
cause. 

Now,  if  this  teacher  of  surgery  is  so  instructive,  from  a  "profes- 
sional, legal  and  financial  point  of  view,"  about  "ununited  frac- 
tures," why  does  he  not  go  to  work  and  fumigate,  renovate  and 
scrub  with  his  "solutions  of  coros.  sub.  permanganate,  pot.  alco- 
hol, etc.,  and  clean  up  those  wards  and  prevent  pus?  He  is 
careful,  he  says,  to  chop  the  nails  oflf,  and  throw  all  the  "finger 
rings"  out,  but  the  pus- patients  were  in  evidence  during  my 
visit.  This  he  should  do,  before  he  attempts  to  criticise  the 
work  of  others,  or  pose  as  a  teacher  on  "ununited  fractures." 

Now,  what  in  the  thunder  is  the  use  for  a  surgeon  to  scrub  the 
life  out  of  his  patient  and  himself  to  get  them  clean  for  an  opera- 
tion, and  after  it  is  all  neatly  and  nicely  done,  chuck  him  in  a 
ward  between  men  who  seem  to  be  laid  out  on  purpose  for  pus 
culture?  and  reeking  with  it.    (Laudable  pus,  I  guess.) 

It  seems  to  me  that  Dr.  Stuart  ought  to  write  an  article  on 
"pus,  from  a  professional,  legal  and  pecuniary  point  of  view." 
I  think  "our  pride"  would  be  far  more  "wounded,"  on  removing 
any  dressing,  to  find  pus  than  to  find  an  ununited  fracture;  that 
we  would  be  far  more  "liable  to  be  sued,"  and  still  further,  "not 
to  be  paid";  because  a  filthy  man  is  to  be  dreaded;  besides  it 
can  be  established  that  pus  is  the  result  of  pure  carelessness  and  a 
want  of  skill,  while  in  the  other  event,  it  is  not  the  surgeon's 
fault,  every  time. 

Dr.  Stuart  states  that  I  dressed  the  wound  first,  and  afterwards 
removed  four  or  five  inches  of  bone.  I  removed  the  bones  at  the 
first  dressing,  as  stated,  before  they  were  all  detached,  and  I  re- 
moved them  without  the  aid  of  instruments. 

I  am  very  sorry  that  I  am  forced  to  reply  to  the  doctor's  article, 
but  I  feel  it  my  duty  to  do  so,  and  trust  no  one  will  think  me 
unduly  harsh  or  unethical.  I  have  not  written  this  to  instruct 
any  one,  as  I  have  done  nothing  new  nor  smart,  but  to  vindicate 
myself  from  misrepresentation  and  tacit  charge  of  ignorance  and 
malpractice. 

If  Dr.  Stuart  had  let  my  patient  alone,  I  have  no  doubt  he 
would  have  recovered  with  a  good  leg,  not  shortened,  and  I 
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would  have  reported  the  case  whether  successful  or  not;  but  alas, 
see  the  result. 

I  regret  that  I  have  neither  war  record,  war  stories  nor  ances- 
tral instruments  of  hoopskirt  origin  to  relate,  with  which  to 
round  off  my  paper, — so  I  will  stop,  and  leave  the  readers  of  the 
JouRNAi,  to  judge  between  these  great  surgeons  and  a  plain 
country  practitioner  who,  nevertheless,  has  been  to  school. 

A.  M.  Denman,  M.  D. 


Society  Notes. 


Proceedings  Richmond  Academy  of  Medicine  and  Surgery. 


Dr.  Wm.  S.  Gordon,  President,  in  the  chair. 

Dr.  Jas.  W.  Henson  read  a  paper  on  the  history  of  cholelithia- 
sis and  the  anatomy  relating  to  that  disease.  Among  other 
things,  he  drew  attention  to  the  size  of  the  cystic,  hepatic  and 
common  bile  ducts  in  their  various  parts,  to  the  size  of  the  open- 
ing on  the  papilla,  and  to  the  relation  of  the  duct,  artery  and 
vein  in  the  transverse  fissure  of  the  liver.  He  stated  that  there 
were  few  muscular  fibres  in  the  coat  of  the  gall  bladder,  and 
these  did  not  have  much  power. 

DISCUSSION. 

Dr.  H.  H.  Levy  said,  from  all  he  could  gather,  he  was  very 
much  under  the  impression  that  the  muscular  elements  of  the 
gall  bladder  and  ducts  were  very  important,  and  if  so,  they  must 
exist  to  some  extent. 

Dr.  Hugh  M.  Taylor:  In  connection  with  the  anatomy  of  the 
gall  bladder,  there  are  two  important  facts  of  which  no  mention 
has  been  made:  i.  The  rich  system  of  lymphatics  which,  in  cer- 
tain conditions,  will  aid  the  difi"usion  of  septic  matter.  2.  The 
rugae  of  the  mucosa,  which  predisposes  to  inspissation  of  the  bile 
and  formation  of  stone. 

Dr.  H.  H.  Levy  read  a  paper  on  the  physiology  of  the  bile 
and  gall-bladder,  and  the  etiology  of  cholelithiasis.  The  color 
of  the  bile  varies,  as  does  its  consistency.  When  fresh,  it  is 
slightly  viscid,  due  to  the  mucus  of  the  bladder  and  ducts. 
Normally,  it  is  of  a  neutral  reaction,  but  may  be  alkaline,  or 
even  acid.    The  important  constituents  are:  i.  Mucus,  prone  to 
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decompose  and  cause  alterations  in  the  chemical  constitution  of 
the  bile.  2.  Bile  salts,  tanrecholate  and  glycocholate  of  sodium. 
3.  Pigments,  the  chief  being  bilirubin  and  biliverdin,  the  former 
often  occurring  with  alkalies.  It  is  similar  to  haematoidin.  4. 
Cholesterin  in  small  amounts,  characterized  by  being  laevo- 
rotatory,  and  occurring  in  rhombic  plates  that  seem  co  have  one 
corner  broken  off.  5.  Diastasic  ferments.  6.  Traces  of  urea.  7. 
Inorganic  constituents:  salts  as  found  in  most  other  secretions, 
and  a  considerable  amount  of  CO2  in  fresh  bile,  either  free  or  in 
combination. 

The  small  amount  of  cholesterin  is  noteworthy. 

The  secretion  is  not  a  filtration,  but  a  product  of  the  liver 
cells,  always  going  on,  greater  at  times  than  at  others.  It  does 
not  pass  immediately  into  the  intestine  when  digestion  is  not 
taking  place,  but  regurgitates  to  the  gall  bladder,  where  it  is 
kept  until  needed. 

The  quantity  secreted  in  twenty-four  hours  is  about  i- 14000 
of  the  body  weight,  and  the  period  of  greatest  flow  into  the  in- 
testine is  about  three  or  four  hours  after  the  ingestion  of  food. 
Circumstances  influencing  secretion  are:  i.  Food.  Nitrogenous 
increases  it  more  than  vegetable,  while  fatty  foods  have  no  effect. 
2.  Water  in  large  amount  increases  the  quantity,  but  lowers  the 
specific  gravity.  3.  Other  things  equal,  an  increased  blood  sup- 
ply increases  the  quantity,  and  vice  versa.  4.  An}^  condition  in- 
creasing disintegration  of  the  red  corpuscles,  increases  the 
quantity  of  the  bile. 

The  flow  is  influenced  by,  i.  The  vis  a  tergo.  2.  Descent  of 
the  diaphragm  pressing  on  the  liver  in  inspiration.  Negative 
pressure,  produced  by  inspiration,  also  aids  it.  3.  Contraction 
of  the  muscular  fibres  of  the  bladder  and  ducts.  4.  Stimulation 
of  the  cord  as  by  passage  of  food  into  the  stomach  and  duo- 
denum. In  connection,  a  practical  point  to  note  is,  a  small 
amount  of  resistance  to  outflow  is  sufficient  to  cause  stagnation 
of  the  bile. 

Disposal  of  thf.  Bile. — The  water  aids  the  maintenance  of  the 
softness  of  the  faeces.  Mucus  passes  out  unchanged.  The  pig- 
ments do  not  appear  in  their  own  forms  in  the  excretions,  but  as 
hydrobilirubin,  urobilin,  and  stercobilin.  The  meconium  of  the 
foetus  contains  the  pigments  unchanged.  The  bile  salts  are 
mainly  reabsorbed.  Cholesterin  and  lecithin  are  found  in  the 
faeces. 

Co7npositio7i  of  Gall-slones.  — Cholesterin  constitutes,  by  far,  the 
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greatest  number,  but  all  do  not  contain  it,  and  often  it  is  mixed 
with  fatty  or  saponaceous  matters,  or  pigments.  Some  are  com- 
posed of  bilirubin  (mostly  in  combination  with  calcium),  in 
strata  or  masses  of  cholesterin.  Hydrobilirabin  may,  alone, 
form  them,  as  also  may  glycocholate  and  tanrocholate  of  cal- 
cium. Many  are  made  up  of  fatty  acids  and  soaps.  Mucus  and 
epithelium  occasionally  constitute  small  stones,  or  the  nuclei  of 
larger  ones.  Sometimes  they  are  formed  of  the  oxides  of  the 
heavy  metals,  with  occasionally  nuclei  of  globules  of  mercury, 
and  sometimes  there  is  a  chalk  stone  of  the  earthy  carbonates. 
The  nucleus  is  mostly  composed  of  a  little  mucus  from  the  gall 
bladder.  The  physical  characters  are  varied,  some  being  white, 
simple,  and  homogeneous;  but  more  commonly  they  are  mixed, 
either  in  radiations  from  the  nucleus,  or  in  concentric  rings  around 
it.  The  crust  is  nearly  always  of  pure  cholesterin,  but  some- 
times it  is  formed  of  fatty  acids  coloring  matter  and  cholesterin. 

Etiology. — The  oldest  supposable  cause  for  the  formation  of 
gall-stone  is  inspissation,  but  it  is  rare  to  find  all  the  constituents 
of  the  bile,  except  water,  in  a  single  stone.  Other  theories  are, 
lessened  secretion  of  sodium;  action  of  an  acid;  increased  amount 
of  lime,  forming,  with  the  pigments,  a  nucleus;  secretion  of  cal- 
cium from  the  mucous  membrane  of  the  gall  bladder.  All  stones, 
however,  do  not  contain  all  these  substances.  Formation  is 
chiefly  due  to  the  precipitation  of  some  one  substance,  and  this 
does  not  occur  until  the  glycocholate  or  tanrocholate  of  sodium 
decomposes,  when  the  reaction  is  changed  to  acid. 

In  order  that  the  concretions  should  be  of  any  size,  it  is  neces- 
sary for  the  bile  to  be  retained  in  the  gall  bladder,  or  ducts,  for 
some  time.  Sometimes  erosions  are  found  in  the  stones,  caused, 
occasionally,  by  depositions;  sometimes  they  divide,  and  these 
conditions  make  their  disposal  easier  of  accomplishment. 

The  influence  of  age  on  the  formation  of  biliary  calculi  is  difl&- 
cult  to  understand,  unless  it  be  due  to  the  habits  and  changes 
age  brings.  They  are  most  common  over  twenty- five  years. 
Females  are  more  prone  than  males,  three  to  two.  Multiparity 
predisposes,  as  do  diseased  conditions  anywhere;  morbid  changes 
in  the  liver  and  its  passages,  cancer,  adhesions  to  various  organs. 
Another  cause  is  sedentary  habits.  Too  long  intervals  between 
meals  favors  stagnation.  It  is  doubtful  if  there  exists  a  diathesis 
predisposing  to  stone. 

DISCUSSION. 

Dr.  Taylor  quoted  Murphy,  of  Chicago,  who  says  that  the  gall 
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bladder  plays  an  insignificant  part  in  the  storage  of  bile.  If  this 
is  not  so,  removal  should  be  attended  by  disastrous  results  upon 
the  system.  In  fact,  it  is  not.  It  is  always  found  filled  with 
bile  whose  specific  gravity  varies  from  that  of  the  liver.  It  sub- 
serves the  purpose,  says  Murphy,  of  controlling  the  discharge — 
making  it  continuous — by  keeping  up  tension,  like  the  second 
bulb  of  an  atomizer.  A  puncture  of  the  gall  bladder  does  not 
contract,  and  the  bile  continues  to  flow  from  it,  demonstrating 
the  absence  or  influence  of  the  muscular  fibres. 

Dr.  Landon  B.  Edwards  contended  that  if  the  bladder  acts  as 
a  second  bulb,  it  must  do  so  continuously,  causing  it  to  empty 
itself  eventually.  Then  if  a  puncture  allows  the  continuous 
escape  of  bile,  where  can  it  come  from?  The  bladder  may  act  as 
the  first  bulb,  but,  to  his  mind,  the  second  bulb  idea  is  erroneous. 

Mark  W.  Peyser,  M.  D., 

Secretary  and  Reporter. 


Current  Medical  Literature. 


Notes  on  the  Recent  Progress  in  Ophthalmology. 

FRANK  C.  TODD,  M.  D.,  FORT  WORTH,  TEXAS. 


Strabismus  Theories. — Hansen-Grist  (^Translated  by  Spald- 
ing; Archives  of  Ophth,  XXIV,  No.  i.)  In  answer  to  Professor 
Wahlfors*  critique  of  his  theory,  Hansen  Grist  says,  that  the 
eyes,  when  at  rest,  are  in  a  slightly  divergent  position,  owing  to 
the  form  of  the  orbit,  the  natural  length  of  muscles  and  the  inser- 
tion of  the  optic  nerve.  This  anatomical  position  of  rest  is  the  start- 
ing point  of  every  co  ordinate  action  of  the  interni.  The  function 
the  eyes  does  not  allow  divergence.  Therefore  the  parallel  di- 
rection demanded  for  distance  can  never  be  abandoned  while 
awake,  and  the  innervation  of  convergence  is  simply  maintained 
by  habit.  This  he  calls  unconscious  innervatio7i\  or  the  functional 
position  of  rest.  He  believes  that  this  habit  maintains  parallel- 
ism under  the  covering  hand  even  with  a  divergent  anatomical 
position  of  rest.  In  some  hyphermetropic  eyes  without  binocular 
vision,  in  which  convergence  can  not  free  itself  from  accommo- 
dation, a  permanent  squint  results.  And  he  also  thinks  that  the 
unconscious  habitual  innervation,  which  causes  this  squint,  is 
maintained  even  when  accommodation  is  not  active. 
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Convergent  squint  is  the  result  of  an  actual  innervation  of  the 
interni,  and  divergent  squint  is  a  passive  process.  He  denies  that 
one  muscle  is  stronger  than  the  other,  but  maintains  that  one  is 
innervated  more  than  the  other. 

His  conclusions  are:  i.  The  convergent  position  is  not  anatom- 
ical but  functional;  2.  It  is  the  beginning  of  the  squint,  not  the 
cause;  3.  The  existence  of  the  position  previous  to  the  squint 
can  not  be  proved,  but  only  suspected  from  experience  in  certain 
cases  of  asthenopia,  the  significance  of  which,  just  at  present  is 
not  precisely  apparent. 

The  Conservative  Treatment  of  Muscui^ar  Insufficien- 
cies.— Heath  {Annals  of  Ophthal.  aiid  OtoL,  III.,  No.  2)  gives 
the  following  reasons  for  a  moderately  conservative  treatment  of 
these  cases:  i.  The  eye-muscles  are  variable  in  their  strength 
from  day  to  day;  2.  Our  diagnosis  may  be  wrong.  A  coincidence 
for  cause  and  effect,  symptoms  due  to  some  other  cause  being  at- 
tributed to  the  insufificiency  discovered;  3.  The  difl&culty  in  de- 
ciding which  is  the  cause  and  which  the  effect  in  some  cases  of 
nervous  prostration  with  insuflSciency  of  one  or  more  eye  muscles; 
4.  Some  patients  are  neurotic  by  birth  and  can  never  be  cured. 
Palliation  is  all  they  can  expect,  and  radical  treatment  becomes 
hardly  justifiable.  We  should  first  thoroughly  understand  the 
effect  of  refractive  errors  and  their  correction.  As  errors  of  re- 
fraction frequently  cause  muscular  insufiQciencies,  correction  of 
the  former  will  often  relieve  symptoms  due  to  the  latter.  6.  Reg- 
ulating the  effect  of  an  operation  is  difficult,  if  not  impossible. 
It  may  be  too  much,  too  little,  or  none  at  all;  7.  Results  report- 
ed by  operators  are  often  due  to  other  things  than  the  operation; 
8.  Some  cases  show  weakness  of  all  the  muscles;  9.  Simple 
measures  relieve  many  cases. 


Micro-organisms  in  the  Conjunctival  Sac,  and  the 
Antiseptic  Value  of  Kye-salve. — Bach  {Graefe's  Arch.  /. 
Opth  ,  XL.,  j>)  made  some  experiments  in  relation  to  the  presence 
of  bacteria  in  the  conjunctival  sac. 

The  disinfectant  action  of  eye  salves  commonly  in  use  was 
tested.  The  most  important  conclusions  are  as  follows:  i.  The 
mechanical  cleansing  of  the  conjunctival  sac  with  the  simul- 
taneous irrigation  with  physiological  salt  solution,  is  preferable 
to  washing  the  sac  with  irritating  antiseptics.  2.  The  cleansing 
of  the  conjunctival  sac,  even  when  normal  in  appearance,  is 
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necessary  before  an  operation.  3.  Bandaging  the  eye  acts  as  a 
poultice,  and  favors  the  growth  of  germs.  All  microbes,  how- 
ever, do  not  find  favorable  conditions,  and  the  influence  of  the 
tears  must  be  considered.  4.  Since  the  cultures  from  the  con- 
junctival sac  of  an  eye  which  had  been  bandaged  two  days  were 
sometimes  sterile,  it  is  proven  that  the  sac  can  be  made  sterile. 
5.  The  course  of  healing  depends  more  upon  the  technique  and 
the  operator,  the  course  of  the  operation,  the  patient  himself,  and 
the  condition  of  the  circulator}^  apparatus,  than  upon  the  quanti- 
ty of  germs  in  the  sac.  6.  An  infection  in  the  wound  should 
not  occur,  if  proper  precautions  are  taken. 

The  yellow  oxide  of  mercury  salve  is  somewhat  disinfectant, 
but  the  bichloride-vaseline  salve  (i  to  3000),  and  the  2  per  cent, 
silver  and  copper  salves,  even  in  combination  with  the  tears,  are 
much  stronger.  They  are,  in  fact,  permanently  and  absolutely 
sterile.  If  the  sac  was  not  previously  specially  infected,  it  is  pos- 
sible to  make  it  sterile,  and  the  margin  of  the  lid,  by  the  use  of 
bichloride-vaselin  for  twenty-four  to  forty-eight  hours.  If  numer- 
ous colonies  of  staphylocci  are  found,  the  sac  will  not  be  ren- 
dered sterile,  ev^en  when  the  salve  has  been. used  eight  times  in 
forty-eight  hours. 


Thioform  in  Ocular  Therapeutics. —  Rogman  {Archiv. 
Oph.,  XXIV.,  2  from  Flaiidre  Medic.)  has  obtained  favorable  re- 
sults in  the  treatment  of  purulent  kerititis  with  thioform,  used 
as  a  substitute  for  iodoform. 


Double  Spectacles  with  Superimposed  Lenses,  for  the 
USE  OF  Aphakic  and  Hyperopic  Patients.  —  Galezowski 
{Rec.  d'Oph.,  18^4.)  has  invented  a  frame,  with  a  second  clip  for 
the  purpose  of  inserting  a  second  lens  in  front  of  the  stationary 
glass.  The  frequent  changing  of  glasses  can  thus  be  dispensed 
with  in  any  case  where  a  patient  is  obliged  to  wear  different 
lenses  for  near  and  distant  vision. 


The  Parallax  Test  for  Heterophoria — Duane  (^Arck. 
Oph.  Apr.,  iSp^)  gives  his  reasons  for  employing  the  test,  and 
claims  for  it  simplicity,  accuracy,  and  precision.  The  test  is 
performed  in  the  following  manner:  The  patient  is  placed  at 
twenty  feet  from  the  object  of  fixation,  which  is  a  white  spot, 
one  or  two  cm.  in  diameter,  upon  a  dull  black  surface  of  consid- 
erable extent.    The  patient's  gaze  being  directed  fixedly  at  the 
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spot,  a  card  is  placed  before  one  eye,  and  passed  alternately  from 
that  to  the  other,  the  patient  being  at  the  same  time  asked 
whether  the  spot  appears  to  move,  and  if  so,  what  direction.  If 
it  remains  perfectly  stationary,  there  can  have  been  no  deviation 
behind  the  card,  and  the  position  of  fixation  of  both  eyes  is  per- 
fect. If  however,  the  spot  moves,  it  must  occupy  a  different 
position  as  seen  by  the  two  eyes;  i.  e.,  there  is  really  a  diplopia 
present  which  our  method  of  observation  has  unmasked.  In 
order  to  determine  the  amount  of  this  alternate  diplopia,  we 
place  prisms  of  the  appropriate  direction  and  strength  before  one 
eye  until  the  movement  is  abolished. 

For  near  points,  the  test  is  made  in  the  same  way,  a  small  dot 
on  a  rather  large  card  being  employed,  and  the  movement  of  the 
dot  upon  the  card  being  observed. 


Abstracts  and  Selections. 


Discussion  on  Erysipelas.* 

Dr.  F.  W.  Campbell  said  that  an  old  friend  of  his  always  got 
an  attack  of  erysipelas  when  he  exposed  himself  to  the  north 
wind.  He  mentioned  a  few  things  in  the  way  of  local  treatment 
which  had  not  been  referred  to  by  Dr.  Roddick,  namely,  lead, 
arnica  and  opium;  and  a  form  used  by  the  late  Dr.  Crawford,  of 
this  city,  the  application  of  tincture  of  iodine,  and  subsequent 
dusting  of  the  part  with  flour  to  protect  it  from  the  atmosphere. 
He  thought  he  had  the  power  of  limiting  the  diesase  by  the  ap- 
plication of  the  solid  stick  of  nitrate  of  silver,  although  it  occa- 
sionally failed.  A  local  application  of  the  liquid  extract  of  ergot 
contracted  the  vessels  over  the  part;  an  illustration  of  which  had 
occurred  to  him  during  the  last  ten  days.  A  child  burned  its 
big  toe,  it  was  neglected,  and  erysipelas  set  in,  spreading  up  as 
far  as  the  knee,  it  passed  the  knee,  got  as  far  as  the  hip,  and  was 
extending  up  the  back.  Ergot  was  applied  at  night,  with  direc- 
tion to  repeat  in  the  morning,  but  in  the  morning  it  was  not  re- 
quired,— the  skin  was  shriveled  and  dry.  Dr.  Roddick  had  ap- 
proved of  calomel,  and  gave  5  to  10  grains.  He  (Dr.  Campbell) 
often  prescribed  10  grains  of  calomel  to  a  child  10  months  old, 
and  the  result  was  only  two  or  three  medium  evacuations. 


^Montreal  Medico-Chirurgical  Society,  from  Montreal  Medical  Journal. 
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Dr.  Bell  said  the  more  one  considers  the  subject,  the  more  one 
is  confirmed  in  the  opinion  that  the  disease  erysipelas  is  dealt 
with  in  a  most  empirical  manner.  I  am  glad  to  hear  Dr.  Adami 
say  that  he  believes,  and  that  many  bacteriologists  believe  that 
erysipelas  is  only  one  of  the  manifestations  of  the  presence  in  an 
active  condition  of  the  streptococcus.  I  think  it  quite  right  to 
look  upon  cutaneous  erysipelas  as  a  specific  condition.  Such 
cases  are  comparatively  easy  to  deal  with.  There  can  be  no 
question  as  to  the  advisability  of  isolating  such  cases;  but  when 
we  come  to  deal  with  cases  not  quite  so  typical,  when  we  come 
to  deal  with  cases  where  the  lymphatics  beneath  the  skin  are  af- 
fected, we  can  not  fail  to  ask  ourselves  the  question,  what  is  the 
difference  between  this  disease,  erysipelas,  and  the  lymphangitis 
which  attacks  the  dissecting  room  student,  the  surgeon,  or  the 
butcher?  And  why  should  we  insist  upon  isolating  one  form  of 
streptococcus  disease,  that  called  erysipelas,  and  not  isolate  other 
inflammatory  conditions  which  we  attribute  to  the  same  coccus? 
The  series  of  cases  mentioned  by  Dr.  Adami  as  having  occurred 
in  the  Royal  Victoria  Hospital  under  my  observation,  have  al- 
ready been  reported  by  me  to  this  society.  Another  series  of 
cases,  reported  to  the  Montreal  branch  of  the  British  Medical 
Association  about  a  year  ago,  was  as  follows:  A  woman  recently 
confined  by  a  midwite  in  a  district  where  scarlatina  prevailed, 
died  of  purulent  peritonitis,  and  a  house-surgeon  and  a  student 
became  infected  from  her  in  the  performance  of  their  separate 
duties  in  the  ward  and  post-mortem  rooms,  the  one  contracting 
an  erysipelas,  the  other  a  subcutaneous  lymphangitis.  Then, 
again,  there  is  a  class  of  cases  which  I  have  several  times  ob- 
served: In  cases  of  appendicitis  ending  in  abscess,  which  makes 
its  exit  from  the  peritoneal  cavity,  either  furrowing  along  the 
psoas  muscle  or  in  the  tissues  of  the  abdominal  wall,  it  fre- 
quently happens  that  when  such  cases  are  operated  upon  and  the 
abscess  drained,  that  during  convalescence  the  patient  is  attacked 
by  erysipelas,  which  is  again  followed  by  pyaemia.  Br.  Bell 
then  mentioned  the  particulars  of  a  case  of  this  kind,  which, 
when  the  abscess  was  opened  and  drained,  was  followed,  in 
about  three  weeks,  by  erysipelas  about  the  wound,  afterwards 
involving  the  face  and  finally  ending  in  pyaemia.  Another  old 
patient,  admitted  to  hospital  on  February  ist,  1895,  was  operated 
upon  February  nth,  and  did  very  well  after  the  operation.  On 
the  28th  of  March,  pneumonia  set  in,  followed  on  April  7th  by 
erysipelas  of  the  face.    I,ater  on,  he  developed  isolated  patches 
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of  erysipelas  over  the  abdomen.  On  the  20th  of  April  (after  the 
chest  had  cleared  up  and  he  seemed  quite  recovered  from  his 
pneumonia)  he  was  isolated,  but  an  empyaemia  developed,  and 
he  died  on  April  25th.  Now,  when  erysipelas  is  clinically  in- 
terchangeable, with  these  other  conditions,  I  do  not  see  how  we 
can  look  upon  it  as  a  specific  disease.  I  think  the  latter  view  is 
based  upon  observations  of  too  narrow  a  scope,  that  it  is  a  pre- 
mature conclusion,  drawn  from  insufficient  data,  and  that  the 
theory  expressed  by  Dr.  Adami,  that  erysipelas  is  only  one  of 
the  evidences  of  the  pathogenic  qualities  of  the  streptococcus, 
will  be  found  to  be  the  more  correct  one.  Compare  this  subject 
with  our  knowledge,  past  and  present,  of  tuberculosis  and  tuber- 
culous conditions.  For  instance,  ''white  swelling  of  the  knee" 
and  scrofula,  conditions  which,  a  few  years  ago,  it  would  have 
been  ridiculous  to  regard  as  similar  to  pulmonary  phthisis,  are 
all  to-day  known  to  be  manifestations  of  the  same  disease — tu- 
berculosis. So  I  think  in  time  we  will  come  to  regard  all  these 
diseases  above  mentioned  (erj'sipelas,  pyaemia,  etc.),  with  others, 
such  as  oedema  glottidis,  angina  Ludovici,  and  many  of  the  so- 
called  surgical  or  septic  fevers,  as  distinct  manifestations  of  the 
effects  of  some  micrococcus  (streptococcus)  alone,  or  in  connec- 
tion with  the  other  micrococci  (the  staphylocci,  etc.)  I  wnll  just 
mention  here  the  clinical  history  of  three  cases  of  erysipelas 
which  we  had  recently  in  the  Royal  Victoria  Hospital.  First, 
on  the  7th  of  April,  the  old  man  already  referred  to  developed 
erysipelas.  On  April  4th,  there  was  admitted  a  man  from  the 
country,  who  had  a  week  or  ten  days  previously  injured  his 
hand,  with  the  development  of  cellulo-cutaneous  erysipelas  of 
hand.  Within  a  day  or  two  he  developed  metastatic  abscess,  or 
a  typical  pyaemia,  with  abscesses  in  the  joints  of  the  left  hand. 
About  the  same  time,  Dr.  Duller  did  a  plastic  operation  upon  the 
nose  of  a  patient  in  the  same  ward.  Dr.  Buller's  patient  was 
admitted  on  the  ist  of  February,  operated  upon  on  the  loth  of 
April,  and  the  onset  of  erysipelas  on  the  nth  of  April.  Here 
this  case  of  erysipelas  was  admitted  on  the  4th,  the  old  man  de- 
veloped erysipelas  on  the  7th,  and  Dr.  Buller's  patient  on  the 
nth;  now,  just  exactly  which  of  these  patients  is  responsible 
for  introducing  the  disease,  is  a  problem.  I  am  inclined  to 
think,  from  considering  these  appendix  cases,  and  the  remarks 
made  by  Dr.  Adami,  that  the  old  appendix  case  was  the  cause  of 
inoculating  Dr.  Buller's  patient.  Then  again,  in  speaking  of 
the  interchangeability  of  this  disease,  I  forgot  to  mention  the 
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puerperal  period.  Dr.  Baker,  of  the  veterinary  school,  on  Sun- 
day night,  in  delivering  a  cow  which  had  been  in  labor  for  more 
than  24  hours  and  roughly  handled  by  stablemen,  noticed  the 
animal's  vagina  in  a  swollen  condition.  In  using  a  hook  instru- 
ment for  delivery,  he  scratched  the  back  of  his  hand;  I  saw  it 
the  next  day.  On  Thursday  night,  I  incised  his  hand  freely, 
not  that  there  was  any  very  great  indication  for  it,  except  to  re- 
lieve pain.  That  same  night,  without  any  pressure  being  ap- 
plied to  the  finger,  it  became  black,  gangrene  set  in,  and  extend- 
ed rapidly  up  the  finger.  The  gangrene,  however,  was  arrested, 
but  the  finger  had  to  be  amputated.  Here,  then,  is  a  case  of  ap- 
parently rapid  infection  from  the  mucous  membrane  of  the  cow's 
vagina  prior  to  delivery,  and  therefore  not  a  condition  of  puer- 
peral fever,  and  was  only  brought  about  by  bad  management  or 
unclean  operators.  Now,  everyone  admits  that  the  ordinary 
cutaneous  and  cellulo-cutaneous  erysipelas  is  contagious,  but  I 
am  inclined  to  think  that  the  contagiousness  of  erysipelas  is  not 
so  great  as  is  generally  believed.  On  the  other  hand,  the  deeper 
lymphangitis,  and  many  other  forms  of  the  so  called  septic 
fevers,  perhaps  all  of  them,  in  which  danger  of  contagiousness  is 
not  recognized  at  all,  may,  under  certain  conditions,  be  con- 
tagious, and  possibly  the  difference  between  the  contagiousness 
of  erysipelas  and  these  other  conditions  is  only  a  difference  in 
degree,  and  yet  not  nearly  so  great  as  is  generally  thought.  As 
to  treatment,  I  can  not  say  that  I  have  any  definite  views  as  to 
what  is  the  proper  medicinal  treatment  at  all.  Of  course  the 
local  surgical  treatment  and  ordinary'  antiseptic  treatment,  so  far 
as  it  can  be  carried  out,  is  safe  and  rational. 

Dr.  England  wished  to  express  his  appreciation  of  the  theory 
upheld  by  Dr.  Adami.  Everyone  who  had  had  a  general  prac- 
tice, and  thus  an  opportunity  of  seeing  general  septic  conditions, 
including  among  them  erysipelas,  would  see  the  rationale  of  the 
theory  he  presented.  He  could  call  to  mind  at  least  three  or 
four  similar  cases  to  those  narrated  by  Dr.  Bell — namely,  a  sep- 
tic wound  to  be  followed  by  a  pneumonia,  then  by  facial  erysip- 
elas, and  finally  ending  in  pyaemia  and  death.  All  these  condi- 
tions arising  from  a  simple  abrasion  of  the  skin.  So  also,  be- 
tween puerperal  fever  and  erysipelas  a  relationship  exists,  so 
much  so  that  careful  physicians  gave  up  accouchement  work 
when  attending  erysipelas.  The  streptococcus  of  erysipelas  in- 
troduced through  abrasions  in  the  vagina  into  the  puerperal 
woman,  will  set  up  a  most  severe,  and  generally  fatal  general 
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septic  infection, — a  progressive  sepsis  without  erysipelas,  about 
the  genitals,  showing  itself.  From  his  clinical  experience,  this 
definition  given  to  the  disease  by  Dr.  Adami,  not  limiting  the 
imflammatory  process  to  an  inflammation  of  the  skin  and  mucous 
membranes,  but  considering  it  in  a  wider  sense,  seemed  more 
rational.  He  further  mentioned  that  he  had  seen  two  cases  of 
facial  erysipelas  run  an  ordinary  course  of  moderate  severity,  al- 
though occurring  during  the  first  week  after  delivery,  without 
any  special  symptoms  bearing  upon  the  generative  tract. 

Dr.  BuUer,  speaking  in  regard  to  the  case  referred  to  by  Dr. 
Bell,  in  which  erysipelas  developed  after  a  plastic  operation,  said 
that  the  first  operation  in  this  case  had  been  an  extensive  one, 
and  was  followed  by  no  bad  results;  the  second  operation  had 
not  been  so  extensive,  and  although  performed  with  all  the 
usual  antiseptic  precautions,  erysipelas  followed.  He  looked 
upon  the  nasal  organ  as  especially  liable  to  take  on  erysipelas 
action.  This  man,  referred  to,  must  have  inspired  the  erysipelas 
poison;  there  was  no  sign  of  erysipelas  in  the  wound  itself,  but 
the  skin  of  the  nose,  quite  apart  from  the  wound,  was  the  first 
place  in  which  the  disease  made  its  appearance.  It  was  a  well 
known  fact  that  people  who  had  any  slight  solution  of  continuity 
in  the  nasal  mucous  membrane,  were  very  liable  to  take  erysip- 
elas. Another  point  in  this  connection  was  that  one  occasionally 
met  with  erysipelas  of  the  face  in  which  the  disease  extended  to 
the  orbit,  after  the  manner  of  deep-seated  or  phlegmonous  ery- 
sipelas, and  caused  pressure  upon  the  eyeball  and  optic  nerve, 
commonly  ending  in  blindness.  In  this  case,  he  had  excavated 
considerably  into  the  orbit,  and  exposed  the  orbital  tissues  pretty 
freely;  but  although  the  erysipelas  spread  over  the  region  of  the 
wound,  it  did  not  enter  the  orbit.  He  thought  this  was  an  indi- 
cation that  there  might  possibly  be  some  difference  between  the 
germ  action  which  was  necessary  to  set  up  a  deep  erysipelas, 
and  the  germ  action  which  sets  up  the  cutaneous  variety.  Al- 
though this  man  seemed  to  have  contracted  his  erysipelas  from 
the  deep  variety  of  the  disease,  the  kind  he  had  was  cutaneous, 
and  he  was  not  affected  by  the  deep  kind.  Perhaps  he  had  no 
special  susceptibility  for  the  deep  erysipelatous  action,  and  there, 
fore  it  was  impossible  for  him  to  contract  it.  In  reference  to 
erysipelas  in  the  different  seasons  of  the  year,  Dr.  Buller  met 
with  most  of  his  cases  in  spring  and  autumn.  Whatever  may  be 
the  cause,  it  must  be  very  widespread;  erysipelas  occurred  in 
houses  where  the  individuals  were  perfectly  healthy,  one  mem- 
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ber  catching  it  and  the  others  entirely  escaping.  Some  time  ago, 
he  saw  a  child  who  had  erysipelas  following  a  slight  ulceration 
of  the  margin  of  the  lid;  it  came  into  contact  with  no  other  case 
of  the  affection,  and  therefore  must  have  received  the  poison 
through  the  atmosphere.  Whatever  the  poison  was,  it  must  be 
very  widespread,  else  the  sporadic  cases  could  not  be  accounted 
for. 

The  President,  referring  to  the  remarks  of  Dr.  Roddick  as  to 
hot,  moist  applications  being  advisable,  and  Dr.  F.  W.  Camp- 
bell's recommendation  of  dry  application  in  the  form  of  flour, 
said  he  remembered,  some  years  ago,  in  1854,  Saint  George's 
Hospital,  a  large  number  of  cases  of  erysipelas  occurred,  in  fact, 
the  disease  followed  almost  every  operation,  until  at  length  the 
authorities  were  forced  to  close  up  the  infected  wards.  It  had 
been  the  custom  to  have  these  wards  washed  out  every  morning. 
They  now,  after  closing  them,  caused  the  walls  and  floors  to  be 
freshly  painted  and  dry  rubbed.  They  were  thee  opened,  and 
no  more  cases  of  erysipelas  occurred.  It  was  impossible  to  say 
positively  that^the  moisture,  evolved  by  the  daily  washing,  had 
the  effect'of  keeping  up  the  affection;  but  he  thought  it  likely 
that  it  had  a  tendency  that  way,  as  moisture  was  one  of  the  con- 
ditions of  growth  of  bacilli,  and  it  was  possible  that  it  should 
also  have  some  influence  in  the  treatment.  The  manner  in 
which  the  disease  extends,  leaving  the  central  part  and  spread- 
ing around,  reminds  one  of  what  was  seen  in  fields  in  the  shape 
of  the  "fairy  rings" — always  growing  larger  and  larger,  but 
never  growing  on  the  same  spot  a  second  time.  It  may  be  pos- 
sible that  this  streptococcus,  like  the  fungus  of  the  fairy  ring, 
after  growing  a  certain  while  produces  something  which  prevent- 
ed its  developing  any  further  in  that  particular  spot. 

Dr.  Adami. — Dr.  Mills  wished  to  know  if  other  germs  could 
be  excluded  as  producers  of  erysipelas.  We  can  occasionally 
get  slight  reddening  in  connection  with  germs  that  are  not  chain 
cocci.  For  instance,  in  cases  of  ordinary  abscess,  one  gets  a 
certain  zone  of  reddening,  and  apparently  cutaneous  and  lym- 
phatic disturbance  in  the  region  of  the  abscess.  One,  therefore^ 
can  get  a  certain  blush  in  the  neighborhood  of  an  abscess  caused 
by  the  pyococcus.  This  is  about  all  that  can  be  said  on  the 
matter. 

With  regard  to  Dr.  Buller's  case,  of  want  of  extension  to  the 
parts  deep  in  the  orbit,  I  will  point  out  that  by  cutting  across 
the  lymphatics  he  may  have  interrupted  the  flow  of  lymphanoids. 
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The  cocci  are  themselves  immovable,  and  are  either  conveyed  by 
direct  grovi^th  in  stagnant  fluid  or  along  currents,  not  to  any  ex- 
tent against  those  currents.  Possibly  extension  would,  in  any 
case,  be  less  likely  to  occur  deeply.  I  only  throw  this  out  as  a 
suggestion. 

I  can  not  agree  with  Dr.  Roddick  that  the  streptococcus  of 
erysipelas  is  specific.  I  will  admit  that  it  is  peculiar;  but  not 
that  it  is  specific.  I  think  we  are  now  on  the  eve  of  regarding 
the  series  of  suppurative  diseases  due  to  the  chain  coccus  in  the 
same  light  as  we  do  now  regard  the  whole  group  of  diseases  due 
to  tuberculosis.  Some  years  ago  one  would  be  regarded  as  fool- 
hardy who  stated  that  white  swelling  of  the  knee,  or  lupus,  were 
not  specific  and  distinct  diseases. 

What  lias  been  said  with  reference  to  the  iron  treatment  of 
erysipelas  reminds  me  vividly  of  an  incident  while  I  was  still 
''walking  the  hospital"  at  Manchester.  I  was  making  the  rounds 
with  one  of  the  surgeons,  and  he  came  to  a  stand  before  a  con- 
valescent patient.  "Gentlemen,"  said  he,  "let  me  once  more 
impress  upon  you  that  tincture  of  the  perchloride  of  iron  is  a 
specific  for  erysipelas.  You  see  here  my  fortieth  case  in  succes- 
sion treated  thus  without  a  single  death."  One  of  the  physicians 
who  had  been  called  in  to  examine  a  patient  for  admission  to  the 
medical  side  happening  to  hear  the  statement,  came  across  the 
ward  at  this,  and  beckoning  the  surgeon  to  one  side,  said  to  him 

sufficiently  loud  for  me  to  hear:   "My  dear  W  ,  what  an  odd 

coincidence!  I  had  begun  to  doubt  the  efficiency  of  iron,  and 
have  been  treating  erysipelas  with  simple  rest  in  bed  and  aperi- 
ent. I've  just  had  forty  cases  also  on  this  treatment — without  a 
death!" 

The  treatment  mentioned  by  Dr.  Campbell  of  ringing  or  de- 
limiting the  advancing  margin  by  the  application  of  lunar  caustic 
is  undoubtedly  sometimes  effective,  and  it  may  be  worth  while 
here  to  give  Sims  Woodhead's  explanation  of  the  rationale  of  the 
process.  As  I  said  before,  there  are  in  the  reddened  erysipe- 
latous area  numerous  leucocytes  together  with  destruction  of  the 
cocci;  in  the  zone  outside  this  one  finds  cocci  without  any  excess 
of  leucocytes.  The  application  of  the  caustic  in  this  outer  zone 
sets  up  a  simple  inflammation  with  migration  of  leucocytes  and 
presumable  destruction  of  the  cocci.  I  would  suggest  that,  bear- 
ing in  mind  the  fact  that  chain  cocci  may  be  found  more  than  an 
inch  beyond  the  reddened  margin,  the  line  of  application  should 
be  painted  at  least  one  inch  and  a  half  outside  that  margin,  thus 
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enclosing  the  living,  active  cocci  between  two  barriers  of  typical 
inflammation. 

What  I  have  said  previously  concerning  saprophytic  existence 
of  the  streptococci  on  the  skin  and  mucous  membranes  is  not  pe- 
culiar to  this  one  organism.  Very  numerous  observers  have 
similarly  discovered  the  pneumococcus,  the  diphtheria  bacillus, 
the  bacillus  pyocyaneus,  and  yet  other  organisms  capable  of  pro- 
ducing well-marked  lesions  within  the  tissues  of  the  body  upon 
the  skin  and  mucosae  of  those  that  are  perfectly  healthy.  In 
fact,  the  diplococcus  of  pneumonia  has  been  found  by  Sternberg 
as  an  inhabitant  of  his  sputum  for  months  at  a  time,  and  this  is 
true  for  the  sputum  of  15  per  cent  more  of  healthy  individuals. 

Dr.  Kingston,  in  reply,  said  the  tendency  of  the  best  medical 
minds  to-day  is  to  synthetize  rather  than  to  analyze;  to  group 
together  diseases  having  features  of  affinity,  rather  than  to  sep- 
arate and  create  new  diseases  which  have  certain  lineaments  or 
single  parts  which  seem  to  be  different  from  the  general  outline. 
I  am  inclined  to  think  there  are  many  in  this  room  who  will  live 
to  see  diseases  grouped  together  on  a  large  scale — ver}^  large 
groups  brought  under  one  head,  like  those  groupings  of  Erasmus 
Wilson  in  skin  diseases,  where  he  reduced  the  whole  of  them, 
with  all  their  chief  distinctions,  to  three  or  four  heads,  for  thera- 
peutic purposes.  And  thus  it  may  be  that  erysipelas  may  come 
to  be  considered  as  simply  a  form  of  inflammatory  action  modi- 
fied by  conditions  proper  to  the  patient,  either  in  his  constitution 
or  in  his  surroundings.  I  have  had  some  personal  experience  of 
erysipelas  in  my  own  person;  it  has,  in  fact,  been  my  b^te  noir, 
having  had  any  number  of  attacks.  The  worst  one  was  from  a 
little  scratch  of  a  razor.  As  soon  as  I  was  dressed  I  started  off 
on  a  lung  journey  in  winter  time.  The  weather  was  extremely 
cold.  I  traveled  incessantly,  changing  horses  three  times.  Asa 
cold  wind  was  blowing  from  the  north  I  must  say,  if  erysipelas 
arises  from  a  living  bacterial  principle  outside  of  the  body,  it 
must  have  taken  up  its  abode  on  this  occasion  in  the  otherwise 
pure  north  wind,  and  have  pounced  down  upon  the  razor  scratch 
like  a  hawk  upon  its  quarry,  as  I  had  symptoms  of  the  disease 
before  the  end  of  the  journey.  If  the  microbe  crawled  up  from 
his  habitat  in  the  month  or  nostril,  then  must  its  power  of  resist- 
ing existing  cold  have  been  very  great.  On  another  occasion, 
on  removing  my  eye-glass.  I  made  a  little  scratch,  which  was 
followed  by  an  attack  of  the  disease.  The  beak  of  a  bird,  on 
another  occasion,  brought  on  this  trouble.    With  many  attacks 
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of  this  affection  arising  in  a  variety  of  ways,  I  have  had  some 
little  experience  as  to  the  treatment  and  as  to  the  comfort  afford- 
ed by  different  local  applications.  I  have  tried  many  things 
which  either  my  friends  or  my  own  experience  could  suggest. 
Unctuous  applications  afforded  no  relief;  the  old  fashioned  flour 
gave  most  ease:  but  the  suspicion  crossed  my  mind  that  it  was 
not  the  flour,  but  the  firm  yet  gentle  mechanical  pressure  with 
which  it  was  applied,  that  gave  relief  The  application  of  a  little 
soft  rag  without  the  flour  gave  me  the  same  amount  of  relief  and 
for  an  equal  length  of  time. 

As  to  the  question  of  the  contagiousness  of  erysipelas,  some 
seem  to  think  the  matter  settled.  Whether  so  or  not,  the  most 
prudent  thing  is  to  act  as  if  it  were  highly  contagious,  and  not 
to  put  patients,  after  an  operation,  in  the  neighborhood  of  those 
who  have  or  who  have  had  erysipelas.  In  reference  to  treatment, 
two  gentlemen  .spoke  of  the  value  of  certain  purgatives.  I  have 
a  very  strong  feeling  which  I  can  not  emphasize  too  forcibly, 
that  purgatives  should  not  be  given  in  erysipelas.  A  dose  of 
castor  oil  may  be  given  at  the  beginning  as  a  laxative,  but  not 
afterwards.  We  know  that  in  certain  fevers  the  exhibition  of 
purgatives  is  objectionable.  I  have  known  again  and  again 
erysipelas  to  return  when  purgatives  have  been  taken  after  the 
disease  had  seemingly  subsided.  The  food  should  be  nutritious 
and  abundant,  but  as  to  liquid  meats,  such  as  broth  and  beef  tea, 
I  deny  that  they  are  foods  at  all.  That,  perhaps,  may  appear 
heretical  to  some,  but  on  this  question  I  am  in  harmony  with  an 
expression  of  opinion  given  before  the  British  Medical  Associa- 
tion some  fifteen  or  more  years  ago,  when  the  chairman  of  a  com- 
mittee, appointed  the  previous  year  to  enquire  into  the  value  of 
liquid  meats,  gave  it  as  the  unanimous  conclusion  of  the  com- 
mittee, after  some  crucial  experiments,  that  liquid  meats — or 
meats  in  suspension — not  solution — are  valueless  as  life  or  heat 
sustaining.  On  this  question  I  share  the  opinion  of  the  late  Dr. 
Parker,  of  New  York,  when  he  said  meat  broths  and  meat  teas 
and  meat  essences,  when  drank,  are  as  useful  to  patients  as  their 
own  urine.  In  conclusion,  Dr.  Kingston  referred  to  Dr.  Buller's 
proposition  to  plug  the  nares  for  the  purpose  of  preventing  the 
entrance  of  the  streptococcus  through  that  channel,  and  said  he 
thought  it  would  not  be  effective,  as  the  connection  existing  be- 
tween the  buccal  and  nasal  passages  behind,  would  neutralize 
the  desired  effect  when  the  patient  was  compelled  to  resort  to 
mouth  breathing. 
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Castration  the  Remedy  for  Crime.  * 


BY  B.  A.  ARBOGAST,  M.  D.,  BRECKENRIDGE,  COLO. 


It  may  be  I  should  ask  not  only  your  indulgence,  but  your 
pardon  for  the  few  remarks  I  have  to  make  on  the  above  subject. 

The  problem  of  how  to  care  for  our  pauper  and  criminal  classes 
is  crowding  itself  upon  all  modern  thinkers  in  all  parts  of  the 
civilized  world,  and  as  population  and  wealth  increase  the  pau- 
per and  criminal  classes  present  to  the  sociologist,  economist, 
and  philanthropist  a  full  realization  of  the  fact  that  the  only 
worthy  aim  of  a  system  of  relief  is  the  restoration  to  the  ranks  of 
normal  manhood  and  womanhood  of  those  criminals  who  are 
capable  of  such  restoration,  and  the  speedy  extinction  of  those 
who  are  beyond  the  possibility  of  such  help;  and  again,  we  are 
well  aware  of  the  prudish  sentiment  of  our  people  in  speaking  so 
radically  of  how  to  solve  the  problem.  Crime  becomes  more  re- 
volting as  civilization  becomes  more  refined,  despite  the  fact  of 
constantly  increasing  facilities  for  the  amelioration  of  the  vicious 
and  criminal  classes  in  all  communities;  for  never  has  there  beeu 
a  time  in  the  history  of  the  world,  when  each  and  every  individ- 
ual has  had  such  an  opportunity  for  self-improvement  as  now. 
We  have  the  example  of  good  homes,  good  schools,  churches, 
reformatories,  hospitals,  jails,  penitentiaries  and  the  gallows 
finally,  after  the  human  brute  had  spread  sorrow  and  desolation 
(often  worse  than  death)  to  countless  and  untold  innocent  and 
pure  and  helpless  of  our  society. 

Vice  and  crime  are  nothing  else  than  the  sickness  of  the  social 
body,  and  the  physician  is  the  true  one  to  suggest  a  remedy  and 
apply  the  treatment.  Castration,  with  our  antiseptic  surgery  and 
anesthesia  is  painless  and  safe,  and  would  have  a  greater  deter- 
rent effect  on  the  vicious  than  our  penitentiaries  or  the  gallows, 
besides  leaving  the  subject  as  useful  in  many  respects  as  before, 
minus  his  vicious  impulses  and  a  certainty  that  his  kind  would 
eventually  be  exterminated.  I  doubt  if  any  one  would  object  to 
the  treatment  being  applied  to  the  psycho-sexual  monster,  the 
Sadist;  and  the  rapist  has  such  a  perverted  sexual  intinct  that 
very  often  when  once  his  lust  is  aroused,  it  is  entirely  beyond  his 
control,  and  the  greatest  cruelty  is  resorted  to,  to  accomplish  his 
hellish  design. 


*  Read  before  the  Colorado  State  Medical  Society. 
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Together  we  aim  at  the  conservation  of  American  liberties,  a 
higher  standard  of  American  citizenship,  the  ends  of  universal 
justice,  the  evolution  of  a  nobler  humanity. 

Government  we  must  have,  for  defining  and  protecting  civil 
lights;  and  it  has  an  inherent  right  to  determine  what  shall  be 
the  character  and  the  rights  of  its  citizens.  Consequently,  it  has 
the  right  and  also  the  obligation,  to  provide  appropriate  means 
and  facilities  for  the  formation  of  such  a  character  for  every  citi- 
zen as  the  nature  of  the  government  requires. 

We  assume,  therefore,  that  the  proper  treatment  for  all  our 
citizens  is  such  that  will  best  fit  the  whole  being,  his  physical 
first,  so  that  his  intellectual  and  moral  being  can  be  trained  for 
the  real  obligations  and  duties  of  a  citizen. 

We  have  no  right  to  assume,  however,  that  because  the  indi- 
vidual has  been  created  with  all  his  animal  desires  in  excess  of 
his  moral  responsibility,  that  government  shall  not  interfere  by 
taking  away  his  ability  to  perpetuate  his  kind  and  thereby  re- 
duce to  the  minimum  the  evil  of  the  individual,  and  increase  the 
security  and  comfort  of  the  law-abiding  citizens.  For  no  pun- 
ishment is  complete  which  does  not  primarily  aim  to  annihilate 
the  evil  with  the  least  sufiering  to  the  individual.  If  national 
and  state  governments  have  a  right  to  say  what  kind  of  quaran- 
tine to  establish  to  save  their  people  from  some  scourge  or  pesti- 
lence, or  say  what  kind  of  sewage  a  city  shall  have  to  prevent 
disease,  it  is  logical  to  say  it  has  the  right,  and  it  is  an  obligation 
it  owes  to  the  upright  and  just  to  speedily  exterminate  certain 
classes  of  criminals. 

It  is  not  necessary  to  state  to  this  Association  the  established 
fact  of  hereditary  taint.  It  also  seems  to  be  a  fact  that  among 
all  the  lower  animals  the  plan  outlined  is  carried  to  a  successful 
issue,  with  <happy  results — while  the  divine  human  animal  is 
entirely  an  accident,  left  to  the  caprice  of  chance — and  when 
they  have  spread  death  and  desolation  all  around  them,  they  are 
compelled  to  commit  suicide  in  Canon  City,  with  only  half  the 
good  accomplished  that  might  be,  had  he  been  healed  of  his  evil 
desires,  and  thereby  having  a  very  much  greater  influence  over 
others.  I  repeat — the  physician  should,  of  all  others,  be  the  one 
to  suggest  the  reform  indicated,  as  every  thought  in  the  mind  of 
a  real  physician,  who  is  a  true  economist,  should  be  directed 
toward  the  physical  improvement  of  progeny.  Witty  criticisms 
and  faithless  conservatism  must  give  way  to  truth  and  to  intelli- 
gent opinion. 
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The  human  species  in  the  highest  type  of  animal  life,  and  the 
highest  development  of  man  that  has  ever  been  attained  was 
among  the  Greeks.  Among  the  Spartans  the  greatest  care  was 
taken  that  there  should  be  no  propagation  of  those  who  were 
mentally  or  physically  defective.  The  time  has  .come  in  our 
civilization  when  there  should  be  a  revision  of  our  laws  to  such 
an  extent  that  it  shall  not  only  be  unlawful  for  near  of  kin  to 
marry,  but  that  confirmed  criminals  and  vagrants  should  be  ren- 
dered incapable  of  reproducting  their  kind.  It  has  only  been  a 
few  days  since  that  a  notorious  female  thief,  named  Sophie  Lyons, 
was  said  to  be  plying  her  vocation  here  in  Denver,  and  hex  son 
was  serving  a  term  in  an  eastern  State  prison  for  crime,  only  to 
be  released  to  be  arraigned  again  for  the  same  offense,  and  the 
posterity  of  such  a  woman  is  a  constant  menace  to  any  city  or 
State.  All  professional  and  confirmed  criminals,  before  they  are 
liberated,  should  undergo  an  operation  that  would  effectively 
prevent  their  procreation.  He  was  a  wise  man  who  said,  "that 
to  produce  a  high  type  of  intellectual  and  physical  development 
in  the  individual,  it  is  necessary  to  begin  two  hundred  years  be- 
fore the  birth  of  a  child."  All  breeders  of  domestic  animals  are 
extremely  careful  and  particular  in  selecting  their  males  and  fe- 
males for  su'ch  purposes,  and  the  inference  to  be  drawn  from  this 
is  that  all  men  and  women  should  not  be  allowed  to  mate  or  to 
marry.  It  is  ours,  as  physicians,  to  teach  the  better  doctrine 
and  contemplate  the  loftiest  and  most  inspiring  spectacle  of  "fed- 
eration of  the  world"  on  this  point  to  which  medicine  is  surely 
feeling  its  way. — De7iver  Medical  Journal,  August,  i8g^. 

The  New  Woman  and  the  < 'Bicycle  Craze.'* 


The  medical  journals  and  the  secular  press  with  the  comic 
squib-maker  and  cartoonist  are  just  now  reviewing  the  new 
woman  with  her  bloomers  and  bicycle.  The  result  is  some  sen- 
sible suggestions  and  a  great  deal  of  nonsense. 

Whether  the  bicycle  craze  will  finally  be  promotive  of  good  to 
the  race  is  just  now  a  mooted  question.  Much  may  be  said 
wisely  for  and  against  the  pastime.  It  must  be  delightful  for 
any  one  who  is  master  of  his  equilibrium,  on  two  wheels  a-tan- 
dem,  to  take  before  sunrise  a  whirl  of  five  or  ten  miles  upon  the 
lane,  pike,  or  boulevard.  And  indeed  such  manly  (womanly?) 
exercise  ought  to  be  healthful;  but  when  we  see  men  and  women 
wearily  working  their  way  among  various  vehicles  of  a  dusty  or 


136 


TEXAS   MEDICAL  JOURNAL. 


muddy  business  street,  or  hear  them  boast  of  riding  fifteen  or 
twenty  miles  without  a  stop,  we  may  be  pardoned  a  reasonable 
doubt  if  good  be  so  secured.  Intemperance  in  physical  sport 
may  be  as  much  a  menace  to  the  full  development  of  the  coming 
man  and  woman  as  the  intemperance  of  sloth,  appetite,  and  pas- 
sion. 

To  say  nothing  of  the  accidental  features  of  wheeling,  which 
are  at  least  too  numerous,  there  is  much  in  the  stooped  position 
of  the  rider,  the  peculiar  strain  upon  the  great  lumbar  and  pel- 
vic muscles,  and  the  pressure  exerted  upon  the  tuber  ischii,  and 
sometimes  perineum,  to  cause  the  hygienist  to  think  several 
times  before  he  gives  the  sport  his  unqualified  approval. 

There  is  no  question  that  urethral  troubles  in  the  males  are 
induced,  or  if  previously  existing,  made  worse  by  cycling.  Nor 
has  the  assertion  of  the  tendency  of  the  sport  to  produce  (by  in- 
ducing kidney  congestion)  albuminuria  been  wholly  set  aside. 
Furthermore,  in  reference  to  the  female,  it  may  be  seriously 
questioned  if  the  position  of  the  rider  and  pressure  upon  the 
tuber  ischii  are  not  likely  to  make  dystocia  more  common  in 
the  woman  of  the  future  than  it  is  or  has  been  in  the  woman  of 
to-day  and  of  past  generations. 

But,  these  negative  points  aside,  the  bicycle  has  come  to  stay, 
and,  whether  its  use  be  hygienic  or  otherwise,  we  must  not 
tolerate  it,  but  use  all  means  in  our  power  to  make  its  use  in- 
nocuous, if  not  promotive  of  health. 

And  in  one  great  feature  at  least,  the  wheel  seems  likely  to 
become  a  blessing  to  womankind.  This  is  in  the  matter  of 
dress. 

In  a  recent  communication  to  the  Record,  Dr.  W.  H.  F.  Mil- 
ler discusses  this  question  to  the  point.  Among  other  things 
he  says: 

"How  often,  when  the  icy  blasts  of  winter  have  been  blowing 
with  hurricane  force,  have  we  seen  female  pedestrians  clutching 
at  their  skirts  to  prevent  them  from  being  blown  over  their 
heads;  and  how  often  have  we  seen  those  same  skirts  inflated, 
not  like  a  balloon  with  hot  but  with  cold  air.  In  fact,  they  are 
too  often  mere  traps  for  collecting  cold  air.  The  pelvic  organs 
are  well  supplied  with  blood-vessels,  and  it  must  follow  that 
when  the  parts  are  suddenly  chilled,  the  blood-supply  is  tem- 
porarily impaired.  To  say  that  such  a  thing  is  not  harmful  is  of 
course  absurd. 

What  is  true  of  the  full-grown  woman  is  doubly  true  of  her 
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younger  sister  with  shorter  skirts.  Now  suppose  the  latest  fad, 
bloomers,  becomes  the  general  dress  of  woman,  all  this  will  be 
done  away  with.  The  pelvic  organs  will  be  well  protected  from 
rapid  changes  of  temperature.  There  will  not  be  alternating 
congestion  and  anemia.  There  will  be  a  general  tone  given  to 
the  pelvis  which  modern  dress  prohibits  .... 

We  know  that  the  higher  we  go  in  the  scale  of  so-called  civ- 
ilization, the  more  neurotic  the  individual,  and  as  society  de- 
mands that  its  female  members  should  do  no  work,  so  there  fol- 
lows a  life  of  indolence,  with  lack  of  muscular  development. 
The  new  woman  is  changing  all  this.  She  is  engaging  in  out- 
door exercise  in  very  many  different  ways,  and  to  enjoy  this  ex- 
ercise, she  has  had  to  change  her  style  of  dress. 

Neurasthenia  is  alarmingl}^  prevalent  among  our  women,  and, 
for  my  part,  I  believe  it  is  due  as  much  to  lack  of  protection  to 
the  pelvic  organs  from  climatic  change  as  to  any  thing  else,  and 
the  next  cause  on  the  list  is  the  lack  of  proper  healthy  exercise. 
A  woman  will  sit  in  the  house  all  day,  and  at  nine  o'clock  at 
night  go  out  to  a  dance.  She  will  waltz  until  she  is  in  a  per- 
spiration all  over.  She  will  be  very  solicitous  about  her  shoul- 
ders, but  will  forget  that  the  cool  air  will  penetrate  to  the  pelvis, 
so  she  throws  a  shawl  over  her  shoulders  and  goes  out  into  the 
night  air  to  get  cool.  She  does  get  cool,  especially  in  the  pel- 
vic organs.  The  next  day  ovarian  pains  sets  in,  perhaps  a  cellu- 
litis develops.  She  has  a  headache;  the  doctor  comes  and  says, 
"You  have  caught  cold,"  but  no  word  of  advice  about  avoiding 
cold  to  the  pelvis.  Neurasthenia  supervenes.  A  young  woman 
stands  in  a  store  all  day;  at  night  she  is  tired;  she  can  not  find 
enjoyment  in  walking.  To  hire  a  horse  is  beyond  her  means, 
so  she  sits  down  and  reads;  in  a  short  time  she  becomes  hys- 
terical and  neurotic. 

All  this  can  be  remedied  by  following  the  lead  of  the  new 
woman  in  her  rational  dress  and  exercise.  Of  course  moderation 
must  be  exercised  in  all  things. 

The  writer  lays  none  too  much  stress  upon  the  evils  resultiing 
from  the  hygienically  absurd  manner  in  which  our  women  dress, 
and  if  the  bicycle  shall  secure  to  woman  some  rational  means  of 
protecting  her  lower  limbs  and  delicate  pelvic  organs  from  the 
wind  and  weather,  it  will  prove  a  lasting  blessing  to  humanity. — 
American  Practitioner  and  News,  July,  *pj. 
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The  Indian  Hemp  Drug  Commission. 


The  report  of  the  opium  commission  has  effectually  dispelled 
the  cloud  of  delusion  and  prejudice  with  which  the  opium  ques- 
tion, in  its  relation,  both  to  India  and  China,  has  been  for  so 
many  years  invested  by  well-meaning  but  strangely-misinformed 
philanthropists.  Opium  must  no  longer  be  branded  as  a  curse 
to  man,  destroying  his  body  and  ruining  his  soul,  but  thankfully 
accepted  as  a  means  of  rendering  less  rugged  and  irksome  the 
weary  path  of  millions  of  men  in  their  toilsome  journey  from 
birth  to  death.  Accordingly  the  commission  has  not  seen  its 
way  to  recommened  any  modification  of  the  existing  regulations 
and  usages  relating  to  the  cultivation  of  the  poppy,  the  manu- 
facture of  opium,  or  its  distribution  by  commerce. 

One  of  the  arguments  used  by  those  who  do  not  believe  in 
making  people  virtuous  by  legislation,  or  depriving  them  of  arti- 
cles which  they  may  consider  good  or  pleasant  is,  that  man  uni- 
versally uses  some  neurotic,  and  that  if  we  deprive  him  of  that 
which  is  comparatively  innocuous,  we  drive  him  to  the  consump- 
tion of  some  other  nervine  stimulant  or  sedative  which  is  more 
harmful,  physically  and  morally,  to  hemp  and  alcohol  in  the  case 
of  India,  to  alcohol  in  the  case  of  China. 

Hemp  has  been  represented  as  a  specially  noxious  substitute 
or  alternative  for  opium  in  India.  The  use  of  haschish  has  been 
credited  with  terrible  effects,  violence,  debauchery,  insanity  and 
crime.  The  jails  and  mad-houses  of  India  have  been  said  to  be 
largely  filled  with  its  victims,  and  rape  and  murder  alleged  to  be 
frequent  and  due  to  excess  in  smoking  of  ganja  and  drinking 
of  bhang. 

The  report  of  the  Hemp  Drugs  Commission,  which  has  re- 
cently been  published  in  India,  has  clearly  demonstrated  that 
this  view  of  the  effects  of  the  consumption  of  hemp  is  grossly 
exaggerated,  and  that  the  evils  commonly  attributed  to  its  use 
do  not  exist,  and  that  the  baneful  effects  caused  by  its  abuse  are 
very  rare.  It  has  been  shown  that  in  some  parts  of  India  the 
use  of  hemp  in  moderation  is  exceedingly  common,  as  many  as 
I  in  200  of  the  inhabitants  of  Bengal  consuming  it  much  as  we 
in  this  country  consume  tobacco,  tea  or  coffee,  or  the  inhabitants 
of  France  and  Italy  consume  their  cider  or  light  wine,  as  a  mild 
stimulant  and  harmless  luxury.  Not  more  than  i  in  4,000  in- 
habitants exceeds  the  bounds  of  strict  moderation.  "Moderate 
consumers,"  it  is  stated,  "are  not  offensive  as  a  rule,  and,  in- 
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deed,  are  not  distinguishable  from  total  abstainers,"  while  as  re- 
gards the  few  who  use  hemp  drugs  in  excess  "there  are  no  such 
marked  ill-efifects,  physical,  mental,  or  moral,  attendant  on  their 
use  as  there  were  popularly  believed  to  be  before  the  present  in- 
quiry was  made."  "To  a  million  people  in  India,'/  it  is  added, 
"ganja  affords  a  harmless  pleasure,  and  in  some  cases  even  a 
beneficial  stimulant."  It  is  adapted  to  the  constitution,  occupa- 
tions, and  habits  of  Indian  people,  and  the  curious  statement  is 
made  that  the  introduction  into  India  of  more  severe  industries, 
such  as  those  connected  with  mills  and  mines,  has  compelled  the 
workers  to  resort  to  the  "fiercer  stimulant  of  alcohol."  The 
moderate  use  of  hemp  has,  in  fact,  become  a  part  of  the  domes- 
tic, social,  and  even  religious  life  of  the  people,  and  it  is  accord- 
ingly considered  by  the  government  of  the  country  unnecessary 
and  inadvisable  to  attempt  to  prohibit  it,  even  if  that  were  pos- 
sible, which  is  very  doubtful. 

As  in  the  case  of  opium,  occasional  and  exceptional  harm  from 
excess  does  not  justify  deprivation  of  what,  in  the  vast  majority 
of  cases,  is  an  innocuous  luxury.  At  the  same  time,  consider- 
ing that  there  is  a  tendency  to  abuse  and  excessive  consumption 
of  all  such  agents,  the  government  of  India  considers  it  right  to 
place  some  restriction  upon  the  sale  of  hemp  drugs  in  the  shape 
of  "taxation  to  the  highest  point  compatible  with  the  pre- 
vention of  illicit  production  in  British  India,  and  of  smuggling 
from  the  native  vStates."  The  government  is  also  prepared  to 
entrust  municipal  bodies  with  local  option  as  regards  the  num- 
ber of  ganja  shops,  and  to  sanction  the  framing  of  rules  prohibit- 
ing the  grant  of  sale  licenses  to  females,  or  the  supply  of  the 
drugs  to  such  sections  of  the  community  as  are  liable  to  abuse 
them. — British  Medical  Journal. 


Sufferers  Who  Long  to  Die. 


The  old  subject  of  euthanasia,  has  been  raised  again  in  the 
pages  of  a  contemporary,  wherein  it  is  discussed  at  some  length, 
and  with  quotatations  alleged  to  be  from  the  conversation  of 
"eminent"  physicians  who  are  said  to  have  spoken  in  favor  of 
poisoning  any  unfortunate  patient  who  may  desire  release  from 
his  sufferings.  One  medical  man,  anonymous  we  need  not  say, 
speaks  (according  to  the  interviewer)  quite  complacently  of  his 
share  in  a  little  murder  of  this  kind,  though  he  begs  the  re- 
porter not  to  say  too  much  about  it;  and  another  relates  a  con_ 
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spiracy  of  the  sort  with  a  wealthy  and  harassed  patient,  and  ad- 
mits that  he  was  not  indisposed  to  assist  in  the  deed,  but  held 
his  hand  in  fear  the  parent  might  peach  when  his  gratitude  or 
his  temper  wore  out.  Well  do  we  remember  an  evening  at  a 
private  medical  society  when  a  medical  friend  produced  a  full- 
time  fetus,  sufiSciently  hideous,  no  doubt,  which  he  had — well, 
not  attempted  to  bring  to  life.  When  the  monster  had  the 
temerity  to  show  signs  of  respiration,  our  friend  was  so  aghast 
that  he  dropped  it  into  the  wash-hand  basin.  The  naive  inno- 
cence of  his  story  disarmed  his  auditors.  We  do  not  intend 
seriously  to  discuss  this  old  problem  over  again,  which  would 
lead  us  far,  far  into  ethics,  far  into  religion,  but  we  may  remind 
our  readers  of  the  old  saying,  "Hard  cases  make  bad  law,"  and 
the  number  of  such  cases  is  exceeding  few.  People  ma}'-  de- 
bate the  matter  in  the  abstract,  but  physicians  in  the  largest 
practice  will  find  it  difficult  to  adduce  an  instant  in  which  the 
precise  psychological  moment  presented  itself  to  a  sane  patient 
and  sane  friends.  Of  the  insane  we  are  not  speaking.  To  sug- 
gest that  physicians,  in  the  secrecy  of  the  bed-chamber,  are  to 
hold  themselves  ready  to  practice  Thuggee  on  their  patients, 
either  on  the  patient's  own  suggestion  or  to  please  distraught  or 
designing  bystanders,  would  be  absurd  if  it  were  not  so  horrible. 
One  thorough-going  euthanasiast  we  have  met  who  had  sense  of 
the  decent  and  fitting.  His  proposition  was  that  after  a  due  in- 
quiry before  a  justice,  the  victim  should  be  executed  by  the 
bishop  of  the  diocese.  Episcopal  journals  please  copy. — British 
Medical  Journal 

The  Bicycle  from  a  Surgical  Standpoint. 


From  the  medical  point  of  view,  this  subject  has  chiefly  been 
discussed  in  connection  with  the  effects  of  over-exertion.  The 
latter  are  well-known,  are  observed  in  every  form  of  outdoor  ex- 
ercise, and  form,  with  the  greatest  propriety,  a  text  for  warnings 
the  neglect  of  which  may  bring  about,  in  some  instances,  quite 
serious  results. 

As  surgeons,  the  important  question  to  us  is  whether  bicycling 
has  a  tendency  to  bring  about  any  peculiar  bodily  malformations 
due  to  its  use,  whether  moderate  or  excessive  and  to  cause  any 
distinct  surgical  diseases. 

In  the  very  first  place  we  must  speak  of  the  leaning  over  in- 
dulged in,  to  a  greater  or  less  degree,  by  the  majority  of  wheel- 
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raen.  It  would  necessitate  the  printing  of  many  and  corpulent 
volumes  to  produce  all  the  exaggerated  and  nonsensical  state- 
ments that  have  been  published  in  reference  thereto.  As  a  mat- 
ter of  fact,  the  writer,  whose  experience  with  bicycles  dates  back 
nearly  a  quarter  of  a  century,  is  convinced  that  an  absolutely 
erect  position  of  the  body,  while  riding  a  bicycle,  is  a  mistaken 
one  and  is  fraught  with  possibilities  for  harm.  Sitting  absolute- 
ly straight  in  a  bicycle  saddle  tends  to  throw  all  the  weight  upon 
the  rider's  seat,  whereas  a  certain  amount  of  leaning  forward 
distributes  the  weight  more  evenly,  as  the  shoulders  then  bear 
an  appreciable  amount  of  the  burden.  A  moderate  amount  of 
bending  forward  facilitates  the  steering,  gives  better  play  to  the 
pvU  of  the  arms  upon  the  handles  and  allows  of  greater  force 
being  applied  to  the  pedals.  An  exaggerated  leaning  forward 
may  certainly  produce  a  gradual  vertebral  displacement,  and  is 
decidedly  ungraceful. 

If  a  race  meet  is  attended,  and  the  interested  looker-on  closely 
observes  the  athletic  contestants,  he  will  certainly  notice  that 
they  are  as  straight  and  well  set-up  a  lot  of  young  men  as  can 
usually  be  seen,  and  that  their  bent  positions  appear  to  be  entire- 
ly reserved  for  the  actual  riding  time.  Now  that  nearly  every 
young  man,  and  a  good  many  old  ones,  ride,  we  certainly  occa- 
sionally see  cases  of  spinal  difficulties  in  bicyclists,  but  we  will 
have  to  use  caution  in  asserting  that  the  wheel  itself  has  been  at 
fault.  A  hump  backed  gentleman  of  our  acquaintance,  who 
rides  a  wheel  and  enjoys  it  greatly,  told  us  the  other  day  that  on 
several  occasions  he  had  been  asked  if  the  wheel  had  not  "done 
it,"  and  that  he  has  been  pointed  out  as  an  awful  example.  But 
as  his  hump  dates  back  from  his  nursing  days  he  continues  his 
riding. 

Upon  somewhat  better  ground  attention  has  been  called  to  the 
possibilties  of  rectal  or  prostatic  troubles  due  to  bicycle  riding. 
The  writer  feels  justified  in  saying  that  such  troubles  rarely  oc- 
cur as  a  direct  result  of  wheling.  Hemorrhoidal  troubles  are  so 
nearly  universal  in  men  that  caution  is  needed  in  ascribing  their 
occurrences  to  the  use  of  the  bicycle  in  every  instance  in  which 
they  happen  in  a  rider.  It  is  easily  conceivable  that  if  the  sad- 
dle, or  the  clothes  worn  by  the  rider,  chafe  or  irritate  the  peri- 
anal region  in  an  individual  whose  digestive  organs  are  not  in 
good  order,  an  attack  of  piles  may  occur. 

As  for  prostatic  troubles,  we  have  been  assured  that  some  have 
been  as  direct  results  of  riding.    In  our  long  experience  of  wheel- 
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ling  we  have  failed  to  see  any  cases,  but  there  is  good  reason  to 
believe  that  caution  is  necessary  in  advising  male  adults  to  ride, 
and  that  the  existence  of  prostatic  trouble  should  be  a  signal  for 
giving  up  the  wheel. — Int.  Journal  of  Surgery. 


Bicycling  for  Women. 

The  much  discussed  question  as  to  whether  bicycling  is  per  se 
an  exercise  suited  to  women  is,  perhaps,  now  of  minor  impor- 
tance, since  it  has  become  fashionable,  and  will,  consequently, 
be  adopted  by  the  gentler  sex,  without  much  regard  as  to  its  im- 
mediate or  remote  effects.  Its  popularity  is,  however,  a  very  sat- 
isfactory proof  as  to  its  capacity  as  a  giver  of  health  and  pleasure, 
since  it  is  not  conceivable  that  the  bicycle  could  ever  have  won 
its  way,  as  did  the  corset,  for  instance,  as  a  fancied  adjuvant  to 
physical  charms.  The  late  Dr.  William  Goodell,  wise  in  an  un- 
usually wide  experience,  gave  the  exercise  his  unqualified  in- 
dorsement, and  from  the  almost  entire  absence  of  adverse  criti- 
cism, it  is  apparent  that  the  majority  of  gynecologists  are  of  the 
same  mind.  The  whole  question  is  an  exceedingly  simple  one, 
and  has  been  summed  up  by  Dickenson  i^Amer.  foicr.  of  Obstet.^y 
who  concludes  a  very  clear  and  complete  paper  upon  this  subject 
as  follows: 

Under  proper  conditions  of  costume  and  posture,  with  care  that 
the  exercise  be  gradually  increased  and  properly  graded  for  the 
individual  case,  and  where  there  is  no  acute  inflammation  to 
contra-indicate  it,  bicycling  will  probably  show  itself  capable  of 
large  results  as  an  agent  in  curing  pelvic  disorders,  since  it  is  one 
of  the  few  exercises  which  attract  women. 

In  view  of  woman's  disabilities  and  the  disadvantages  under 
which  she  has  suffered  in  attempts  to  obtain  interesting  and  ben- 
eficial muscular  exercise,  it  seems  hardly  too  much  to  say  that 
the  promise  from  the  bicycle  is  far-reaching.  Through  it  and  the 
habits  it  will  engender  we  look  for  better  dress,  freer  dress, 
shorter  dress  in  bad  weather;  for  better  exercise,  for  out-door 
activity,  for  steadier  nerves,  stronger  muscles,  painless  periods, 
easy  labors. — Medical  Reporter. 


Death-bed  Repentance. — In  our  August  issue  the  title  of  Dr. 
Bennett's  paper  was  spelled  "hemerrhoids"  instead  of  "hemor- 
rhoids;" error  not  discovered  until  too  late  to  correct  it.  They 
say,  it  is  never  too  late  to  mend;  we  hope  it  is  not  too  late  to 
make  amends. 
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Official  organ  of  the  West  Texas  Medical  Association,  the  Houston  District  Medical 
Association,  the  Austin  District  Medical  Society,  the  Galveston  County  Medical  Society, 
and  several  others 


THH    WflTEH  QUESTION- 

The  citizens  of  Austin  are  laboring  with  a  sanitary  problem  of 
no  small  proportions.    Having  constructed  a  granite  dam  across 
the  raging  Colorado,  at  a  cost  of  about  a  million  and  a  half  dollars, 
and  having,  as  a  preliminary  to  said  construction,  built  a  railroad 
to  the  spot  at  a  cost  of,  say,  a  hundred  thousand  dollars,  they 
succeeded  in  creating  a  first  class  pleasure  resort,  and  facilities 
for  pleasure  excursions,  which  threaten  now  to  defeat,  in  a  meas- 
ure, a  part  of  the  prime  object  for  which  the  gigantic  work  was 
undertaken;  i.  e.,  to  supply  Austin  with  water  and  light,  and 
incidentally  to  furnish  water  power  for  machinery,  should  facto- 
ries be  established  here.    The  light  system  and  the  water  sys- 
tem are  complete  and  in  operation,  but  lo,  and  behold,  the  cry  is 
raised,  and  with  good  cause,  the  water  in  the  lake,  whence  the 
supply  is  to  be  drawn  for  all  purposes,  has  become,  and  will  con- 
tinue to  be,  contaminated  by  the  uses  to  which  the  lake  is  put, 
and  by  the  proximity  of  the  military  encampment,  which  is  lo- 
cated on  the  water  shed  leading  to  the  lake.    The  big  steamboat, 
running  moonlight  and  other  excursions,  carrying  hundreds  of 
people  each  trip,  and  making  many  trips,  and  the  smaller  steam- 
boats and  other  crafts;  the  camping  and  picnic  parties  along  the 
borders,  are  all  sources  of  contamination,  and  the  Austin  people 
are  scared  up  about  drinking  the  water;  although  there  has  oc- 
curred no  typhoid  fever  or  other  disease  here  to  justify  such  fears, 
there  is  ground  for  apprehensions  that  such  will  result  in  future. 
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It  becomes  necessary,  then,  to  both  clarify  the  water,  as,  es- 
pecially after  a  rise,  it  is  muddy,  and  purify  it;  and  this  is  the 
question  now  agitating  the  Austin  public:  how  can  it  best  be 
done  ?  The  citizens  cheerfully  submitted  to  an  additional  burden, 
in  the  way  of  another  bond  issue,  to  raise  money  enough  to  con- 
struct a  reservoir;  that  seems  to  be  the  main  idea,  and  the  only 
thing  that  suggests  itself  as  a  solution  to  the  problem.  It  is  pro- 
posed to  take  advantage  of  the  natural  formation  of  the  ground 
above  the  lake,  and  dam  up  one  side  of  a  ravine,  thus  creating 
a  tank  some  distance  higher  than  the  lake  level,  and  with  a 
capacity  sufiScient  to  keep  stored  water  enough  to  meet  the  de- 
mands; and  this  tank,  it  is  estimated,  will  cost  anywhere  from 
$45,000  to  $100,000. 

Again,  the  objection  is  raised:  if  the  water,  at  its  source,  be 
impure,  how  will  the  mere  shifting  of  its  position,  and  storing  it 
in  a  tank,  benefit  it?  There  it  will  be  entirely  stagnant,  whereas 
in  the  lake  the  current  was  doing  something  towards  purifica- 
tion, and  it  will  be  subjectd  to  the  action  of  influences  calculated 
to  still  fnrther  injure  it  as  drinking  water — the  action  of  the  sun 
on  a  limited  surface,  the  growth  of  vegetable  and  parasitic  mat- 
ter, etc.,  incidental  to  stagnation — to  say  nothing  of  impurities 
washed  in  from  the  adjacent  hills,  unless  great  precautions  are 
taken. 

It  is  very  evident,  therefore,  that  something  else  must  be  done 
in  addition  to,  or  in  lieu  of  building  a  reservoir. 

State  Health  Officer  Swearingen  who,  in  addition  to  being  an 
advanced  sanitarian  and  an  authority,  is  a  public-spirited  citizen, 
voluntarily  offered  suggestions  to  the  authorities,  in  a  letter  pub- 
lished in  the  Statesman,  which  suggestions,  as  they  deal  with 
the  question  in  the  rbstract,  have  more  than  a  local  application, 
and  we  herewith  reproduce  the  letter  for  the  benefit  of  our  read- 
ers, and  of  any  other  city  which  may  be  wrestling  with  the  water 
supply  question.  It  is  a  question  of  vital  importance,  and  too 
much  attention  can  not  be  given  to  its  stady: 

Editor  Statesman: — The  trend  of  human  effort  in  the  line  of 
safeguards  and  protective  sanitary  measures,  keeps  step  with 
the  highest  civilization,  and  marks  the  progress  of  a  people's  in- 
telligence. 

The  health  authorities  of  great  cities  are  forever  wrestling  with 
the  question  of  pure  water,  and  inspectors  guard  with  never  ceas- 
ing vigilance  every  avenue  of  pollution.  The  laws  of  New  York 
State  give  the  water  commissioners  of  the  city  authority  to 
cement  vaults  and  close  sewers  over  the  entire  water  shed  of  the 
Croton  river,  an  area  of  340  miles.    With  all  these  precautions, 
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with  abundant  means,  and  the  most  skillful  experts,  New  York 
has  failed,  as  have  all  other  large  cities,  to  secure  perfectly  pure 
drinking  water. 

Scientific  investigations,  however,  have  demonstrated  one 
great  comforting  fact:  that  these  sanitary  measures  do  give  good 
results,  and  that  sickness  increases  or  diminishes  as  these  laws 
are  neglected  or  enforced. 

Reliable  vital  statistics  had  established  this  sanitary  truth, 
and  it  had  been  universally  accepted,  long  years  before  the 
microscope  presented  its  incontrovertible  proof.  The  discoveries 
of  Dr.  Koch,  in  1883,  of  the  comma  bacillus,  gave  a  new  im- 
pulse to  sanitary  science,  and  the  knowledge  that  cholera  and 
typhoid  fevers  were  disseminated  and  propagated  by  contami- 
nated waters,  made  the  uneducated  halt  and  reflect. 

When  the  supply  streams  have  been  unavoidably  impure,  in- 
genuity has  been  taxed  to  correct  the  evil  and  lessen  the  danger. 

The  stone  filter  jar  was  first  tried  in  private  families,  and  gave 
so  much  satisfaction  that  factories  and  hotels  enlarged  them  to 
meet  their  requirements,  and  so  the  idea  grew  until  towns  and 
cities  had  them  constructed  capable  of  passing  one,  two,  three 
and  four  million  gallons  of  water  through  them  per  day. 

Sand  vats  were  first  introduced  by  James  Simpson,  in  1839, 
near  London.  The  Thames  river  had  furnished  the  supply,  and 
for  several  years  before  filtration  by  the  vats,  and  several  years 
thereafter,  Professor  Franklaud  had  made  a  series  of  carefully 
managed  experiments.  The  average  results  of  these  experiments 
for  1886,  1887  and  1888,  shows  that  the  sand  had  caught  97  per 
cent  of  the  bacteria,  and  reduced  the  death  rate  of  typhoid  fever, 
which  had  before  those  years  been  ver}^  heavy,  to  1.6  per  10,000 
inhabitants. 

These  figures,  and  many  others  like  them,  m^ke  a  strong  ar- 
gument for  the  sand  vat  system. 

In  a  turbid  stream,  like  the  Colorado,  it  would  be  almost  im- 
possible to  keep  these  artificial  sand  beds  in  proper  condition. 
During  a  heavy  freshet,  particularly  a  red  rise,  there  would  be 
an  ounce  of  mud  to  every  gallon  of  water  passed  through  the 
sand  vat,  and  estimating  a  million  of  gallons  per  day,  would 
leave  us  a  veneering  of  62,000  pounds  of  red  mud  on  top  of  the 
sand  that  would  exclude  all  chance  of  filtration  until  removed. 

These  rises  occur  too  often  and  last  too  long  for  the  sand  vats 
to  be  classed  among  the  possibilities. 

The  impracticability,  however,  of  having  these  artificial  sand 
filters,  forced  ingenuity  into  the  easier,  cheaper,  and  probably 
better  method,  the  one  known  as  the  "driven  well"  system,  now 
operated  at  Buffalo,  New  York,  and,  on  a  much  smaller  scale, 
by  the  old  water  company  of  this  city.  It  consists  in  sinking 
iron  tubes,  or  pipes,  with  many  small  holes  in  the  lower  end, 
deep  into  a  sand  bank — in  fact,  deep  enough  to  tap  a  subter- 
ranean current  that  percolates  through  the  white  sand  (in  our 
case  probably  an  old  bed  of  the  river)  thirty  or  forty  feet  from 
the  surface;  through  these  tubes,  a  constant  stream  of  clear  wa- 
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ter  is  brought,  that  is  apparently  free  from  organic  matter.  It  is 
filtration  through  natural  sand  banks  instead  of  artificial,  and  it 
has  this,  to  me,  unexplainable  but  weighty  advantage:  the  mud 
held  in  solution  by  freshets  never  seems  to  close  the  avenues  to 
these  subteranean  sand  beds,  nor  do  they  lessen  the  free  percola- 
tions of  water  through  them.  Whether  the  sand  beds  between 
the  dam  and  the  city  can  be  so  utilized,  can  only  be  determined 
by  the  practical  experiments  of  capable  men. 

I  have  no  facts  to  predict  an  estimate  of  the  cost  of  such  a 
plant,  but  it  is  reasonable  to  assume  that  it  would  be  less  expen- 
sive than  any  other  that  would  promise  as  good  results.  The  res- 
ervoir is  the  question  of  the  hour,  and  is  worthy  of  thoughtful 
consideration.  Our  granite  dam  is  a  marvel  of  engineering  skill, 
and  will  tell  to  distant  ages  the  pluck  of  a  noble  people  bravely 
trying  to  better  their  condition.  Lake  McDonald  mirrors  the 
greenest  banks  and  loveliest  scenery  of  the  earth,  and  furnishes 
a  water  supply  sufl&cient  for  a  population  an  hundred  times 
greater  than  our  city.  But  the  beauty  and  ever-varying  charms 
of  this  inland  sea  is  a  menace  to  public  health.  The  carnivals 
and  regattas,  military  encampments  and  moonlight  excursions 
are  drawing  cards,  and  make  tbe  Capital  City  the  most  attract- 
ive one  in  the  State.  All  the  so-called  progressive  citizens  favor 
these  delightful  gatherings,  and  the  old  fogy  sanitarian  who  re- 
fuses to  encourage  them,  is  regarded  by  many  as  disloyal  and 
selfish.  In  the  face  of  such  an  indictment,  I  for  one,  enter  an 
earnest  protest.  These  pleasure  seekers  are  unrestrained  by  any 
kind  of  police  regulations,  and  they  treat  all  sanitary  laws  that 
protect  humanity  from  dangerous  diseases  with  reckless  indiffer- 
ence. Our  lake,  instead  of  being  protected  from  every  form  of 
pollution  by  her  lawful  guardians,  is  made  a  splendid  cess  pool, 
where  all  kinds  of  micro-organisms  can  be  planted  and  culti- 
vated, and  then  drank  and  drank  by  happy,  progressive  thou- 
sands. Other  cities  close  up  and  cement  cess  pools,  while  we 
float  them  on  the  bosom  of  the  lake  and  build  them  over  its  wa- 
ter shed,  knowing  that  all  excrementitious  matters  will  be  forced 
by  the  currents  straight  toward  the  mains  leading  to  the  city. 

Sedimentation  is  a  prominent  factor  in  the  process  of  purifica- 
tion, and  of  course  accomplishes  some  good. 

It  is  the  natural  settling  of  inorganic  matters  and  all  particles 
that  can  be  overcome  by  gravitation.  As  these  myriads  of  atoms 
sink  to  the  bottom  they  carry  with  them  great  bodies  of  organic 
matters,  living  and  dead,  to  their  final  resting  places. 

Where  a  rapidly  flowing  current  reaches  a  slower  current,  the 
tendency  of  all  matters  held  in  solution  is  toward  the  bottom. 
The  bars  and  banks  forming  at  the  upper  end  of  the  lake  are 
made  in  obedience  to  this  physical  law.  It  will  in  the  course 
of  time  close  up  the  greater  portion  of  the  basin.  When  it  does 
accomplish  that  inevitable  task,  no  great  injury  will  result,  for 
the  power  and  volume  of  water  will  remain.  The  process  of 
sedimentation  that  unceasingly  works  for  the  purification  of  the 
water,  from  the  source  to  the  mouth  of  streams,  can  be  more 
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effiectually  accomplished  when  the  water  is  stored  in  a  reservoir 
and  becomes  almost  motionless. 

When  these  natural  helpmates  are  supplemented  by  double 
cylinder  filters — one  above  the  other — with  self-adjusting  appara- 
tus for  cleaning,  for  all  practical  requirements  we  might  claim  an 
ideal  water  supply. 

But  will  this  water,  so  stored,  keep  pure,  you  ask,  under  mid- 
summer suns?  I  answer,  if  malodorous  water  is  the  result  of 
standing  still,  it  must  be  caused  by  the  decomposition  of  organic 
matters,  and  if  by  sedimentation  and  filtration  we  eliminate  these 
organisms,  it  logically  follows  that  we  will  not  have  offensive 
water,  when  it  is  stored  in  a  reservoir,  carefully  constructed  and 
possessing  all  the  modern  improvements  for  filtering  and  clean- 
ing. 

Assuming  that  the  positions  herein  taken  are  true,  the  ques- 
tion resolves  itself  into  one  of  finance.  Money  can  give  us  a 
healthful,  splendid  reservoir,  but  it  will,  in  my  judgment,  re- 
quire a  much  larger  sum  than  we  have  at  our  disposal  to  build 
one  at  the  Brackenridge  site,  with  all  the  new  equipments  and 
environments  necessary  to  perfect  it. 

The  city  council  has  exclusive  control  of  the  business,  and 
should  they  decide  adversely  to  the  reservoir,  on  account  of  not 
having  sufficient  funds,  the  driven  well  system  with  supply  tubes 
and  metal  staudpipes  will  doubtless  receive  consideration.  In  a 
newspaper  article  we  can  not  go  into  details  and  elaborate  sys- 
tems; but  the  subject  is  worthy  of  profound  study. 

These  suggestions  are  offered  in  no  advisory  spirit,  but  with 
an  earnest  desire  to  invite  further  discussion  and  to  invoke  all 
the  lights  of  modern  science  around  the  complex  vital  problem. 

R.   M.  SWEARINGKN. 


THE  ONI-^V  RflTIOriflLi  HHMEDY. 


The  repeated  occurrence  of  rape;  in  this  State,  the  great  in- 
crease in  this  particular  crime,  and  the  cropping  out  here  and 
there  of  other  forms  of  sexual  crimes  and  misdemeanors,  despite 
the  fact  that  the  former  is  a  capital  offense,  and  that  a  number  of 
criminals  have  been  executed  for  it — some  by  hanging,  some  by 
mob  violence,  warns  us  that  the  law  is  inadequate  for  its  preven- 
tion, and  emphasizes  the  necessity  for  a  change.  Statistics  of 
the  last  census  show  that  the  crime  of  rape  is  alarmingly  on  the 
increase;  and  without  the  statistics  we  are  made  aware  of  the 
fact  by  the  daily  papers,  which  every  day  record  one  or  more 
cases,  some  plain  rape,  others  with  the  most  shocking  accesso- 
ries; and  it  is  alarming.  The  law  seems  to  have  no  terrors  for 
this  class;  and  if  ever  anything  were  satisfactorily  demonstrated, 
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it  is  that  hanging  is  a  back  number,  and  has  failed  totally  of  the 
end  for  which  it  was  ever  instituted. 

Hanging  is  to  be  condemned  from  every  standpoint.  It  not 
only  does  not  restrain  the  criminally  inclined,  but  there  is  reason 
to  believe  that  it  really  acts  as  a  suggestion  and  incentive  to 
others  to  commit  similar  crimes. 

There  is  a  growing  sentiment  in  favor  of  abolishing  the  death 
penalty  for  rape  and  substituting  castration.  The  medical  pro- 
fession are  almost  a  unit  in  favor  of  it,  and  the  majority  of 
thinking  men  with  whom  we  have  conversed  approve  of  the  pro- 
posed change.  It  is  the  only  rational  remedy;  and  seeing  the 
total  iuefificiency  of  the  means  so  long  resorted  to,  we  certainly 
are  justified  in  trying  it.  The  only  objections  we  have  ever 
heard  raised  against  castration  for  crime  is  that  it  is  "unconsti- 
tutional;" that  the  Constitution  prohibits  any  cruel  and  unusual 
punishment,  or  maiming  of  any  person. 

What  is  wanted  is  not  punishment  for  the  crime,  but  preven- 
tion of  repetition,  and  of  hereditary  transmission  of  the  tendency; 
for  "punishment"  carries  with  it  the  associated  idea  of  revenge, 
and  the  law  has  no  right  to  take  vengeance;  but  the  object  of  all 
law  should  be,  in  addition  to  the  protection  of  society,  reform  and 
reclamation. 

The  reason  why  capital  punishment  is  ineffective  in  dealing 
with  this  class  is,  they  are  diseased  persons;  they  are  insane; 
they  are  moral  monsters,  and  in  all  probability,  (meaning  those 
cases  that  violate  the  dictates  of  nature,  and  are  the  more  revolt- 
ing), are  not  responsible,  but  act  in  obedience  to  an  impulse 
which  they  can  not  control,  emanating  from  a  diseased  brain 
center  for  which  they  are  not  responsible,  but  are  indebted  to 
some  progenitor — perhaps  away  back  yonder. 

To  hang,  or  otherwise  put  to  death  a  morally  insane  crimi- 
nal— if  he  can  be  called  a  criminal — is  as  irrational  as  it  is  use- 
less; it  is  revolting  to  every  sense  of  humanity.  These  creatures 
are  more  to  be  pitied  than  blamed;  and  are  fitter  subjects  for 
treatment  than  for  execution.  It  is  a  stain  upon  the  fair  page 
of  iQth  century  civilization,  and  the  day  will  come  when  we 
will  blush  to  own  it,  as  we  do  now  to  remember  that  our  an- 
cestors of  only  a  few  generations  ago  burned  insane  creatures 
for  "witches." 

As  pointed  out  in  a  former  article*  castration  is  particularly 

*  Castration  of  Sexual  Perverts,  by  F.  E.  Daniel,  M.  D.,  Medico-Legal 
Journal,  Dec,  '93. 
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adapted  to  this  form  of  crime;  in  fact,  it  recommends  itself  as  a 
rational  treatment  for  all  sexual  crimes.  It  meets  all  the  re- 
quirements; it  prevents  a  repetition  or  attempt  at  repetition  of 
the  offense;  prevents  hereditary  transmission  of  the  tendency  or 
predisposition,  to  other  generations,  and  is  thus  not  only  a  pro- 
tection to  society  now,  but  insures  the  future  against  it.  In  ad- 
dition to  this,  there  is  strong  reason  to  believe  that  the  operation 
of  removing  the  glands  will  exert  a  curative  influence  upon  the 
mind,  and  that  it  will  have  the  effect  of  deterring  others — as  sug- 
gested in  the  paper  referred  to,  on  the  principle  of  the  singed 
rat  at  large  amongst  his  kind. 

Thus  the  operation  will  be  preve?iiive  and  airative,  and  if  the 
element  of  punishment  is  to  be  considered — this  would  seem  to 
be  sufficient  punishment  to  satisfy  the  most  exacting  stickler  for 
it.  Moreover,  the  operation  performed  under  anaesthetic  influ- 
ence is  painless,  and  is  not  attended  with  danger.  The  physical 
system  is  not  affected,  or  if  it  be,  it  is  made  stronger,  and  the 
party  is  not  rendered  incapable  of  doing  manual  labor. 

Therefore,  if  the  constitution  prohibits  it,  change  ihe  constitu- 
tion. Amend  our  laws  so  as  to  substitute  this  humane  act,  this 
rational  19th  century  remedy  for  crime  committed  by  morally 
diseased  persons,  for  the  inhuman,  irrational,  barbarous,  and 
worse  than  useless  hanging, — a  relic  of  the  dark  ages;  and  let 
us  put  a  stop  to  this  great  and  increasing  crime,  this  constant 
menace  to  every  home  and  fireside. 

The  foregoing  has  been  suggested,  partly,  by  reading  in  the 
daily  press  recently  the  conviction  and  sentence  to  death  of  a 
white  man  at  Georgetown,  Texas — by  name  Jay  Owens — for  rape 
and  incest, — the  victim  being  his  own  child,  thirteen  years  of  age. 
Who  does  not  pity  this  creature!  By  «,•  perversion  of  a  god-given 
sense,  through  perhaps  no  fault  of  his,— but  due,  in  all  probabil- 
ity, to  a  contamination  imparted  by  a  debauched  ancestor, — he  is 
changed  from  a  man,  a  proud  father,  into  a  monster  too  horrible 
to  think  about.  Why  hang  him?  Why  not  castrate  him  and 
put  him  in  the  insane  asylum,  or  at  work  in  the  State's  prison? 
If  capable  of  reasoning  and  reflecting, — if  not  entirely  bereft  of 
the  moral  sense — all  those  years  which  he  would  spend  sepa- 
rated from  the  world  as  some  beast  dangerous  to  the  flock,  and  at 
work  for  the  benefit  of  the  society  he  has  outraged  and  whose 
rights  he  has  forfeited — he  would  be  a  prey  to  his  own  conscience, 
the  victim  of  remorse,  which  would  be  "punishment,"  if  any 
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have  the  heart  to  desire  punishment  for  such  pitiful  creatures, — 
a  thousand  times  worse  than  death ! 

Certain  it  is, — society  needs  to  be  protected  from  this  source  of 
danger,  and  has  a  right  to  demand  it  of  the  State.  Hanging  is 
inadequate;  does  not  aflford  it,  and  the  exigency  of  the  case  de- 
mands a  change;  it  is  the  right  of  every  tax  payer  to  demand  the 
enactment  of  laws  that  will  protect  his  family  as  well  as  his  prop- 
erty. Arouse,  wake  up,  ye  dreaming  theorists  and  scruplers 
over  forms; — demand  of  your  legislators  a  law  which  fills  the  re- 
quirements of  the  hour,  at  once  rational  and  effective.  As  Dr. 
Blaine  said  at  Denver — in  advocating  this  measure — "Doctors, 
keep  the  ball  in  motion!^'' 


Medical  News  and  Miscellany. 

Physicians  who  contemplate  taking  a  post-graduate  course 
this  fall,  can  learn  something  to  their  advantage  by  dropping  a 
card  to  the  managing  editor  of  the  Journai,,  stating  about  when 
they  expect  to  go. 

Horse  Meat  Test. — The  Medical  Record's  correspondent  from 
Paris  says  that  horse  bouillon  can  be  distinguished  from  that 
made  of  beef  or  mutton  by  means  of  iodine.  The  horse  bouillon 
colors  reaction  paper  red-brown,  shading  toward  violet.  This 
should  be  regarded  as  valuable  information  by  those  who  object 
to  eating  horse  flesh. 

Wheels  in  His  Head. — The  Lancet-Clinic  reports  the  case  of  a 
"human  time  keeper;"  a  most  remarkable  case,  aud  nothing 
like  it  recorded.  A  negro  man,  aged  56,  had,  in  boyhood,  been 
struck  on  the  head  by  a  pick,  resulting  in  a  depressed  and  ad- 
herent cicicatrix.  When  asked  the  time — night  or  day — he  would 
place  his  finger  on  this  spot  and  answer,  always  giving  the  cor- 
rect time,  or  within  a  few  minutes  of  it-  The  writer.  Dr.  Cul- 
berson, of  Zanesville,  Ohio,  tries  to  explain  it  by  "unconscious 
cerebration."    No  such  thing;  he  has  wheels  in  there. 


Insurance. — Our  friend,  Dr.  R.  Harvey  Reed,  of  the  Columbus 
Medical  Journal,  is  reaping  a  harvest  of  a  very  doubtful  kind  of 
glory,  the  fruits  of  his  advocating  reform  in  the  matter  of  vicar- 
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ious  and  amateur  medical  referees  for  insurance  companies;  of 
instituting  the  practice  of  charging  a  fee  for  the  particular  kind 
of  service  involved  as  well  as  for  other  services,  rendered  insur- 
ance companies.  The  majority  of  the  profession  are  with  him, 
we  think.  Although  the  Texas  Medicai.  Journal  was  the  first, 
we  believe,  to  call  attention  to  this  kind  of  imposition  on  the  doc- 
tors, and  to  advocate  making  a  charge  for  the  service,  we  are  not 
sorr}'  that  the  "credit"  for  it  has  been  given  to  Dr.  Reed;  he  is 
certainly  welcome  to  all  the  glory  there  is  in  it. 

Dr.  E.  R.  Walker,  of  Cistern,  Texas,  we  regret  to  hear,  is 
down  with  a  severe  attack  of  typhoid  fever;  but  latest  advices 
report  his  condition — third  week — as  favorable,  and  strong  hopes 
of  his  recovery  are  entertained. 


Those  who  read  this  will  readily  understand  for  whom  it  is  in- 
tended. Every  subscriber  knows  if  he  is  in  arrears  with  the 
Journal,  at  least,  to  any  extent.  To  all  who  are,  we  make  an 
earnest  appeal  to  pay.  We  pay  cash  for  each  edition,  and  it  is  a 
heavy  burden.  Our  subscribers  have  had  the  benefit  of  this  and 
of  our  labors,  some  of  them  for  several  years,  and  we  must  call  on 
them  to  help  us  cary  the  load.  Kindly  make  an  effort;  make  it 
a  point,  immediately  upon  reading  this,  to  go  down  into  your 
pants  pocket,  or  wherever  else  you  carry  your  surplus  wealth, 
and  divide  with  us.  The  Journal  will  gratefully  acknowledge 
remittances  of  any  amount,  whether  in  full  or  on  account.  Now, 
don't  postpone  it;  attend  to  it  at  once  and  greatly  oblige  us. 

We  regret  to  learn  that  Dr.  T.  C.  Karnes,  the  assistant  super- 
intendent Southwest  Texas  insane  asylum,  has  been  compelled 
to  resign  on  account  of  the  wound  received  last  fall  while  hunt- 
ing, an  acccount  of  which  appeared  in  the  Journal. 

What  funny  names  doctors  do  have.  On  our  subscription  list 
alone  there  are  all  the  colors,  nearly — all  the  points  of  the  com- 
pas,  and  a  few  proverbs.  We  have  Drs.  "Bibb  and  Tucker;" 
Drs.  North,  East,  West,  and  Southgate;  Drs.  Brown,  Red,  Gray, 
Black,  White,  Green,  and  Dunn.  We  did  know  a  Mr.  Blue — he 
blew  his  brains  out; — Dr.  Goforth  and  Dr.  Cum-ins. 

Then  we  have  them  in  Cupples,  Triplets  and  Single-ton;  Drs. 
Barker  and  Bit-ting;  Rolling,  Stone,  and  Moss;  Grubs  and  Fly; 
Some  are  Blunt  and  Dull;  others  are  Sharp  and  Keen.    There  is 
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Field,  Hunt  and  Gunn,  Rod-ney  and  Bass;  to  say  nothing  of 
Young,  Peeples  and  Small,  Frey, 

Old  man  Aiken  wanted  his  nephew,  Dr.  Paine,  as  a  condition 
to  leaving  him  all  his  wealth,  to  take  his  name;  hyphenate  them 
thus:  "Aiken-Paine,"  and  the  nephew  told  him  as  he  was  a 
doctor  he  saw  so  much  of  that  sort  of  thing  he  was  disgusted, 
and  would  see  him  d — rowned  first;  fact,  aching  pains  galore  in 
our  calling,  eh? 

Dr.  B.  D.  Smith,  of  St.  Elmo,  Texas,  has  gone  to  Boston,  to 
attend  the  tri-ennial  conclave  of  Knights  Templar.  From  Bos- 
ton he  will  go  to  New  York  and  take  a  course  at  the  Poly- 
clinic. 


Removal. — A.  L.  Hummel,  the  expert  medical  advertiser  of 
Philadelphia,  one  of  the  most  enterprising  and  successful  men  in 
the  business,  has  found  it  necessary,  in  order  to  keep  up  with 
his  increasing  business,  to  remove  to  New  York.  On  the  226. 
of  August,  ult.,  he  opened  up  his  ofl5ce  at  108  Fulton  street. 

An  Innovation— Excellent  Facilities  Now  Offered  by  the  Iron 
Mountain  Route  to  Travelers  En  Route  to  the  North  and  East. — 
With  the  change  of  time  on  the  Iron  Mountain  Route,  effective 
June  30th,  residents  of  Texas  have  been  put  in  the  closest  pos- 
sible communication  with  Memhhis,  St.  Louis,  Chicago,  Cin- 
cinnati, Philadelphia,  Boston,  New  York  and  the  Atlantic  sea- 
board. The  most  noteworthy  feature  inaugurated  is  that  of  train 
No.  54.  This  is  known  as  the  ''Texas-New  York  Flyer,"  car- 
rying as  it  does,  through  Pullman  buffet  sleeping  cars  from  El 
Paso,  Fort  Worth,  Dallas,  and  way  points  to  I^ittle  Rock  and 
St.  Louis,  where  direct  connections  are  made  with  the  fast  Van- 
dalia  train  for  New  York,  and  midnight  special  over  the  Chicago 
&  Alton  R.  R.  for  Chicago. 

Leave  Texarkana  4:10  a.  m.,  arrive  at  St.  Louis  10:05  P- 
arrive  at  Chicago  8:00  a.  m.  next  morning.  New  York  7:43  the 
second  morning  out.  A  double  daily  line  of  through  Pullman 
buffet  sleeping  cars  is  also  operated  between  Galveston  and  St. 
Louis,  via  International  &  Great  Northern  R.  R.,  one  line,  and 
Gulf,  Colorado  &  Sante  Fe,  and  Houston  &  Texas  Central  the 
other  line.  Day  coaches  are  also  run  between  Fort  Worth,  Dal- 
las, Texarkana  and  Memphis,  arriving  at  the  Mississippi  River 
Gate- way  at  4:30  p.  m.    This  in  addition  to  the  old  established 
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service  between  Laredo  and  San  Antonio,  gives  Texas  the  best 
outlet  to  the  North  it  has  ever  known. 

Mr.  John  C.  Lewis,  traveling  passenger  agent  of  the  Iron 
Mountain  Route,  Austin,  Texas,  seems  very  enthusiastic  over 
the  new  card,  and  reports  a  most  encouraging  travel,  particularly 
on  No.  54,  the  fast  "Texas-New  York  Flyer,"  which  has  been 
so  extensively  advertised. 


Contributions  to  our  pages  are  solicited.  Every  doctor  meets 
in  practice  with  something,  a  knowledge  of  which  would  be  inter- 
esting and  instructive  to  others.  Let  him  report  it  through  the 
Journal.  Never  mind  if  you  are  not  an  experienced  writer. 
Jot  it  down  as  you  would  tell  it  to  a  friend;  send  to  us,  and  we 
will  put  it  in  shape. 


Data  have  been  obtained  from  the  following  named  States: 
Alabama,  Minnesota,  Maryland,  North  Dakota,  North  Carolina, 
New  York,  New  Jersey,  Virginia  and  Washington. 

The  subjoined  table  indicates  briefly  the  work  of  these  boards: 


State. 

Examined. 

Licensed . 

Rejected. 

Per  cent. 

  647 

558 

89 

0.862 

Maryland  

  150 

105 

25 

0.806 

499 

142 

0.778 

  967 

797 

170 

0.824 

  447 

417 

30 

0-955 

North  Carolina  ,  .  .  . 

  615 

508 

207 

0.71 

North  Dakota  

  81 

76 

5 

0.938 

  835 

613 

222 

0.734 

167 

40 

0.806 

Totals  

 4670 

3640 

930 

0.822 

It  will  be  observed  that  of  four  thousand  six  hundred  and 
seventy  persons  examined  but  eighty-two  and  two-tenths  per 
cent  were  successful  in  securing  a  license.  The  nine  hundred 
and  thirty  unsuccessful  applicants  have,  we  doubt  not,  princi- 
pally located  in  States  not  protected  by  this  form  of  legislation. 

[No  doubt  a  large  part  of  this  class  came  to  Texas.  We  have 
no  law  here  to  hinder.  —Ed.] 

A  Doctor  Whipped.— A  telegram  to  the  Statesman,  of  August 
26,  states  that  a  Miss  Nanie  Benson  who  had  formerly  worked  in 
the  ofi&ce  of  Dr.  L.  M.  Bridgers,  of  Brenham,  met  that  gentleman 
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in  the  street,  and  with  a  six-shooter  in  one  hand  and  a  wagon 
whip  in  the  other,  proceeded  to  give  him  a  sound  whipping. 
While  the  proprietor  of  the  hotel,  a  Mr.  Manglier  (ought  to  have 
been  Mangier^,  used  a  cane  on  the  doctor,  the  girl  laid  on  the 
whip.  Cause  said  to  be  letters  the  doctor  wrote  her  after  she 
had  quit.  The  doctor  never  had  a  better  chance  in  his  life  to 
run  than  was  here  presented;  and  a  good  run  is  better  than  a 
bad  stand.  That's  the  kind  of  girls  we  have  in  Texas,  a  terror 
to  "mashers." 


Dr.  E.  M.  Albers  has  removed  from  Victoria  to  William  Penn, 

Washington  county,  Texas. 


Proportion  of  Physicians  to  Population: 


Austio-Hungarian  Empire  i  to  3  857 

Belgium   i  to  2,841 

France   i  to  2,666 

German  Empire  i  to  3,038 

Italy  I  to  3.536 

Netherlands  i  10  2,484 

Norway  i  to  3,961 

Russia    I  to  8,551 

Spain  I  to  3,375 

United  States  .   i  to  500 


Camp  Jenner. — The  camp  of  the  returning  negro  colonists, 
near  Eagle  Pass,  now  in  the  hands  of  the  M.  H.  S.,  has 
been  named  "Camp  Jenner,"  on  account  of  the  large  amount 
of  vaccination  that  has  been  necessary,  we  suppose.  To  date, 
August  26,  the  number  of  arrivals  of  these  negroes  from  Mexico 
is  396.  Of  these  166  have  had  small-pox,  with  45  deaths  to 
dale.  Not  a  case  has  occurred  in  the  State  outside  the  camp;  it 
is  completely  jugulated;  it  can't  get  out. 


Book  Notices. 


P.  Blakiston,  Son  &  Co.,  of  1012  Walnut  street,  Philadelphia, 
announce  that  they  have  in  preparation  for  early  issue  an  author- 
ized translation,  by  Dr.  Albert  B.  Hale,  of  Chicago,  of  a  Hand- 
book of  Diseases  of  the  Eye,  by  Dr.  A.  Eugen  Pick,  of  the  Uni- 
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versity  of  Zurich.  This  is  one  of  the  most  complete,  thorough 
and  compact  of  text-books.  Among  its  other  merits,  it  contains 
a  number  of  very  handsome  colored  illustrations,  not  of  rare  or 
unusual  cases,  but  of  practical  matters  that  will  greatly  aid  the 
student  and  be  of  much  service  to  the  practitioner.  The  retail 
price  will  be  from  $3.00  to  $4.00. 


Publishers'  Notes. 


Chionia,  the  hepatic  stimulant,  is  attracting  much  attention  in 
the  medical  profession.  Its  physiological  action  is  that  of  a 
gentle  stimulant  to  the  liver  and  portal  circulation,  encouraging 
normal  action  of  that  organ.  It  is  not  considered  a  cathartic 
specifically. 


Pineoline  in  Erysipelas.  —  My  experience  with  Pineoline 
proves  that  it  will  cure  erysipelas  as  well  as  eczema  and  hem- 
orrhoids. A  case  of  erysipelas  of  the  face  in  the  case  of  a 
woman  of  55,  was  cured  in  one  week's  time.  I  applied  the  oint- 
ment well  over,  and  beyond  the  inflamed  area  and  kept  the  part 
constantly  protected.  I  can  not  say  that  the  result  was  surpris- 
ing, for  one  familiar  with  the  remarkable  properties  ot  Pinus 
Pumilio  must  be  prepared  for  surprising  results.  It  has  allayed 
the  itching  and  burning,  prevented  the  formation  of  bullae,  and 
caused  prompt  resolution.  As  an  antiseptic  and  anodyne  appli- 
cation Pinus  Pumilio  (Pineoline)  is  unexcelled. 

G.  H.  Thompson,  M.  D., 
Prof.  Materia  Medica,  Goll.  of  P.  &  S. 


The  Cleves  Drug  Company.— Dear  Sirs:  In  reply  to  your 
inquiry  regarding  my  experience  so  far  with  Bromine- Iodine 
Compound  in  the  treatment  of  pulmonary  tuberculosis,  I  would 
say  that  it  certainly  does  more  to  build  up  the  system  than  any- 
thing I  have  ever  tried  and  is  worthy  the  investigation  of  every 
physician. 

Since  May  i,  1895,  I  have  treated  in  my  own  private  practice, 
five  cases  of  pulmonary  tuberculosis  (so  diagnosed  by  the  micros- 
cope) in  the  first  and  second  stages,  and  in  each  instance  the  re- 
sults have  been  far  beyond  my  expectation. 

I  was  as  skeptical  as  any  person  could  be  when  Dr.  Ingraham 
first  published  his  treatment,  but  after  watching  the  effect  of  the 
remedy  on  the  system,  and  having  sent  three  patients  to  him  for 
treatment  during  the  past  two  years  and  seen  them  come  home 
and  attend  to  former  work,  apparently  enjoying  good  health,  I 
began  to  think  there  was  something  in  the  treatment,  and  I  now 
heartily  endorse  it.    Yours  truly,  H.  L.  Knapp, 

August  5,  1895.  Newark  Valley,  N.  Y. 
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Antikamnia — Quinine — SaloL— The  well-known  therapeutical 
properties  of  these  drugs  make  this  combination  desirable  in  such 
intestinal  affections  as  fermentative  dyspepsia,  diarrhoea,  dysen- 
tery, duodnal  catarrh,  cholera  infantum,  and  typhoid  fever.  The 
Antikamnia  controls  the  pain  as  efifectually  as  morphine,  and  yet 
is  never  followed  with  any  of  those  undesirable  effects  so  charac- 
teristic of  opium  and  its  derivatives.  Freedom  from  pain 
saves  an  immense  amount  of  wear  and  tear  to  the  system  and 
places  it  in  a  much  better  position]  for  recovery.  The  Salol  acts 
as  an  antiseptic  and  removes  from  the  intestinal  canal  the  first  or 
continuing  cause  of  the  affections  just  mentioned.  The  Quinine 
acts  as  a  tonic,  increasing  jthe  appetite,  and  thus  contributing 
much  to  a  speedy  recovery,  Hare  says  that  Quinine  is  not  only 
a  simple  bitter,  "but  also  seems  to  have  a  direct  effect  in  increas- 
ing the  red  blood  corpuscles."  A  tablet  composed  of  Antikam- 
nia two  grains,  Quinine  Sulph.  two  grains,  and  Salol  one  grain, 
allows  of  the  easy  administration  of  these  drugs  in  proper  pro- 
portionate doses. 


The  Great  Texas  State  Fair. — The  Tenth  Annual  Entertain- 
ment of  the  State  Fair  will  open  October  19th  and  close  Novem- 
ber 3d.  Announcement  is  made  to  the  effect  that  preparations 
are  being  made  and  an  effort  will  be  put  forth  to  make  this  sea- 
son's Fair  and  Exposition  the  grandest  in  the  Association's  his- 
tory. As  an  indication  of  this  fact,  a  contract  has  already  been 
closed  with  Sousa's  Peerless  Military  Band,  composed  of  fifty 
leading  musicians,  a  musical  organization  pronounced  by  both 
the  press  and  public  to  be  unequalled  by  any  band  of  this  coun- 
try or  any  other  country.  To  secure  this  superb  attraction,  the 
management  were  necessarily  compelled  to  undergo  quite  an  ex- 
pense, but  appreciating  the  liberal  patronage  the  people  have  at 
all  times  bestowed  upon  the  Fair,  and  desiring  to  present  to  them 
something  of  unusual  merit  this  season,  in  the  musical  line,  the 
management  know  of  no  organization  that  would  do  more  to  fill 
the  expectations  of  visitors  than  Sousa's  Band,  and  the  assurance 
is  given  by  the  Fair  people  that  the  entertainments  that  will  be 
presented  each  day  by  this  eminent  leader  and  his  band,  will  be 
well  worth  coming  to  the  Fair  alone  to  hear,  to  say  nothing  of 
the  many  new  and  meritorious  features  that  are  added  to  the 
Exposition  this  season. 


The  marvelous  property  of  endowing  its  user  with  the  power 
to  endure  severe  and  prolonged  mental  and  physical  exertion 
without  taking  food  and  without  feeling  fatigue,  is  the  particular 
virtue  which  has  attracted  attention  to  Kola.  It  diminishes  the 
elimination  of  nitrogen,  or,  in  other  words,  it  lessens  the  tissue 
waste  resulting  from  decomposition  of  nitrogenous  substances. 
Therefore,  while  not  a  food  per  se  it  economizes  the  reserved 
forces,  and  by  lessening  fatigue  permits  prolonged  exertion. 
After  thorough  experiments  and  careful  work,  F.  Stearns  &  Co. . 
of  Detroit,  Mich.,  are  now  enabled  to  present  a  preparation  of 


TEXAS  MEDICAL  JOURNAL. 


Kola  made  from  these  fresh  (undried)  nuts,  which  they  believe 
not  only  faithfully  represents  the  virtues  of  the  native  fresh  (un- 
dried) Kola,  but  one  which  will  fully  bear  out  the  claims  made 
for  this  drug  by  the  natives,  as  well  as  the  travelers  and  explorers 
of  Africa.  This  preparation,  "Kolavin,"  is  in  the  form  of  a  de- 
licious wine,  each  tablespoonful  dose  of  which  represents  thirty 
grains  of  fresh  (undried)  Kola  nut.  Careful  clinical  work  with 
"Kolaviu"  will  demonstrate  its  great  value  as  a  tonic  stimulant, 
as  well  as  prove  its  marked  superiority  over  any  preparation 
made  from  the  ordinary  dried  Kola  nuts  found  in  commerce. 

Samples  of  Kolavin  and  literature  on  Kola  will  be  mailed  to 
physicians  upon  request. 


To  the  Texas  doctor  the  name  of  Sharpe  &  Dohme,  of  Balti- 
more, carries  much  weight  and  gives  confidence  in  the  hour  of 
direst  need,  for  we  have  learned  through  experience  that  if  these 
people  say  a  thing  is  so  that  settles  it.  There  is  no  going  be- 
hind the  returns.  We  swear  by  their  Ergotole,  acknowledge 
with  uncovered  head  the  value  of  their  fluid  extract  Chaparro 
Amargosa,  give  three  cheers  and  a  tiger  for  that  gentle  gripeless 
granule  "Lapactic,"  and  sing  first  tenor  in  the  chorus  of  praise 
which  is  due  to  their  soluble  hypodermic  tablets.  We  have  to 
line  up  under  S.  &  D.'s  or  Wellington  will  want  to  know  why 
not.  But  even  when  not  under  the  hypnotic  "fluence"  of  that 
prince  of  good  fellows,  that  typical,  broad-chested,  big-hearted 
generous  Texan,  we  say,  these  are  good  things  and  that  is  why 
wc  like  to  help  push  them  along.  If  there  is  a  single  reader  of 
the  **Red  Back"  who  does  not  know  by  actual  experience  the 
supreme  superiority  of  these  drugs  as  intimately  as  he  knows  his 
own  nose,  let  him  at  once  correct  the  error  of  his  ways  and  send 
to  Baltimore  for  some  samples.  Tell  the  folks  up  there  that  the 
Texas  Medical  Journal  told  you  to  write,  and  then  if  the 
samples  don't  come  promptly  we'll  let  Wellington  know.  That 
will  settle  it. 


Inability  to  Digest  Starch.— The  Laboratory  of  Hygiene  of 
the  Battle  Creek  Sanitarium,  under  the  supervision  of  Dr.  J.  H. 
Kellogg,  is  doing  some  most  valuable  work.  Each  month  the 
work  of  that  laboratory  is  reported  in  Dr.  Kellogg's  journal, 
Modern  Medicine.  In  a  recent  number  of  that  journal  Dr.  Kel- 
logg says  that  "the  abundant  provision  made  in  the  human  body 
for  the  digestion  of  starch,  first,  the  saliva;  second,  the  bile  and 
pancreatic  juice;  third,  the  intestinal  juice,  and  finally,  the  liver, 
is  evidenced  that  man  should  subsist  largely  upon  farinaceous 
foods."  And  yet  notwithstanding  such  statements  it  is  a  fact 
that  the  Ameiican  has  come  to  be  addicted  to  the  inordinate  con- 
sumption of  beef  and  other  animal  products*.  It  is  altogether 
probable  that  the  reason  for  this  is,  that  so  many  are  unable  to 
digest  starch,  and  they  wish  to  adopt  this  method  of  escaping 
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the  pangs  of  starch  in  digestion.  It  is  also  probably  due  to  the 
fact  that  pharmacists  have  entirely  neglected  this  broad  field, 
and  have  been  paying  their  exclusive  attention  to  preparing  pre- 
digested  albuminous  foods,  neglecting  the  farinaceous  foods,  al- 
though the  latter  form  at  least  two-thirds  of  the  ordinary  diet. 
Now  attention  is  paid  more  to  the  subject  of  pre-digested  starch- 
es, and  the  Pre-digested  Food  Company,  of  New  York,  are  sup- 
plying this  need  by  offering  to  the  profession  their  preparation 
known  as  Paskola.  This  is  a  pre-digested  starch,  combined  with 
hydrochloric  acid  and  those  ferments  necessary  for  the  meaty 
foods. 


An  Ideal  Cicatrizant.— The  fact  that  within  the  last  three 
years  no  less  than  one  hundred  and  thirty  original  articles  on 
Aristol  have  appeared  in  the  medical  press  demonstrates  that  this 
product  has  aroused  general  interest.  Aside  from  this  its  use  is 
also  frequently  alluded  to  in  reports  of  surgical  and  gynaecologi- 
cal cases,  and  of  cases  of  diseases  of  the  eye,  ear,  nose  and 
throat.  What  is  especially  striking  is  the  marvelous  cicatrizant 
property  of  this  drug.  While  perfectly  devoid  of  the  least  irri- 
tating effect  upon  the  most  sensitive  cutaneous  and  mucous  sur- 
faces, Aristol  exerts  a  continuous  antiseptic  influence,  dries  up 
profuse  secretions,  arrests  suppuration,  alleviates  pain  and  pro- 
motes the  rapid  formation  of  healthy  granulation  tissue.  It  has 
been  employed  with  notable  success  in  the  treatment  of  severe 
burns,  and  according  to  the  experience  gained  in  the  clinic  of 
Prof.  Mosetig  Moorhof,  in  Vienna,  the  Hospital  St.  Louis  in 
Paris,  Prof.  Seiffert's  Clinic  in  Wurzburg,  the  City  Hospital  in 
Trieste  and  many  hospitals  in  this  country,  the  results  have  been 
excellent  and  sometimes  astonishing,  The  contributions  on  this 
subject  by  Prof.  Demme,  of  Berne,  Dr.  Stern,  of  New  York,  Dr. 
BufiU,  of  Barcelona,  Prof.  Haas,  of  Milan,  Dr.  Siebel,  of  Elber- 
feld,  and  others,  also  speak  in  high  praise  of  the  cicatrizant 
power  of  Aristol.  Attention  is  especially  directed  to  the  fact 
that  the  period  of  healing  is  exceptionally  short  and  that  the 
pains  are  relieved  with  remarkable  rapidity.  Further  evidence 
of  the  marked  cicatrizing  action  of  this  remedy  is  afforded  by 
the  admirable  results  from  its  application  in  cases  of  lumpus 
vulgaria,  tuberculous  abscesses  and  chronic  sluggish  ulcers  of 
the  leg.  In  ozoena  it  is  one  of  the  best  remedies  at  the  disposal 
of  the  physician,  suppressing  profuse  fetid  secretion,  and  materi- 
ally aiding  in  the  restoration  of  the  nasal  mucosa  to  a  normal 
condition.  Aristol  may  be  employed  in  different  ways;  in  the 
form  of  the  powder  diluted  if  desired  with  boracic  acid,  stearate 
of  zinc,  etc.,  in  the  form  of  solutions  in  olive  oil,  or  in  ointments 
of  the  strength  of  5  to  10  per  cent.  Aristol  collodion  is  also  a 
favorite  application  for  the  treatment  of  abrasions  and  small 
wounds. 
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DISIiOCRTIONS    OF   THE    H^^MERUS    AT  THE 
SHOUliDEl^, 

With  l^epoPt  of  Case  of  Fouf  |VIonths'  Standing. 

BY  H.  B.  HILL,  M.  D. 
(Read  at  Austin  District  Medical  Society.) 

MY  OBJECT  in  writing  this  paper  is  not  so  much  to  discuss 
the  first  clause  of  the  title,  as  the  latter  part  thereof,  and 
to  place  on  record  the  case  referred  to.  The  humerus  is  subject 
to  dislocation  in  three  directions — at  the  shoulder — and  occur  in 
relative  frequency  in  the  order  named,  viz.:  Forward,  down- 
ward and  backward.  The  first  mentioned  is  divided  into  two 
sub-varieties,  subcoracoid  and  subclavicular,  and  the  backward 
dislocation  into  the  subacromial  and  the  subspinous;  the  down- 
ward variety  being  known  as  the  subglenoid,  which  is  nearly  as 
frequent  as  the  forward  variety.  It  would  be  tedious  and  profit- 
less to  enter  into  a  discussion  of  the  symptoms  and  diagnosis  of 
all  the  forms  of  this  dislocation,  as  they  are  described  and  illus- 
trated in  the  surgical  works  far  more  fully  than  the  limits  of  this 
paper  will  permit.  Owing  to  the  shallowness  of  the  glenoid 
cavity,  the  shoulder-joint  is  more  frequently  dislocated  than  any 
other,  and  in  recent  cases  is  usually  easily  diagnosed  and  re- 
duced, but  reduction  becomes  more  difficult  in  proportion  to  the 
time  that  has  elapsed  since  the  occurrence  of  the  dislocation. 
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The  diagnosis  is  also  difficult  if  swelling  and  inflammation  have 
supervened,  but  again  becomes  easy  after  their  subsidence.  Oc- 
casionally it  is  impossible  to  reduce  some  recent  cases,  and  some 
cases  are  difficult  to  keep  in  position  after  reduction  has  been  ac- 
complished. 

The  immediate  effects  of  a  dislocation  consist  of  a  rupture, 
more  or  less  extensive,  of  the  capsular  ligament,  with  or  without 
laceration  of  the  other  ligaments  of  the  joint,  and  of  neighboring 
tendons,  muscles,  vessels  and  nerves;  in  partial  dislocations  the 
capsular  ligament  may  be  merely  stretched  without  being  torn. 
If  there  is  early  reduction,  the  parts  are  usually  gradually  re- 
stored, but  there  may  remain  weakness  or  paralysis,  with  imper- 
fect function  of  the  limb,  and  a  decided  tendency  to  recurrence. 
If  the  dislocation  is  not  reduced,  the  articular  surfaces  undergo 
changes.  The  old  joint-cavity  becomes  filled  up,  its  margins 
absorbed  and  flattened,  while  a  new  socket  is  commonly  formed 
around  the  head  of  the  dislocated  bone  (if  it  was  a  ball  and  socket- 
joint),  which  changes  its  shape  and  becomes  gradually  accom- 
modated to  its  new  position;  if,  however,  the  head  of  the  bone 
rests  upon  muscle  instead  of  a  new  socket  being  formed,  the  soft 
tissues  undergo  condensation,  forming  a  cup-shaped  cavity  of 
fibrous  structure,  which  becomes  attached  by  its  margins  to  the 
displaced  bone  and  is  lubricated  by  a  synovia-like  fluid.  The 
surrounding  muscles  become  more  or  less  atrophied,  and  abnor- 
mal adhesions  often  form  between  the  displaced  bone  and  the  ad- 
jacent nerves  and  blood  vessels,  a  fact  that  should  always  be 
borne  in  mind  in  attempting  reduction  of  old  dislocations,  as 
paralysis  or  hemorrhage  may  result  from  laceration  thereof. 

The  indications  of  treatment  in  all  recent  cases  of  dislocation 
is  to  effect  immediate  reduction  if  possible;  or  failing  to  accom- 
plish that,  to  attempt  to  convert  the  dislocation  into  the  variety 
that  offers  the  greatest  utility  of  the  limb  in  an  abnormal  posi- 
tion. The  methods  of  reduction  will  be  detailed  in  describing 
the  procedure  put  into  operation  in  attempting  reduction  of  the 
ancient  case  that  gave  rise  to  this  paper. 

The  question  of  what  course  to  pursue  in  old  dislocations,  will 
depend  upon  the  condition  of  each  case.  If  a  fairly  useful  false 
joint  has  been  established,  and  there  is  not  too  much  discomfort 
in  the  new  position,  it  is  advisable  to  let  it  alone.  But  it  fre- 
quently happens  that,  owing  to  the  extreme  extent  of  the  dislo- 
cation, that  there  is  only  the  most  limited  motion  and  the  great- 
est discomfort,  on  account  of  the  tension  on  the  muscles  and  liga- 
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ments,  and  pressure  on  the  vessels  and  nerves.  In  such  cases 
we  are  justified  in  making  cautious  attempts  at  reduction,  and 
failing  in  that,  endeavoring  to  convert  the  dislocation  into  one 
not  so  objectionable. 

I  will  now  give  a  history  of  the  case  referred  to  in  the  title  of 
this  paper: 

Chas.  Sinclair,  white,  aged  about  twenty  years,  presented  him- 
self at  my  office  December  30,  1893,  stating  he  had  a  dislocation 
of  the  shoulder-joint,  which  occurred  about  four  months  pre- 
viously, and  that  two  physicians  had  made  attempts  to  reduce  it: 
first  on  the  day  that  it  occurred,  by  one  of  them,  and  again  the 
next  day  by  both,  with  the  use  of  chloroform.  That  the  phy- 
sicians said  that  they  had  succeeded  in  effecting  reduction,  but 
that  he  thought  they  were  mistaken,  as  he  had  had  several  dis- 
locations previously  and  knew  from  the  condition  he  was  in 
when  he  recovered  from  the  effects  of  the  chloroform,  that  reduc- 
tion had  not  been  accomplished.  I  examined  the  arm  and  found 
a  subclavicular  dislocation  of  the  head  of  the  humerus,  the  most 
extreme  variety  of  forward  displacement,  with  firm  adhesions 
and  very  little  motion  of  the  arm.  There  was  almost  constant 
pain  in  the  subscapular  region,  due  to  muscular  tension.  I  told 
him  the  chances  of  reduction  were  very  slight,  but  on  account  of 
the  greatly  diminished  usefulness  of  the  arm,  that  I  would  make 
the  attempt.  With  the  assistance  of  Dr.  H.  B.  Granberry,  of  this 
city,  he  was  chloroformed,  and  I  proceeded  as  follows:  First, 
the  arm  was  moved  and  rotated  in  various  directions,  to  stretch 
and  break  up  the  abnormal  adhesions  that  had  taken  place. 
Then  extension  and  counter-extension  was  made  by  placing  the 
foot  in  axilla  and  making  traction  on  the  arm  first  in  an  out- 
ward, and  then  continuing  the  traction,  while  the  arm  was 
carried  downward  and  across  the  chest,  using  the  foot  as 
a  fulcrum  to  pry  the  head  of  the  humerus  into  position. 
After  several  repetitions  of  these  procedures,  with  various 
modifications,  the  method  of  manipulation  was  tried,  following 
Power's  Modification  of  Kocker's  plan  which  is  as  follows: 
"The  patient  was  on  the  back,  the  shoulder  on  the  sound  side 
held  firmly  down  by  an  assistant,  the  injured  arm  grasped  at  the 
wrist  and  elbow,  which  was  flexed,  and  the  humerus  brought 
firmly  against  the  side,  the  forearm  used  as  a  lever  to  make 
outward  rotation  until  it  pointed  directly  outward,  the  elbow  was 
then  carried  along  the  front  of  the  chest  to  the  median  line, 
when  with  a  quick  inward  rotation  the  hand  was  carried  to  oppo- 
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site  shoulder."  The  only  result  of  these  maneuvers  was  to  con- 
vert the  subclavicular  into  a  subcoracoid  dislocation,  and  a  par- 
tial breaking  up  of  the  adhesions.  We  then  .'passed  a  folded 
cloth  beneath  the  axilla  with  which  counter-extension  was  made 
by  traction  on  the  arm  directly  outward,  and  followed  by  down- 
ward traction  with  the  foot  in  the  axilla,  when  we  were  gratified 
to  perceive  the  arm  return  to  its  natural  position  with  a  decided 
snap.  To  say  that  it  had  returned  to  its  natural  position  is  only 
partially  correct;  for  the  glenoid  cavity  having  become  filled  up, 
the  head  of  the  bone  rested  on  a  flat  surface,  instead  of  the  cup 
shaped  depression  it  normally  occupies.  Consequently  when 
Dr.  Granberry  made  an  upward  movement  of  the  arm  to  test  the 
accuracy  of  the  reduction,  the  dislocation  immediately  recurred, 
and  was  again  reduced  by  the  procedure  last  described.  A 
careful  examination  showed  that  the  head  of  the  bone  rested  too 
far  forward,  to  remedy  which  the  following  procedure  was  re- 
sorted to:  A  long  folded  .towel  was  passed  around  the  arm  at 
the  axilla,  and  traction  was  made  with  this  obliquely  outward 
and  backward,  while  counter-traction  was  made  with  the  band 
under  the  axilla,  while  at  the  same  time  I  made  pressure  in  long 
axis  of  the  humerus  upon  the  elbow  with  one  hand,  and  with 
the  other  guided  the  head  of  the  bone  into  its  proper  position. 
We  were  as  successful  as  was  possible,  considering  the  changes 
that  had  occurred,  owing  to  the  long  standing  of  dislocation. 
Among  other  changes,  a  great  degree  of  atrophy  had  occurred 
in  the  deltoid  muscle,  which  I  thought  to  be  due  to  want  of  use, 
but  which  may  have  been  due  to  nerve  injury,  causing  paralysis. 
We  placed  on  a  bandage  designed  to  prevent  a  recurrence  of 
the  dislocation,  and  on  seeing  him  the  next  day,  there  was  very 
little  swelling  or  inflammation,  and  with  the  exception  of  a  per- 
sistent chloroform  nausea,  he  expressed  himself  as  feeling 
much  more  comfortable  than  previous  to  his  reduction.  He  left 
for  his  home,  which  was  about  thirty  miles  distant,  promising 
to  return  in  five  or  six  days,  or  earlier,  if  there  was  any  recur- 
rence of  the  dislocation,  but  failed  to  do  so  until  sixteen  days 
had  elapsed;  when  he  did  so  we  lound  the  bandage  displaced, 
loose  and  stretched;  that  dislocation  had  recurred,  and  appar- 
ently as  firmly  bound  down  as  when  first  seen.  To  be  as  brief 
as  possible,  we  had  much  diflSculty  in  accomplishing  the  second 
reduction,  but  finally  succeeded  by  similar  measures  to  those 
resorted  to  at  first.  After  which  we  applied  a  bandage  so  ar- 
ranged that  recurrence  was  absolutely  impossible  so  long  as  it 
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was  retained  in  place,  and  to  prevent  any  displacement,  I  stitched 
it  at  numerous  points.  I  required  him  to  remain  in  the  city  for 
one  week  longer,  when  he  again  returned  home,  and  so  far  has 
had  no  return  of  the  displacement.  When  last  heard  from  there 
was  a  very  decided  increase  of  movement  in  the  arm,  but  still 
quite  marked  atrophy  and  loss  of  power  in  the  deltiod,  which  I 
am  endeavoring  to  remedy,  by  massage  and  passive  as  well  as 
voluntary  motion. 

There  are  various  other  methods  of  reducing  dislocations  of 
the  shoulder  joint,  which  will  only  be  briefly  referred  to.  White, 
Mothe,  and  others  made  extension  by  drawing  the  arm  upward, 
counter-extension  being  made  by  the  foot  or  hand  placed  above 
the  acromion  process. 

.  By  leverage:  The  patient  being  seated  in  a  chair,  the  foot  of 
the  operator  rests  on  the  edge  of  the  chair,  the  knee  in  the  axilla 
as  a  fulcrum,  the  arm  being  pressed  downward  as  a  lever,  the 
head  of  the  humerus  is  pried  into  position.  Subacromial  and 
subspinous  dislocations  may  be  reduced  by  extension  and  coun- 
ter-extension in  the  direction  of  the  displacement,  counter-ex- 
tension being  made  by  the  opposite  arm  or  the  band  in  axilla. 
Cases  either  of  recent  or  ancient  disclocation  that  can  not  be  re- 
duced by  some  of  the  various  methods  of  treatment  described, 
may  where  the  usefulness  of  the  arm  is  so  limited  as  to  make  it 
advisable,  be  treated  by  incision  and  the  reduction  being  thus 
accomplished,  excising  the  head  of  the  humerus  if  necessary. 
Of  course  such  an  operation  would  require  the  most  careful  anti- 
sepsis, and  a  thorough  knowledge  of  the  anatomy  of  the  joint. 
The  various  accidents  that  may  occur  during  efforts  at  reduction 
of  old  dislocation  such  as  fracture,  rupture  of  muscles,  and 
laceration  of  blood-vessels,  etc.,  require  a  cessation  of  all  efforts, 
and  treatment  according  to  the  nature  of  the  accident. 


For  Texas  Medical  Journal. 

RfiOCriRUlBS  OF  TYPHOID  FBVEI^. 

BY  C.  J.   FORBES,  M,   D.,    ROUND  ROCK,  TEXAS. 
Read  at  the  Austin  District  Medical  Society. 

MR.  PRESIDENT,  it  is  my  purpose  to  invite  the  attention 
of  this  body  to  some  anomalies  noticed  in  two  or  three 
cases  of  typhoid  fever. 

It  is  impossible  for  a  physician  to  begin  practice  with  a  true 
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conception  of  all  diseases.  In  fact,  it  may  be  doubted,  whether 
the  young  doctor  of  ordinary  advantages,  has  the  true  conception 
of  any  disease.' 

Many  illusions  necesarily  exist.  Among  the  first  of  these  to 
be  dispelled  by  practical  experience  is  the  one  expecting  to  find , 
typical  cases  of  a  given  disease.  He  does  not  practice  long  be- 
fore he  finds,  contrary  to  expectation,  that  the  atypical  is  the 
rule.  Even  in  well-known  typhoid  fever  the  anomalous  manifes- 
tations are  so  numerous  that  his  experience  must  be  very  large 
before  he  has  met  them  all.  If  every  disease  had  one  or  more 
pathognomonic  symptoms  present  and  continuing  through  every 
case,  diagnosis  would  be  easy.  Most  diseases  present,  occasion- 
ally, unusual  features,  that  may  perplex  and  lead  us  astray. 
Typhoid  fever  is  a  very  complex  disease  and  presents  a  very  di- 
versified symptomatology,  which  has  led  to  many  clinical  errors. 

A  majority  of  cases  of  one  epidemic  may  be  typical  and  those 
of  another  atypical.  Again,  the  symptoms  ot  this  disease  seem 
to  be  greatly  modified  by  such  influences  as  climate,  altitude 
and  concurring  diseases.  In  the  South  its  symptoms  are  modified 
and  changed  by  malarial  complications,  while  typhoid  occurring 
in  the  by  altitudes  of  the  Rocky  Mountains  presents,  seemingly, 
from  what  I  have  read,  quite  a  different  series  of  symptoms. 

In  reference  to  the  malarial  complication.  Prof.  Osier  says:  "I 
confess  myself  unable  to  differentiate  certain  cases  of  malarial  re- 
mittent from  typhoid  fever  without  the  blood  examination."  No 
wonder,  then,  that  there  should  be  so  much  doubt  and  dispute 
among  the  great  mass  of  physicians  as  to  the  existence  or  non- 
existence of  typho-malarial  fever.  Among  the  physicians  of  the 
Rocky  Mountain  regions  there  seems  to  exist  a  difference  of 
opinion  as  to  the  nature  of  their  Rocky  Mountain  fever.  The 
last  edition  of  Dunglison's  dictionary  defines  this  as  "a  form  of 
typho-malarial/ever  met  with  in  high  altitudes,  as  in  the  Rocky 
Mountains." 

In  the  Medical  News,  of  April  8th,  1893,  is  an  article,  by  Dr. 
Work,  of  Pueblo,  on  Mountain  Fever.  In  this  article  he  gives  an 
account  of  thirty-two  cases  of  mountain  fever,  admitted  to  hos- 
pital in  Colorado  Springs  in  the  summer  and  fall  of  1890.  In 
eighteen  of  these  the  rose  colored  spots  of  typhoid  were  seen;  in 
six  they  were  absent,  and  in  eight  their  presence  or  absence  is 
not  stated.  Five  cases  of  the  thirty-two  terminated  fatally,  and 
the  post  mortem  examinations  showed  in  each  case  the  lesions  of 
typhoid  fever. 
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He  concludes  that  the  great  majority  of  cases  of  continued 
fever  occurring  in  the  Rocky  Mountains  are  typhoid,  and  should 
be  so  classed. 

The  object  of  the  foregoing  is  to  call  attention  to  the  fact  that 
the  great  diversity  of  symptoms  occurring  in  typhoid  fever  causes 
a  great  diversity  of  opinion,  but  post  mortems  show  that  a  vast 
majority  of  cases  of  severe  continued  fever  are  true  typhoid. 
But  to  come  more  directly  to  my  subject.  In  October,  1892,  I 
was  called  to  see  a  boy  sick  with  fever.  This  was  a  family  of 
Swedes,  and  consisted  of  parents  and  three  sons,  varying  in  age 
from  eleven  to  sixteen  years.  During  the  fall  the  father  and  the 
boys  had  the  fever.  The  oldest  boy  was  the  second  to  take  sick. 
In  the  fourth  week  of  the  fever  he  was  seized  with  a  severe  pain 
in  the  right  iliac  fossa.  This  was  soon  followed  by  a  general 
peritonitis,  of  which  he  soon  died.  To  my  mind  this  was  a  clear 
case  of  perforation.  The  first  boy  sick  had  a  very  severe  attack, 
but  recovered;  the  third  had  a  mild  case.  On  the  first  of  No- 
vember the  father  had  an  attack  of  fever,  which  yielded  at  once 
to  a  mercurial  purge  and  quinine.  Although  he  had  no  fever  he 
did  not  seem  to  be  entirely  well.  During  the  last  days  of  No- 
vember he  had  a  similar  attack,  and  was  treated  the  same  way, 
with  the  same  result. 

He  continued  free  of  fever  and  able  to  do  some  work  until  De- 
cember loth,  when  he  was  taken  with  diarrhoea,  and  fever  re- 
turned. I  again  gave  quinine,  and  the  fever  disappeared  at  once, 
but  the  diarrhoea  persisted  for  some  time,  in  spite  of  active  treat- 
ment. From  December  nth  to  the  21st  he  had  no  fever,  but  his 
temperature  was  frequently  subnormal.  December  17th  it  was 
96.5°.  The  family  had  a  thermometer,  and  tested  his  tempera- 
ture frequently  each  day.  I  have  no  record  of  December  i8th, 
but  the  19th  and  20th  the  temperature  was  subnormal.  For 
about  four  days  preceding  his  death,  the  temperature  arose  to 
102.  It  ran  up  at  one  time  to  106,  but  5  grs.  of  antikamnia  very 
promptly  reduced  it  to  100°.  December  17th  his  bowels  became 
slightly  tympanitic,  and  this  condition  increased  up  to  his  death, 
which  occurred  December  25th. 

He  never  complained  of  pain  at  any  time,  although  repeatedly 
questioned  on  this  point.  Ten  hours  after  his  death,  I  held  a 
post  mortem,  assisted  by  Drs.  HoUoway  and  Norris.  We  found 
three  perforations,  situated  from  ten  to  sixteen  inches  above  the 
caecum.    One  of  them  was  a  slit  in  the  bottom  of  a  large  ulcer. 
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This  slit  was  made  larger  by  handling.  The  other  two  were 
round  openings  at  the  bottom  of  small  ulcers. 

One  peculiarity  of  this  case,  is  the  absence  of  pain  after  perfor- 
ation. No  fecal  matter  had  escaped  into  the  abdominal  cavity, 
and  this  doubtless  is  the  explanation.  But  the  anomaly  to 
which  I  wish  particularly  to  direct  your  attention,  is  the  absence 
of  fever  during  the  whole  of  the  sickness.  This  man  was  46 
years  of  age,  and  I  am  aware  that  typhoid  fever  does  not  range 
so,  high  in  aged  subjects,  but  it  is  certainly  unusual  for  them  to 
have  no  fever. 

In  looking  through  medical  literature  at  my  command  for  sim- 
ilar cases,  I  find  one  recorded  by  Dr.  Taylor,  of  Rhode  Island. 
His  patient  was  a  young  married  woman  with  atresia  of  vagina. 
To  this  abnormality  he  attributed  her  sickness,  as  she  had  scarcely 
any  fever.  But  the  post  mortem  showed  the  characteristic  ulcers 
of  typhoid  fever,  and  no  inflammation  of  the  genital  organs. 

In  the  Medical  News  of  May  13th,  1893,  the  editor  refers  to 
four  cases  reported  in  The  Practitioner  by  another  physician. 
These  four  cases  presented  the  classical  signs  and  symptoms  of 
enteric  fever,  with  the  exception  of  pyrexia. 

Osier  says:  "An  afebrile  typhoid  fever  is  recognized  by  au- 
thors. I^erbermeister  says  such  cases  were  not  uncommon  at 
Basle."  He  adds,  "I  have  no  personal  knowledge  of  such 
cases." 

On  October  17,  1893,  I  was  called  to  see  a  man  who  had  been 
confined  to  his  bed  with  fever  for  eleven  days.  This  old  man — 
also  a  Swede — was  in  his  67th  year.  Up  to  that  time,  he  had 
had  no  medical  attention.  His  tongue  was  dry,  and  heavih* 
coated ;  the  teeth  were  covered  with  sordes.  There  was  a  marked 
subsultus,  not  only  of  the  tongue,  but  of  all  the  limbs.  A  mut- 
tering delirium  was  present,  except  when  aroused.  No  rose 
colored  spots  were  present.  On  examining  the  abdomen,  I  found 
it  absolutely  flat.  Not  only  the  spinal  column,  but  also  the  ab- 
dominal aorta,  could  be  easily  outlined. 

This  condition,  and  his  age,  were  the  anomalies  of  this  case. 
The  fever  ranged  from  100  to  103.  So  far  as  I  could  learn,  there 
had  never  been  any  cases  of  typhoid  fever  on  this  place,  nor  was 
it  prevailing  anywhere  in  the  country  at  that  time.  He  died  five 
days  after  I  saw  him.  If  this  was  not  a  case  of  typhoid  fever,  I 
am  at  a  loss  what  to  call  it. 

I  do  not  remember  noticing  anything  in  reference  to  absence 
of  tympanites  in  this  disease,  except  in  a  review  of  A.  Strumpell's 
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"Practice  of  Medicine,"  in  the  Therapeutic  Gazette.  The  re- 
viewer says  Strumpell  does  not  consider  tympanites  a  common 
condition  in  this  disease. 


Current  Medical  Literature. 


DEPARTMENT  OF  PRACTICE  OF  MEDICINE. 


EDITED  BY  PROF.  ALLEN  J.  SMITH,  M.  D. ,  GALVESTOX. 


Methylene  Blue  for  Chyluria  from  Filaria  Sanguinis 
HoMiNis. — Dr.  Austin  Flint,  jr.  (^New  York  Medical  Journal, 
June  15,  1895),  reports  a  case  of  filariosis  in  a  colored  man,  22 
years  of  age,  from  the  West  Indies,  but  residing  for  ten  months 
in  this  country.  His  urine  was  milky,  of  a  specific  gravity  of 
1014,  acid  reaction,  and  contained  albumen,  but  no  sugar.  Agi- 
tation with  ether  caused  the  urine  to  clear  up,  and  under  the 
microscope  much  fatty  debris  and  fat  globules,  with  some  broken 
down  red  corpuscles,  but  no  tube-casts,  were  found.  The  blood, 
examined  shortly  after  midnight,  showed  the  presence  of  filarial 
embryos.  The  patient  complained,  besides  of  this  urinary  condi- 
tion, of  headache,  pain  in  the  sacral  region,  and  weakness,  with 
some  emaciation,  and  slight  fever.  Methylene  blue  (two  grains 
every  four  hours)  in  a  short  while  caused  an  abatement  of  all  the 
symptoms,  the  urine  becoming  quite  clear;  but  on  discontinuing 
the  remedy  the  symptoms  all  reappeared.  The  drug  having  been 
resumed,  however,  in  five  days  more  the  case  was  permanently 
recovered.  The  use  of  the  same  drug  in  gonorrhoea  and  in  mala- 
ria, is  also  noted  in  the  paper,  in  connection  with  the  discussion 
of  the  germicidal  properties  of  the  substance. 


Treatment  of  Diphtheria  with  Solution  of  Subsul- 
PHATE  OF  Iron. — Dr.  Wm.  S.  Stewart,  of  Philadelphia  {Medical 
and  Surgical  Reporter,  June  29,  1895),  declares  .that  in  a  prac- 
tice of  thirty-four  years  duration  he  has  never  lost  a  single  case 
of  uncomplicated  diphtheria  in  an  adult,  and  only  one  compli- 
cated one  (the  complication  being  in  this  case  a  severe  croupous 
pneumonia);  and  he  attributes  his  success  to  the  employment  of 
local  and  internal  administration  of  Monsel's  solution  of  ferric 
subsulphate.    His  experience  with  children  has  not  been  as  grat- 
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ifying,  but  nevertheless  has  been  exceptionally  successful.  He 
would  administer,  at  the  earliest  possible  moment  in  the  case, 
about  seven  grains  of  chlorate  of  potash  and  two  drops  of  the 
subsulphate  solution,  which  at  times  may  cut  short  an  attack. 
But  when  the  membrane  is  well  formed,  these  alone  are  valueless. 
Then  a  dilute  solution  (one  fluid  drachm  of  the  Monsel  solution 
to  half  a  pint  of  cold  or  hot  water,  as  the  patient  fancies)  is  used 
as  a  gargle,  to  be  persisted  in  until  every  particle  of  the  patch  is 
gotten  rid  of.  If  the  patient  can  not  gargle,  the  parts  must  be 
swabbed  with  the  solution  until  quite  clean  of  membrane.  The 
absolute  removal  of  the  membrane  is  the  great  necessity  of  the 
treatment.  If  this  end  be  gained,  Dr.  Stewart  does  not  fear  the 
diphtheritic  contagion  in  the  least. 

Dr.  W.  T.  Sawyer,  of  Greensboro,  Alabama,  in  a  letter  to 
the  Virginia  Medical  Monthly  of  February,  1895,  details  several 
experiments  and  some  practical  experience  in  the  use  of  the 
tincture  of  asclepias  verticellatta  (Linn.),  var.  pnmila  (Gray),  in 
the  treatment  of  poisoning  from  snake-bites,  and  too  from  the 
bites  of  rabid  animals.  The  weed  was  suggested  by  the  natives 
of  the  mountain  lands  of  St.  Clair  county,  Alabama,  among 
whom  a  tincture  has  long  been  used  in  this  class  of  cases,  as  well 
as  for  an  intoxicating  drink,  its  value  having  been  originally 
made  known  by  the  Indians  formerly  inhabiting  the  district. 


Abstracts  and  Selections. 


Evolution  and  Heredity. 


BY  E.  SYMES  THOMPSON,  M.  D  , 
Gresham  Professor. 

The  subject  is  a  vast  one.  Heredity,  or  the  inheritance  of  ac- 
quired characteristics,  is  one  of  the  laws  of  Evolution.  Heredity 
and  Evolution  are  inseparable  and  inter  dependent;  they  act  to- 
gether. Evolution  without  heredity  would  make  every  modifi- 
cation of  form  and  character  transient,  whilst  Heredity  without 
Evolution  would  lead  to  never-changing  monotony;  the  two 
forces  (when  combined)  secure  continuity  and  variation. 

The  doctrine  of  Evolution  is  the  most  sublime  conception  of 
our  era.    Darwin  has  been  well  named  "the  Newton  of  Natural 
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History."  It  is  our  privilege  to  have  lived  with  Darwin.  Sir 
Thomas  Gresham,  the  noble  founder  of  Gresham  College,  lived 
with  Copernicus  and  Galileo,  and  realizing,  as  he  did,  the  truth 
and  the  value  of  astronomical  science,  he  founded  the  chair  of 
astronomy  now  so  ably  filled  by  Professor  Ledger.'  Galileo  was 
compelled,  by  the  authority  of  the  church,  to  withdraw  his  as- 
sertion that  the  sun,  and  not  the  earth,  was  the  center  of  our  sys- 
tem, and  many  of  us  can  remember  the  excitement  and  violent 
opposition  that  was  raised  when  Darwin  ventured  to  enunciate 
his  great  discovery,  the  doctrine  of  Evolution.  Evolution  is  one 
of  those  grand  generalizations  that  deserves  to  be  placed  by  the 
side  of  gravitation.  Isaac  Newton  showed  not  only  that  an  apple 
falls  to  the  ground  by  the  force  of  gravitation,  but  that  the  same 
attractive  force  holds  the  sun,  the  moon  and  the  planets  in  their 
course.  This  law  was  afterwards  shown  by  Herschel  to  hold 
good  for  all  the  stars. 

As  the  centrifugal  force,  due  to  the  rapid  rotation  of  the  heav- 
enly bodies,  is  controlled  by  the  centripetal  force  of  gravitation, 
so  Evolution  is  kept  under  control  by  the  restraining  influence  of 
the  law  of  hereditary  transmission. 

Sir  George  Grove,  also  our  contemporary,  has  discovered  an- 
other great  law  of  nature,  the  mutual  correlation  and  convert- 
ibility of  force,  and  has  pointed  out  the  great  results  that  follow 
from  the  controlling  action  of  opposing  forces. 

Before  the  discovery  of  these  great  principles  the  sciences  were 
in  their  infancy.  The  seeker  after  truth  was  met  everywhere  by 
problems  which  he  could  not  explain  or  understand.  The  dis- 
covery of  these  truths  has  made  easy  what  was  before  enigmatical, 
and  has  profoundly  increased  our  interest  in  nature,  and  enabled 
us  to  appreciate  in  a  measure  the  mode  of  operation  of  God  in 
nature. 

The  telescope,  which  has  brought  within  our  reach  myriads  of 
worlds  whose  very  existence  we  sould  not  otherwise  surmise,  has 
also  enabled  us  to  fathom  the  nature  and  the  causes  of  their 
movements,  and  though  we  can  not  see  the  medium  through 
which  gravitation  acts,  we  are  able  to  reason  about  it,  and  to  ac- 
count for  the  movements  of  the  heavenly  bodies. 

The  spectroscope  again  has  enabled  us,  as  it  were,  to  put  them 
into  the  crucible,  and  to  define  the  composition  of  the  invisible 
stars.  We  are  thus  enabled  to  come  within  touch  of  radiant 
suns  whose  distance  is  well  nigh  immeasurable,  and  to  discern 
that  far  greater  influence  is  exerted  on  our  atmosphere  by  the 
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Stars  that  are  invisible  to  the  unaided  eye  than  by  those  we  can 
see.  Of  the  light,  heat  and  chemical  force  that  emanate  from 
our  sun,  but  an  infinitesimal  part  find  its  way  to  the  planets  and 
comets  that  form  its  solar  system,  2,200,000,000  times  as  much 
force  is  (so  far  as  we  know)  wasted  in  space.  Can  we  believe 
that  it  is  really  "wasted"  ?  Is  it  not  more  consonant  with  our 
ideas  of  creative  wisdom  and  versatility  to  assume  with  Lord 
Kelvin  that  these  ''wasted  rays"  are  utilized  in  causing  the  for- 
mation of  "vortex  rings"  in  the  circumambient  ether,  which 
rings  formed  by  motion  compose  the  atoms  out  of  which  all  ma- 
terial bodies  are  built  up.  Enlightened  chemistry  tells  us  of  a 
grouping  of  atoms  in  accordance  with  certain  fixed  laws,  and 
the  surmise  has  been  ventured  upon  that  hydrogen,  the  lightest 
of  the  gases,  is  really  a  metal,  and,  more  than  this,  that  it  is  a 
fundamental  metal,  from  the  elaboration  of  which  all  the  others 
are  an  outcome. 

From  the  study  of  the  heavenly  bodies  we  learn  that  the  law  of 
Evolution  extends  to  them,  for  we  see  them  in  various  stages  of 
growth  and  development. 

First  the  nebula,  not  yet  aggregated  into  definite  form;  next 
the  globe  in  a  state  of  gaseous  ignition;  then  gradual  consolida- 
tion, white  heat  passing  into  red  heat,  and,  as  the  body  is  cooled 
down,  it  attains  first  the  condition  in  which  our  sun  is  now,  and 
then  that  of  our  earth. 

Here  geology  comes  in  to  confirm  the  same  tale,  and  we  learn 
that  the  igneous  rocks  became  gradually  cooler,  the  boiling  rain 
left  its  indented  impress  on  the  mud  since  hardened,  and  now 
used  as  flag  stones  in  our  streets,  the  metamorphic  rocks  fol- 
lowed by  the  sedimentary,  in  primary,  secondary  and  tertiar}- 
times,  ushered  in  our  own  era. 

Thus  we  are  enabled  to  sketch  the  life-history  of  the  universe, 
the  solar  system  and  the  earth,  and  are  prepared  to  find  in  the 
stratified  rocks  the  story  of  Evolution  written  for  us  in  charac- 
ters at  first  as  enigmatic  as  Egyptian  hieroglyphics,  but  now, 
read  by  the  light,  as  it  were,  of  the  Rosette  Stone,  and  made  so 
clear  that  he  that  runs  may  read,  the  demonstration  is  so  full  as 
to  command  assent,  although  many  details  are  left  to  be  filled  in 
by  new  discovery. 

Palaeontology  is  not  the  only  science  which  throws  light  on 
Darwin's  great  generalization.  Archaeology  is  ever  bringing 
new  evidence  before  us.  The  study  of  the  forms  of  the  skulls 
and  bones  of  different  nations  tells  the  same  tale,  and  when  we 
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come  from  primitive  man  in  the  stone  age,  the  iron  age  and  the 
bronze  age  to  the  historical  era,  the  story  is  ever  the  same.  In 
Egypt,  we  are  taken  back  for  sixty  centuries,  and  are  brought 
into  intimate  relation,  by  means  of  the  sermons  preached  to  us 
in  hieroglyphic  characters  on  the  temple  walls,  with  the  great 
men  of  the  past,  whilst  the  bones  and  mummified  remains  of 
Rameses  the  Great  and  the  kings  of  earlier  dynasties,  thousands 
of  years  before  the  time  of  the  Exodus,  all  confirm  the  truth  of 
the  great  underlying  principle,  and  show  us  clearly  that  among 
the  laws  by  which  the  Creator  delights  to  act  are  the  law  of 
Evolution,  the  law  of  gravitation,  and  the  law  of  correlation,  all 
of  which  are  alike  ubiquitous. 

We  see  everywhere  unity  of  structure.  The  universe  is  an 
organism  bound  by  the  cords  of  gravitation,  developing  by  the 
law  of  Evolution,  and  having  every  part  intimately  correlated 
with  every  other,  action  and  reaction,  and  the  mutual  influences 
of  opposing  forces  are  everywhere  to  be  traced.  Whilst  the  tele- 
scope shows  us  these  forces  in  the  universe,  the  microscope  re- 
veals them  in  minute  organisms,  as  much  beyond  the  reach  of 
the  unaided  eye  as  are  distant  nebulae.  We  are  too  utterly  mun- 
dane in  our  thoughts  to  be  able  easily  to  realize  that  the  radiant 
suns  that  fill  the  universe  are  like  the  cells  of  a  plant  or  animal. 
The  plant  may  be  of  microscopic  size,  and  the  distances  between 
its  composing  cells  almost  inappreciable,  while  the  distances  that 
separate  the  suns  of  the  universe  may  be  such  as  to  require  cen- 
turies for  a  ray  of  light  to  pass  between  them,  yet  they  are  held 
together  by  the  forces  of  gravitation,  evolution  and  chemical  ac- 
tion. Some  of  the  stars  formed  in  the  dim  ages  of  the  past  are 
still  young  and  of  primitive  development,  so  too,  in  the  animal 
and  vegetable  world  we  meet  with  many  forms  which  have  ex- 
isted since  the  first  stratified  rocks  were  deposited,  and  are  still 
simple  in  structure  and  unchanged  in  character.  Such  are  the 
earthworm,  the  coral,  the  fungi,  and  the  lichens;  Ihey  remain 
almost  unchanged,  and  fulfill  their  function,  which  could  not  be 
better  served  by  higher  and  more  elaborated  organisms. 

Meanwhile,  as  the  suns  that  were  once  little  more  than  whorls 
of  hydrogen,  have  consolidated,  are  found,  by  the  spectrum,  to 
be  composed  of  metal  of  every  kind,  and,  cooling,  become  the 
home  of  higher  organized  beings;  so  may  we  trace  from  the  lowly 
forms  an  ever  increasing  elaboration  adapted  to  the  more  com 
plex  environments. 

These  organisms  are  generally  found  to  be  more  diverse  the 
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more  widely  they  are  separated.  Yet  this  is  not  always  so.  New 
Zealand  and  Australia  are  but  a  few  hundred  miles  apsrt,  yet  the 
fauna  and  flora  of  each  are  utterly  unlike.  Madagascar  has  but 
a  narrow  channel  between  it  and  the  African  coast,  yet  the  living 
forms  are  most  diverse.  An  enormous  interval  divides  England 
from  Japan,  yet  the  creatures  inhabiting  the  two  are  more  nearly 
allied  than  are  those  of  New  Zealand  and  Australia,  Madagascar 
and  Africa.  The  reason  is  found  to  be  this,  that  a  deep  ocean 
separates  these  near  countries,  whereas  no  deep  ocean  intervenes 
between  England  and  Japan.  In  the  early  Tertiary  period,  no 
Straits  of  Dover  divided  the  British  Islands  from  the  continent  of 
Europe,  and  no  Mediterranean  Sea  prevented  animals  from  Africa 
from  walking  across  to  England,  to  Iceland,  or  even  to  Green- 
land. 

The  MoUusca  of  the  Philippine  Islands,  as  recently  shown  by 
Mr.  Cooke,  in  his  charming  work,  teach  the  same  lesson.  Those 
islands  which  have  but  a  shallow  sea  between  them  have  the 
same  creatures,  but  those  which  are  surrounded  by  deep  water 
have  flowers  and  animals  of  their  own. 

Many  problems  are  suggested  when  we  test  the  distribution  of 
animals  which,  when  the  answer  is  discovered,  are  found  to  be 
no  longer  problems,  but  illustrations  of  known  laws.  Take,  for 
instance,  the  tapirs  of  Borneo  and  Tropical  America.  How  did 
they  travel  from  such  distant  lands  and  leave  no  representatives 
in  intervening  places?  The  answer  is  this:  Tapirs  were  once 
widely  distributed,  but,  in  the  struggle  for  existence,  they  were 
thrust  out  by  more  powerful  mammals,  and  now  hold  on  an  ex- 
istence only  in  those  unwholesome  tropical  swamps  where  no 
more  sensible  or  cultivated  animal  would  care  to  sojourn. 

The  Marsupials  were  not  always  confined  to  Australia,  they 
were  once  widespread  and  almost  universal,  but  the  mammalia 
beat  them  out  of  the  field  and  they  only  lived  on  in  an  island 
where  no  mammalia  were  to  be  found.  The  oceanic  islands  in 
which  the  mammalia  were  absent  have  shown  a  strange  tendency 
to  develop  large  wingless  birds,  some  of  these,  like  the  Moa  and 
the  Dodo,  are  now  extinct.  It  is  curious  that  the  New  Zealand 
birds,  though  large,  are  cowardly,  and  an  English  thrush  or 
blackbird  will  frighten  away  birds  much  larger  than  itself. 

When  Darwin  first  published  his  observations  and  pointed  out 
that  the  changes  he  had  proved  to  exist  in  the  varieties  of  pig- 
eons, violets,  etc.,  were  not  limited  to  varieties  but  extended  also 
to  species,  and  showed  that  the  principle  held  good  for  the  whole 
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race,  many  persons  were  ready  to  accept  the  truth  of  the  view  to 
a  limited  but  not  to  a  large  extent.  Before  the  time  of  Darwin 
and  of  Wallace,  it  was  supposed  that  every  kind  of  animal  and 
of  plant  was  specially  created,  but  observation  and  experiment 
led  to  the  irresistible  conclusion  that  all  the  varying  forms  were 
due  to  a  series  of  slow  developments  taking  place  under  the  law 
of  natural  selection.  Perhaps  no  more  striking  proof  of  the  uni- 
versality of  this  law  has  been  adduced  than  is  to  be  drawn  from 
the  Ornithorhyncus  Paradoxus,  or  from  the  so-called  Ant-eater 
of  New  Guinea.  This  strange  creature  has  the  characteristics 
of  the  bird,  the  reptile,  and  the  mammal.  It  maintains  to  this 
day  a  character  implanted  on  its  ancestors  at  a  period  of  the 
world's  history  when  the  distinctions  between  the  great  classes 
of  reptiles,  birds,  and  mammals  did  not  exist.  Strange,  indeed, 
ic  is  to  find  a  creature  that  lays  eggs  and  suckles  its  young.  It 
has  the  shoulder-girdle  and  heart  of  a  reptile,  and,  most  strange 
of  all,  it  has  teeth,  which  indeed  are  not  used,  being  shed  in  very 
early  life,  identical  with  those  of  the  lyabrynthodon,  an  animal 
that  has  been  extinct  since  the  secondary  Geologic  period.  The 
existence  of  such  creatures  as  these  goes  far  to  prove  that  Dar- 
winism does  not  merely  account  for  varieties  and  genera,  but 
that  it  actually  extends  to  the  great  sub  divisions  of  animal 
creation. 

We  can  watch  the  formation  of  varieties  by  artificial  selection 
and  sometimes  by  natural  selection,  as  in  the  case  lately  de- 
sribed  of  the  Tits  of  the  Canary  Islands.  A  new  variety  of  Tit 
was  first  discovered  on  one  island  of  the  group,  and  on  a  second 
island  of  the  same  group  a  sub-variety  was  found,  and  on  a  third 
island  another  sub-variety.  A  pair  of  Tits  long  ago  were  carried 
to  one  of  these  islands,  the  descendants  bred  "in  and  in"  until 
all  the  salient  characteristics  of  the  original  pair,  uncontrolled  by 
intermixture  with  other  families,  became  so  emphasized  in  the 
descendants  that  eventually  a  distinct  variet}'  was  formed.  Af- 
ter a  time,  owing  perhaps  to  an  exceptional  condition  of  wind, 
one  pair  of  these  birds  were  blown  on  to  each  of  the  other  islands, 
which  were  too  distant  for  ordinary  inter-communication;  and 
thus  the  characteristics  of  each  young  couple  begun  again  to  be 
pronounced,  so  that  two  sub-varieties  were  established,  manifest- 
ly related  to,  although  distinct  from,  the  parental  stock. 

Such  varieties  may  be  best  followed  on  oceanic  islands  far 
away  from  other  land,  arM  throw  a  flood  of  light  on  the  control- 
ling power  of  hereditary  influence  in  arresting  the  otherwise 
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great  variations  wrought  in  time  by  the  unchecked  action  of  the 
law  of  Evolution. 

The  history  of  the  development  of  the  horse,  as  worked  out 
by  Professor  Marsh  of  Yale  College,  and  expounded  by  Professor 
Huxley,  illustrates  well  the  progressive  evolution  of  this  useful 
animal.  Prof.  March  found  thirty  species  of  fossil  equidae.  The 
oldest  representative  of  the  horse  is  the  diminutive  Eohippus  of 
the  Lower  Eocene  beds,  which  in  the  structure  of  its  feet  and 
teeth  unmistakably  indicates  that  the  direct  ancestral  line  of  the 
modern  horse  has  already  separated  from  the  other  odd-toed  un- 
gulates. The  Orchippus  of  the  Higher  Eocene  intervenes  be- 
tween this  and  the  Mesohippus  of  the  early  Miocene  deposits. 
This,  instead  of  being  like  the  Eohippus,  the  size  of  a  dog,  is  as 
large  as  a  sheep,  the  four  toes  are  reduced  to  three.  The  Mio- 
hippus  of  the  Upper  Miocene  leads  directly  to  the  Protohippus 
of  the  Lower  Pliocene,  which  is  more  equine  and  as  large  as  an 
ass.  Of  the  three  toes  only  the  middle  one,  which  corresponds 
with  the  single  toe  of  the  horse,  reaches  the  ground. 

The  Pliohippus  of  the  Pliocene  is  the  last  stage;  it  has  lost  the 
small  lateral  hooflets  and  is  very  equine.  But  it  is  only  in  the 
Upper  Pliocene  that  the  true  Aquus  appears;  it  roamed  over  the 
whole  of  North  and  South  America  in  the  post-tertiary  times 
and,  strange  to  say,  it  soon  became  extinct. 

Well  may  Huxley  say  that  this  demonstration  of  Evolution 
rests  on  a  secure  a  foundation  as  did  the  Copernican  theory  of 
the  motions  or  the  heavenly  bodies  at  the  time  of  its  promulga- 
tion. 

The  development  of  the  true  deer  gives  an  equally  unmistak- 
able proof  of  evolution. 

The  arguments  formerly  adduced  against  Evolution  that  geol- 
ogy supplied  no  evidence  of  the  gradual  development  of  organic 
forms,  has  been  swept  away  with  fuller  knowledge.  Sudden  ap- 
pearances suggesting  new  creations  are  deceptive,  and  arise  from 
the  fact  that  the  conditions  favorable  to  the  fossilization  of  ani- 
mals occur  but  rarely,  and  only  in  limited  areas. 

In  the  case  of  man  we  have  proofs  of  his  existence  during  and 
prior  to  the  Glacial  epoch,  but  we  have  no  evidence  as  to  his 
association  with  the  anthropoid  apes;  indeed,  when  we  seek  for 
the  closest  analogue  as  regards  bones,  brain,  etc.,  we  find  it,  not 
in  the  chimpanzee  or  the  gorilla,  but  in  the  lemuridae  of  an  early 
geologic  epoch.  It  is  not  that  we  have  lost  the  "missing  link,'* 
but  that  a  great  many  links  are  lacking  to  complete  the  chain. 
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Wallace  thinks  it  impossible  but  that  ample  remains  of  Miocene 
and  Pliocene  men  do  exist  buried  in  the  earth's  crust,  to  be  one 
day  discovered.  Just  as  men  escaped  from  Pompeii  during  the 
destruction  of  the  city,  so  doubtless  men,  by  reason  of  their  in- 
telligence, have  been  able  to  escape  from  engulfing  mud  or 
scoria  which  has  preserved  for  us  the  relics  of  lower  animals. 

The  world  has  been  but  little  explored  in  that  portion  of  it 
where  the  cradle  of  our  race  may  be  supposed  to  exist.  The 
story  of  genus  homo  is  not  yet  written  as  is  that  of  the  equidae 
above  detailed.  Evidence  is  entirely  lacking  as  to  intermediate 
forms.  Even  if  we  should  eventually  complete  the  chain,  so  far 
as  anatomical  structure  is  concerned,  we  can  not  expect  that 
geology  will  supply  us  with  evidence  as  to  the  time  and  nature 
of  the  intellectual  development  which  distinguishes  our  race,  still 
less  of  the  powers  and  the  potentialities  which  are  in  store  for  it. 
Our  sensuous  or  scientific  perceptions  can  give  us  no  clue  to  the 
mystery  of  vital  processes.  To  the  senses  of  touch,  sight,  hear- 
ing these  are  alike  inaccessible,  but  though  hidden  from  the 
senses,  they  are  not  unimaginable  by  the  intellect.  We  know 
something  of  natural  bodies  and  of  physical  forces,  but  we  know 
something,  too,  of  the  immaterial  energy  which  dominates  and 
directs  them.  We  are  at  the  same  time  both  material  and  imma- 
terial; and  when  we  regard  the  various  forms,  animal  and  vege- 
table, we  can  hardly  deny,  even  to  the  lowest,  the  possession  of 
an  immaterial  directive  principle  which  renders  intelligible, 
though  it  does  not  explain,  heredity,  and  the  other  processes  of 
life.  The  law  of  Evolution  plainly  provided  for  a  succession  of 
transitory  ei^istences,  but  makes  no  further  or  more  enduring 
provision. 

The  sketchy  survey  we  have  given  of  the  inheritance  of  ac- 
quired characteristics  and  the  relation  Evolution  bears  to  the 
other  laws  of  nature  does  not  seem  to  suggest  that  an  attitude  of 
confident  self-complacence  is  suited  for  the  man  of  science.  The 
laws  of  Evolution  and  of  gravitation  were  in  action  aeons  before 
Copernicus  or  Darwin  or  Newton.  The  worlds  were  evolving, 
before  the  telescope  enabled  us  to  see  them,  the  spectroscope  to 
test  their  composition,  and  before  we  had  learned  to  prepare  a 
film  upon  which  invisible  stars  could  photograph  themselves. 
The  lowest  forms  of  animal  and  vegetable  life  were  struggling 
upwards  to  higher  manifestations,  the  Ij'copods  of  the  coal  meas- 
ures had  worked  onwards  till  the  oak  and  the  beech  took  their 
place.    The  fish  had  given  place  to  the  reptile,  the  bird  to  the 
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mammal,  before  the  Book  of  Geology  was  opened.  The  chalk 
was  formed  of  the  skeletons  of  millions  of  living  creatures  before 
a  microscope  was  made  to  show  their  existence,  and  it  is  but 
lately  that  this  instrument  has  brought  to  light  the  minute  or- 
ganisms which  we  now  know  are  responsible  for  many  diseases. 
Even  here  the  microscopist  can  not  rest  content,  for,  without  the 
chemist,  he  would  know  nothing  of  the  Ptomaines,  which,  as  it 
were  by  the  action  of  a  ferment,  are  evolved  by  the  microbe. 

If  this  is  true  of  material  forces,  it  is  equally  true  of  the  imma- 
terial. When  we  consider  the  diversity  of  conclusions  on  all 
subjects  which  men  of  ability  form,  it  is  obvious  that  in  any  par- 
ticular human  mind  there  is  no  criterion  by  which  truth  is  to  be 
measured,  caution  and  modesty  are  alike  needed,  and  a  man 
must,  indeed,  be  vain-glorious  if  he  regards  his  own  mind  as  the 
ultimate  standard  of  all  truth.  The  greatest  men,  occasionally, 
make  the  greatest  mistakes,  because  they  deal  with  the  greatest 
subjects.  When  we  concentrate  our  attention  on  one  law  of 
nature,  we  must  not  worship  it.  The  traveler  in  the  dense  forest 
of  Brazil,  seeing  the  palm  tree  which  had  turned  itself  into  a 
creeper,  and,  growing  up  a  tree  trunk,  had  forced  itself  through 
the  entangling  foliage  and  then  dropped  its  serial  root  130  feet  to 
the  ground,  declared  that  Evolution  could  not  have  accomplished 
this,  but  that  the  plant  possessed  a  true  "instinct."  When  Dar- 
win contemplated  the  evolution  of  the  eye  from  its  primitive 
form,  the  very  thought  "gave  him  a  cold  shiver."  These  and 
such  like  difiBculties  need  not  trouble  us  if,  instead  of  regarding 
*Xaw"  as  a  cold  abstraction,  outside  the  realm  of  supervision  or 
modification,  we  look  upon  it  as  the  method  by  which  creative 
wisdom  continually  adjusts  to  their  environment  the  forces  which 
act  on  material  things.  The  materialist  can  see  nothing  but 
matter,  the  metaphysician  nothing  but  mind,  whilst  the  man  of 
spiritual  insight  is  tempted  to  despise  every  gift  but  his  own. 
Let  it  be  our  aim.  as  humble  seekers  after  truth,  to  utilize  to  the 
utmost  every  gift,  and  to  remember  that  those  who  consecrate 
their  lives  to  one  line  of  enquiry  are  doing  their  best  for  the  ad- 
vancement of  truth,  though  they  may  be  only  trustworthy  guides 
in  that  part  of  the  great  field  of  knowledge  which  is  within 
their  ken. 

From  things  finite  we  can  not  judge  of  the  eternal  purposes  of 
the  Creator.  God,  in  nature,  is  shown  to  exercise  a  power  of 
amazing  fertility,  transcending  time  and  space,  but  finite  as  re- 
gards the  worlds  and  all  that  live  upon  them. — Hujnanitarian. 
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On  the  Administration  of  the  Salicylates  in  Acute  Rheumatism. 


[Extracts  from  a  paper  read  before  the  Cambridge  Medical  Society  by  P.  W. 
I^atham,  M.  A.,  M.  D,,  Fellow  and  Senior  Censor  of  the  Royal 
College  of  Physicians,  Senior  Phj-sician  to  Adden- 
brookes  Hospital,  Cambridge,  England.] 

"We  have  now  become  so  familiar  with  the  successful  treat- 
ment of  acute  rheumatism  by  means  of  salicylic  acid  and  salicy- 
lates, that  it  may  seem  somewhat  superfluous  for  me  to  address 
you  on  the  subject.  But  cases  have  come  under  my  observation 
in  which  objections  have  been  taken  to  the  use  of  these  reme- 
dies, on  the  ground  either  that  they  disagreed  with  the  patient, 
producing  nausea,  vomiting,  etc.,  or  that  notwitnstanding  fairly 
large  doses  of  the  drug,  the  pains  have  not  been  relieved,  the 
temperature  has  not  been  reduced,  or,  most  serious  of  all,  cardiac 
or  other  complications  have  arisen  during  the  time  the  patient 
was  taking  the  remedy,  and  when,  apparently,  he  was  under  its 
influence.  Now  it  is  in  preventing  the  development  of  these 
complications  that,  when  properly  administered,  the  remedy  so 
strikingly  shows  its  power,  truly  acting  as  a  distinct  specific. 

"In  my  Croonian  Lectures  in  1886,  I  spoke,  apropos  of  rheu- 
matism, as  follows:  'Here  is  a  disorder  which,  under  difierent 
treatment,  may  exist  for  weeks,  stationary,  so  to  speak,  in  its 
intensity,  the  great  heat  and  nervous  and  vascular  excitement 
and  pain  and  swelling  exactly  of  the  same  amount  to-day  as  they 
were  weeks  ago;  a  disorder  which,  less  than  fifty  years  ago,  was 
said  to  be  often  such  in  itself,  and  such  in  its  appalling  incidents, 
as  to  need,  from  time  to  time,  that  medicine  should  put  forth  the 
full  compass  of  all  its  powers.  Every  organ,  or  system  of  organs, 
which  either  directly  or  indirectly  can  receive  the  impression  of 
remedies,  are  from  time  to  time  called  to  bear  all  that  they  can 
possibly  endure;  and  it  is  often  only  when  the  powers  of  medi- 
cine are  pressed  even  to  the  verge  of  destroying  life  that  life  is 
saved. 

"  'And  now,  with  or  without  the  administration  of  a  purga- 
tive, as  the  occasion  requires,  the  patient  is  placed  fully  under 
the  influence  of  salicylic  acid,  and  in  from  forty  to  sixty  hours, 
not  unfrequently  in  a  shorter  time,  the  pains  in  the  joints  have 
subsided,  the  limbs  can  be  freely  moved,  and  the  bodily  temper- 
ature'has  reached  the  normal  condition.  But  more  than  this — 
and  here  the  remedy  shows  its  signal  power — in  no  case  of  rheu- 
matism that  has  come  under  my  care  during  the  last  six  years, 
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either  in  hospital  or  in  private  practice,  has  there  been  developed, 
where  the  heart  was  previously  sound,  any  cardiac  complication, 
such  as  endocarditis  or  pericarditis.  If  this  can  be  maintained 
and  ensured,  we  have,  indeed,  in  our  hands,  a  most  potent  rem- 
edy. Cardiac  complications  constitute  the  chief  danger  of  acute 
rheumatism,  and  the  danger,  if  the  disease  is  taken  in  hand  soon 
enough,  may,  with  our  new  remedy,  be  averted.' 

*  'Eight  years  further  experience  has  only  confirmed  what  was 
then  stated.  I  have  seen  numbers  of  cases  where  complication 
have  been  developed  before  the  patients  came  under  my  care,  but 
I  feel  strongly  that  these  complications  might  be  prevented,  or 
at  least  materially  lessened,  by  earlier  and  more  energetic  treat- 
ment, and  it  is  for  this  reason  chiefly  that  I  venture  to  address 
you  to-day. 

"Now  what  are  the  conditions  to  insure  success? 

"Principally,  the  true  salicylic  acid  obtained  from  the  vege- 
table kingdom  must  alone  be  employed.  If  you  have  to  give  large 
doses,  avoid  giving  the  artificial  product  obtained  from  carbolic 
acid,  however  much  it  may  have  been  dialysed  and  purified.  An 
impure  acid  will  very  quickly  produce  symptoms  closely  resem- 
bling delirium  tremens. 

"The  causes  of  failure  with  this  remedy,  as  far  as  I  have  been 
able  to  judge,  are: 

"ist.    lusuflficient  doses  at  the  commencement. 

"2d.    The  non-administration  of  a  purgative. 

"3d.  Feeding  with  substances  other  than  milk,  such  as  beef- 
tea,  broths,  etc.,  especially  in  the  earlier  stages. 

"As  this  plan  of  treatment  works  prosperously  day  after  day 
in  its  immediate  efiects,  so  day  after  day  it  gives  an  earnest  of 
the  remedial  impression  it  is  exercising  upon  the  whole  disease. 
It  abates  the  fever,  it  soften  the  pulse,  it  reduces  the  swelling, 
and  it  lessens  the  pain.  In  short,  it  subdues  the  vascular  sys- 
tem like  a  bleeding,  and  pacifies  the  nervous  system  like  an 
opiate;  and  often  in  the  course  of  a  week,  the  acute  rheumatism 
is  gone.  In  three  days,  there  is  often  a  signal  mitigation  of  all 
the  symptoms;  and  in  a  week  I  have  often  seen  patients,  who 
have  been  carried  helpless  into  the  hospital  and  shriking  at  the 
least  jar  or  touch,  or  movement  of  their  limbs,  risen  from  their 
beds,  and  walking  about  the  ward  quite  free  from  pain. 

"Now,  if  in  the  treatment  of  acute  rheumatism,  you  were  to 
choose  one  indication  and  abide  by  it,  and  were  to  trust  one  class 
of  remedies  and  to  it  only,  you  would  find  more  cases  that  admit 
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of  a  readier  cure  by  the  method  now  described  than  by  either  of 
the  two  former.  You  would  find  the  aggregate  of  morbid  actions 
and  sufferings,  which  constitute  the  disease,  more  surely  reached 
and  counteracted,  and  more  quickly  abolished  by  medicines 
operating  upon  the  abdominal  viscera  only,  than  by  those  which 
influence  either  the  blood  vessels  only,  or  the  nerves  only. 

"I  would  still  recommend  that  the  natural  salicylic  acid,  or  its 
salt,  should  be  employed,  in  preference  to  the  artificial  acid, 
when  large  doses  are  administered.  I  admit  that  what  are  termed 
the  'physiologically  pure'  preparations  may  be  as  good,  but  I 
prefer  using  the  natural  products,  owing  to  the  complete  safety 
which,  with  ordinary  care,  attends  their  administration.  In  a 
paper  in  the  British  Medical  Joiirjial  of  December  loth,  1881,  I 
first  called  attention  to  the  danger  of  using  the  artificial  acid. 
The  impurities  then  existing  in  it  amounted  to  as  much  as  15 
per  cent.  By  improved  methods  of  preparing  it,  in  1884,  these 
impurities  were  reduced  to  5  per  cent,  and  now  it  is  so  carefully 
prepared,  that  the  product  is  said  to  be  'physiologically  pure.' 
In  the  Pharmaceutical  Joiirjial  of  November  22d,  1890,  you  will 
find  a  very  exhaustive  paper  by  Professor  Dunstan,  giving  an 
account  of  these  impurities,  with  a  report,  also,  by  Professor 
Charteris,  of  the  poisonous  effects  which  two  of  these  impurities, 
viz.,  ortho-cresotic  acid  and  para-cresotic  acid,  have  on  the  ani- 
mal system.  The  same  journal  also  contains  a  report  of  an  in- 
teresting discussion  on  the  subject  which  took  place  at  the  Phar- 
maceutical Society." 


Gonorrhea:  Its  Treatment  by  Intravesical  injections  of  Potas- 
sium Permanganate. 

Since  my  return  from  Europe,  on  April  19, 1  have  satisfactorily 
employed,  with  but  slight  modifications,  the  treatment  of  gonor- 
rhea introduced  by  Prof.  Janet,  of  Paris.  Most  of  these  cases 
were  in  my  department  at  the  West  Side  German  Dispensary, 
and  thus  far  seem  to  bear  out  the  results  obtained  in  Europe. 

Simple  and  effective  as  the  treatment  is,  it  is  equally  surpris- 
ing that  as  yet  it  appears  to  be  but  little  known  in  our  country. 

I  sketch  it  here,  as  well  as  I  am  able  to  do  in  words,  with  the 
hope  that  others  may  employ  it  and  favor  me  with  their  results, 
to  be  used  in  a  more  extended  study  of  the  subject,  shortly  to  be 
published. 

The  apparatus  employed  consists  essentially  of  a  glass  irriga- 


i8o 


TEXAS   MEDICAL  JOURNAL 


tor  capable  of  holding  two  thousand  grammes;  to  this  is  at- 
tached a  rubber  tube  three  hundred  centimetres  (about  one  hun- 
dred and  twenty  inches)  lon»,  whose  free  end  is  slipped  over  a 
glass  nozzle  about  seven  centimetres  long  and  six  centimetres  in 
circumference,  running  to  a  blunt  point,  which  can  easily  be 
pressed  into  the  meatus  to  occlude  it  entirely.  E.  R.  W.  Frank, 
of  Berlin,  who  introduced  this  treatment  into  Germany,  made  a 
nozzle  with  an  entirely  flat  point  for  very  sensitive  cases  with  ex- 
ceedingly small  meati. 

The  irrigator  is  filled  with  a  warm  solution  of  permanganate 
of  potassium,  whose  strength  will  be  mentioned  later  on.  The 
irrigator  is  then  drawn  upward  by  a  cord  attached  to  it  and  pass- 
ing over  a  pulley  fixed  at  two  metres  and  a  half  above  the  table 
or  chair  employed.  When  the  irrigator  has  reached  a  height 
which  allows  a  gentle  stream  to  escape  from  the  nozzle,  while 
the  patient,  after  urinating,  sits  or  lies  down,  the  prepuce,  glans, 
corona,  and  meatus  are  carefully  cleansed  with  the  solution  in 
the  order  which  they  are  mentioned.  Then  the  penis  is  firmly 
grasped  and  some  of  the  solution  allowed  to  flow  into  the  meatus 
and  permitted  to  escape  at  once.  This  is  repeated,  meanwhile 
gradually  raising  the  irrigator  still  farther,  until  successive  wash- 
ings have  rendered  the  entire  urethra  as  clean  as  possible. 

Then  the  nozzle  is  held  into  the  meatus,  while  the  patient 
breathes  deeply  or  makes  efforts  at  urination,  until  two  hundred 
to  five  hundred  grammes  of  the  solution  have  flown  into  the 
bladder.  In  most  cases  the  constrictor  will  be  quite  readily  over- 
come by  the  pressure;  in  others  some  patience  is  required.  When 
the  bladder  is  filled,  the  patient  is  allowed  to  exude  the  fluid, 
which  flows  forth  in  a  vigorous  stream. 

The  solution  first  used  is  of  a  strength  of  i  part  potassium 
permanganate  to  6,000  of  warm  water;  as  tolerance  is  estab- 
lished, this  proportion  is  increased  to  i  to  4,000,  later  to  i  to 
2,000,  and  finally  to  i  to  1,000. 

These  vesical  injections  are  made  twice,  thrice  or  four  times 
on  the  first  day;  twice  on  the  second,  third,  fourth,  and,  if  re- 
quired, on  the  fifth  day,  when  usually  all  gonococci  have  disap- 
peared; then  once  a  day  until  all  discharge  has  ceased,  which 
in  Janet's  most  severe  cases  occured  on  the  tenth  day.  My  suc- 
cess has  has  not  been  so  favorable;  I  have  had  several  cases  in 
which  the  flow  persisted  until  the  twelfth  day. 

Before  each  injection  a  slide  is  made  for  microscopic  examina- 
tion.   In  the  first  and  second  days  but  little  change  appears. 
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Thence  forward  the  gonococci  grow  sparser  in  number,  and  gen- 
erally on  the  fourth  day  at  latest  they  have  a  swollen  appearance; 
the  lumen  between  each  pair  of  gonococci  seems  wider,  and  no- 
where can  any  tendency  to  further  segmentation  be  observed. 
They  probably  are  then  undergoing  a  species  of  involution,  or 
may  be  returning  to  that  state  in  which  some  authors  claim 
them  as  normal  residents  of  the  urethra.  On  the  following  day 
the  pus,  which  has  become  thin  and  water- colored,  is  found  free 
of  gonococci. 

Then  the  injections  need  be  given  but  once  a  day  until  the 
flow  ceases  entirely.  This  frequently  is  on  the  sixth  day  of 
treatment. 

It  is  my  habit  to  order  patients  to  return  one  week  after  the 
flow  has  ceased.  I  then  make  an  irritant  injection  of  silver 
nitrate.  A  strength  of  two  per  centum  generally  suffices  to  pro- 
duce a  copious  flow  within  six  to  twelve  hours.  If  this  flow  is 
found  to  contain  gonococci,  I  repeat  the  procedures  above  de- 
scribed until  the  discharge  ceases.  Then  I  allow  the  patient  to 
rest  from  treatment  for  another  week.  The  discharge  then  pro- 
duced by  silver  nitrate  contains  no  gonococci  and  disappears 
within  twenty-four  or  forty-eight  hours,  as  do  other  simple 
urethrites,  without  any  treatment  whatever. 

If,  however,  the  discharge  evoked  by  the  first  silver-nitrate  in- 
jection shows  no  gonococci,  which  occurs  in  the  vast  majority  of 
cases,  the  patient  receives  another  such  injection  a  w^eek  later, 
and  if  then  the  discharge  is  free  from  gonococci,  the  patient  is 
discharged,  cured. 

I  hope  to  demonstrate  the  technique  of  this  treatment  before 
the  summer  vacation.  I  will  then  show  that  it  is  a  mistake  to 
assume  that  the  bladder  can  not  be  filled  through  the  urethra 
without  a  catheter.  I  will  also  show  that  no  danger  whatever, 
attends  forcing  gonococci  into  the  bladder  with  the  solution  men- 
tioned, and  that  no  complications,  beyond  an  occasional  oedema 
of  the  entire  penis,  are  incurred  by  this  treatment.  I  reserve 
until  then  also  a  discussion  of  the  ratio7iale  of  this  treatment, 
for  which  Prof.  Janet  can  not  receive  too  much  credit. — Corre- 
spondence; Journal  of  Cutaneous  ajid  Genito-Urinvry  Diseases. 

Abortion  of  Typhoid  Fever. 

Every  now  and  then  there  comes  to  the  front  some  writer  with 
a  plan  to  abort  typhoid  fever;  it  is  of  more  than  annual  occur- 
rence.   We  can  remember, — long  before  the  days  of  microbes  and 
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antiseptics, — the  late  venerable  Professor  Fenner — the  founder  of 
the  New  Orleans  Medical  Journal,  had  a  theory,  and  a  practice 
too,  by  which  he  claimed  that  typhoid  fever  could  be  aborted. 
He  used  to  say,  as  a  clincher  to  his  argument,  *'all  the  other 
doctors  have  cases  of  typhoid  fever;  I  have  none;  why?  because 
I  cut  it  short  in  the  beginning."  Well — they  didn't  laugh  at 
him,  exactly;  it  was,  they  thought,  a  harmless  hobby,  and  they 
had  too  much  respect  for  him  to  laugh  at  him,  but  nobody  be- 
lieved him.  Very  recently  an  old  gentleman  read  a  paper  on  the 
subject  at  the  American  Medical  Association  meeting,  at  Hot 
Springs,  giving  his  plan.  Notwithstanding  his  age  and  vener- 
able looks,  he  was  laughed  at.  But,  it  is  no  laughing  matter. 
Investigators  are  on  the  right  track, — the  subject  has  elicited 
serious  attention,  and  many  begin  to  believe  that  sooner  or  later 
a  plan  will  be  devised,  a  rational  treatment — a  treatment  based 
upon  exact  knowledge  of  the  pathology — whereby  the  course  of 
the  disease  will  be  much  shortened  and  its  character  changed. 
Several  interesting  papers  on  the  subject  have  appeared  recently; 
one,  which  strikes  us  as  coming  very  near  the  secret  of  the  mat- 
ter, was  read  by  Dr.  John  Aulde,  of  Philadelphia,  before  the 
Mississippi  Valley  Medical  Association,  at  its  21st  annual  meet- 
ing at  Detroit,  early  in  September  (ult.),  and  of  which  a  lengthy 
abstract  appeared  in  the  New  York  Medical  Journal  of  September 
14.  It  will  be  seen  that  a  new  remedy  is  introduced;  it  plays  an 
important  role,  in  accordance  with  bacteriological  developments; 
a  feature  not  heretofore  taken  into  consideration  in  the  treatment, 
— nuclein.  From  this  abstract  we  reproduce  the  following.  The 
writer  said: 

As  a  preliminary  to  these  remarks  it  would  be  appropriate  to 
mention  some  of  the  objections  to  the  routine  methods  which 
had  been  so  long  advocated,  although  it  was  not  deemed  advis- 
able to  enter  into  a  study  of  its  pathology,  because  the  patholog- 
ical conditions  in  typhoid  fever  were  too  well  known  at  the  pres- 
ent day.  The  routine  treatment  of  this  disease  was  devoted 
principally  to  the  disinfection  of  the  intestinal  tract,  the  profes- 
sion being  under  the  impression  that  the  micro-organisms  found 
there  a  suitable  soil  for  their  rapid  multiplication.  This  assump- 
tion, however,  was  true  only  in  part.  In  the  first  part,  while  it 
was  true  that  the  micro-organism  associated  with  this  disease 
found  a  suitable  nidus  for  its  reproduction  in  Peyer's  patches,  we 
must  bear  in  mind  that  inflammation  of  Peyer's  patches  was  not 
always  attended  by  ulceration;  hence  the  morbid  process  was  not 
actually  in  the  intestinal  tract,  as  usually  understood.  So  long 
as  the  micro-organisms  were  confined  to  these  bodies,  although 
the  disease  was  of  intestinal  origin,  the  effects  were  constitutional 
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— due  to  the  absorption  of  poisonous  products,  not  only  from  the 
affected  areas,  but  from  the  intestinal  tract  as  well.  It  was  princi- 
pally for  this  reason  that  intestinal  antiseptics  had  failed;  and, 
for  the  same  reason,  it  should  be  added,  we  might  expect  benefit 
from  the  employment  of  remedies  which  assisted  in  rendering  the 
contents  of  the  small  intestine  aseptic,  since  from  the  foregoing 
explanation  we  could  understand  how  advantageous  they  would 
prove.  Salol,  beta-napthol,  and  guaiacol,  were  efficient  remedies 
of  this  class,  and  it  had  lately  been  suggested  that  the  latter  may 
be  used  externally  with  good  results. 

^      ^  ^ 

The  first-mentioned  of  these  remedies,  salol,  was  effective  in 
the  treatment  of  typhoid  fever  because  when  it  entered  the  intes- 
tine it  was  broken  up  into  its  constituent  elements,  salicylic  acid 
and  phenol,  and  both  ingredients  were  eliminated  principally  by 
the  kidneys.  But  the  benefits  were  often  more  apparent  than  real, 
and  there  came  a  time  when  these  remedies  acted  unfavorably, 
owing  to  to  their  poisonous  influence  upon  the  renal  structures, 
and  they  had  to  be  abandoned.  Moreover,  it  was  now  well  known 
that  carbolic  acid  was  a  most  objectionable  cardiac  depressant, 
and  the  faithful  clinician  found  that,  however  beneficial  its  effects, 
salol  could  not  be  given  continuously  in  the  treatment  of  this 
disease.  Beta-naphthol  was  not  open  to  this  objection,  but  its 
employment  was  often  contraindicated  by  reason  of  the  pain  and 
burn  which  followed  its  administration,  and,  in  addition  to  this, 
patients  rebelled  against  it,  owing  to  its  taste.  This  latter  objec- 
tion might  be  obviated  by  administering  the  drug  in  capsules, 
but  even  then  we  did  not  overcome  the  objection  first  noted. 
Nevertheless,  it  was,  he  says,  the  ideal  remedy  for  this  disease, 
provided  we  assumed  it  to  be  a  disorder  confined  to  the  intestine, 
but  it  was  not  strictly  an  intestinal  affection,  as  had  previously 
been  stated. 

We  had  in  copper  arsenite  a  remedy  which  fulfilled  every  re- 
quirement, and,  moreover,  it  had  been  pretty  thoroughly  tested 
clinically.  Since  the  autumn  of  1888,  when  the  author  had  first 
brought  its  virtues  to  the  attention  of  the  profession,  he  had  used 
it  constantly  with  the  most  satisfactory  results.  In  addition  to 
his  own  experience,  he  had  received  numbers  of  flattering  re- 
ports from  other  physicians  in  general  practice,  notably  one  from 
Dr.  A.  H.  Thomas,  of  Hurley,  Wis.,  who  had  passed  through 
an  epidemic  of  typhoid  fever  which  occurred  in  Hurley  and  Ish- 
peming,  Mich.,  during  the  summer  of  1893.  Dr.  Thomas  had 
reported  (American  Therapist,  December,  1893)  niuet}^  cases 
treated,  in  which  copper  arsenite  had  constituted  the  principal 
medicament,  with  but  a  single  death,  and  that  from  intestinal 
hemorrhage.  Since  the  autumn  of  1888,  the  author  had  never 
failed  to  abort  or  shorten  the  course  of  typhoid  fever  by  the  use 
of  copper  arsenite,  together  with  the  administration  of  other  in- 
dicated remedies  presently  to  be  mentioned,  and  he  believed  that 
this  disease  could  be  arrested  at  any  stage. 
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This  latter  statement  was  so  sweeping  in  its  character  that 
an  explanation  should  be  added.  In  its  incipiency,  and  probably 
for  the  first  week  of  an  attack,  typhoid  fever  was  specific,  but 
after  this  period  it  was  usually  composite  in  character;  in  other 
words,  it  was  a  mixed  infection,  due  to  the  effect  of  the  disease 
upon  the  functions  of  elimination.  Now,  when  the  statement 
was  advanced  that  typhoid  fever  could  be  arrested  at  any  stage, 
it  meant  that  the  typhoid  or  specific  nature  of  the  infection  could 
be  caused  to  disappear,  when  there  remained  a  simple  continued 
fever.  Any  one  having  a  case  of  typhoid  fever  under  observa- 
tion would  find  it  an  easy  matter  to  verify  this. 

*     *  * 

The  plan  of  treatment  was  then  briefly  outlined  as  follows: 
When  a  case  of  suspected  typhoid  fever  came  under  observation  the 
patient  is  confined  to  bed,  a  suitable  diet  ordered,  and  a  careful 
record  of  the  morning  and  evening  temperature  kept.  As  a  rule, 
copper  arsenite  in  doses  of  one  one-hundredth  of  a  grain  was 
given  at  intervals  of  from  four  to  six  hours  while  the  patient 
was  awake.  Should  there  be  evidences  of  hepatic  complications, 
mercury  biniodide  was  substituted  for  the  copper  salt,  one  one- 
hundredth  of  a  grain  being  administered  at  intervals  of  two  or 
three  hours  for  one  or  two  days,  and  that  was  generally  suflBcient 
to  correct  or  remove  this  complication  for  the  time  being.  It 
might  be  necessary  to  repeat  this  medication,  but  the  mercurial 
should  not  be  permitted  to  supplant  the  copper  salt.  When  the 
patient  was  restless  or  sleepless,  it  might  be  expedient  lo  ad- 
minister small  doses  of  the  bromides,  or  codeine  sulphate  might 
be  substituted,  one-fifth  of  a  grain  at  intervals  of  two  hours  dur- 
ing the  afternoon.  In  addition  to  this,  the  author  had  found 
nuclein  solution,  the  animal  product,  most  effective  in  restoring 
the  functional  activity  of  the  glandular  system,  from  one-third  to 
one  minim,  at  intervals  of  from  two  to  four  hours.  In  serious 
cases,  or  when  the  patient  had  advanced  to  the  second  week 
of  the  disease,  both  remedies  should  be  given  hypodermically, 
preferably  in  the  following  manner:  A  tablet  of  chemically  pure 
copper  arsenite  containing  one  grain  of  the  salt  was  dissolved 
in  four  ounces  of  boiled  water,  and  to  this  mixture  dilute  hy- 
drochloric acid  was  added  drop  by  drop  until  the  mixture  be- 
comes clear,  being  thoroughly  agitated  meantime.  Bach  thirty 
minims  of  this  clear  solution  carried  appoximately  a  milli- 
gramme (one  sixty-fifth  of  a  grain),  and  this  amount  could  be 
injected  under  the  skin  at  some  indifferent  point  night  and  morn- 
ing. The  nuclein  solution  was  given  in  doses  of  from  two  to 
five  minims  (five  to  ten  drops),  diluted  with  a  suflBcient  quantity 
of  sterilized  water  to  make  a  syringeful,  and  introduced  subcu- 
taneously  in  the  same  manner  twice  a  day. 

The  simplicity  of  the  treatment  was  all  that  could  be  desired, 
and  its  efficiency  would  be  apparent  to  those  who  had  the  temerity 
to  test  its  virtues.  Several  of  the  author's  professional  friends 
had  reported  remarkable  results  from  the  use  of  nuclein  solu- 
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tion  alone,  although  in  most  instances  it  had  been  tried  only  in 
the  hopeless  cases,  after  the  apparent  failure  of  the  approved 
methods. 

Anodynes  were  used  solely  as  a  temporary  expedient  ror  the 
purpose  of  quieting  the  irritant  effect  of  the  poisons  upon  the 
nervous  system;  the  mercurial  was  employed  for  its  influence 
upon  the  hepatic  function,  which  was  apt  to  become  deranged, 
owing  to  the  extra  work  thrown  upon  the  Hver  in  eliminating  or 
destroying  the  poisons;  the  copper  arsenite  acted  as  an  intesti- 
nal antiseptic,  through  its  influence  upon  the  nervous  system 
and  upon  the  protoplasm  at  the  point  of  elimination— namely, 
the  epithelial  cells  of  the  intestinal  mucous  membrane.  Through 
its  irritant  effect  upon  protoplasmic  cells  throughout  the  body, 
being  administered  in  extremely  small  doses,  it  acted  continu- 
ously as  a  stimulant,  augmenting  cellular  activity  in  every  part. 
The  nuclein  complemented  this  action  by  enacting  the  role  of  a 
ferment;  but,  in  addition  to  this,  it  established  an  artificial  leu- 
cocytosis,  an  important  function  which  had  been  demonstrated  to 
be  absent  in  typhoid  fever.  This  latter  was  a  feature  which  had 
been  overlooked  in  the  treatment  of  typhoid  fever.  For  the  lack 
of  proper  nourishment,  phagocytotic  activity  was  held  in  abey- 
ance in  this  disease;  the  multinuclear  white  blood- corpuscles, 
being  unprovided  with  suitable  pabulum,  were  unable  to  produce 
the  needed  defensive  proteids,  of  which  nuclein  was  the  chief, 
and  as  a  consequence  metabolism  was  hindered,  and  waste 
products  accumulated,  so  that  to  the  specific  infection  were  added 
the  disorders  resulting  from  suboxidation  and  defective  elimina- 
tion. 

By  this  plan  of  treatment  typhoid  fever  could  be  arrested,  if 
taken  in  the  early  stages,  within  a  few  days,  or  at  most  in  less 
than  a  week.  When  the  treatment  was  adopted  during  the  sec- 
ond week  of  the  disease  or  subsequently,  the  peculiar  character 
of  the  affection  was  changed;  the  temperature  fell,  the  patient 
experienced  a  feeling  of  well-being,  threatened  complications 
subsided,  and  recovery  took  place,  relapses  being  unknown. 

*    *  * 

Again,  on  the  subject  of  aborting  typhoid  fever,  W.  B.  This- 
tle, M.  D.,  Lly.  D.,  London,  of  the  University  of  Toronto,  has 
had  three  papers;  the  third  one,  * 'Third  Report  on  Eliminative 
and  Antiseptic  Treatment  of  Typhoid  Fever,"  appears  in  the 
New  York  Medical  Record  of  September  14th.  He  believes  that 
the  disease  can  be  aborted  by  a  combination  of  antiseptic  and 
eliminative  treatment.  From  his  article,  we  reproducethe  follow- 
ing reasoning  and  conclusions.  We  believe  it  will  be  read  with 
much  interest  and  benefit  by  our  readers: 

In  my  first  paper,  I  stated  that  I  believed  all  the  indications 
furnished  by  a  study  of  the  morbid  process  were  met  by  the 
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adoption  of  a  plan  of  treatment  embracing  three  distinct  heads  or 
principles:  Elimination,  antisepsis,  and  dilution.  I  still  adhere 
to  that  belief.  Elimination  is  accomplished  by  free  and  contin- 
uous purgation,  as  well  as  by  the  flushing  action  of  large  quan- 
tities of  water  on  kidneys  and  bowels.  By  the  use  of  purgative 
medicines,  the  infective  process  is  disturbed  in  several  ways:  i. 
Bacilli  are  carried  out  of  the  intestine  together  with  the  toxic 
substances  produced  by  them.  2.  Poison  held  in  solution  by  the 
body  fluids  escapes  with  the  free  secretion  into  the  intestine: 
and  besides,  at  frequent  intervals  a  quantity  of  what,  in  this  in- 
stance, must  be  extremely  toxic  bile,  is  swept  away  instead  of 
continuing  in  the  circuit  from  the  liver  to  the  intestine  and  back 
again.  If  constantly  relieved  in  this  way,  the  liver  can  more 
frequently  perform  its  role^  of  standing  guard  and  intercepting 
toxic  substances  which  would  otherwise  reach  the  general  circu- 
lation. 3.  Infection  of  intestinal  glands  is  limited,  or,  in  other 
words,  the  source  of  supply  from  which  bacilli  and  poison  are 
carried  from  the  intestine  is  cut  ofi".  That  is,  just  as  you  can  and 
do  limit  the  dose  of  poison  received  by  the  system  generally,  so 
do  you  limit  the  local  dosage  and  consequent  injury  of  the  in- 
testinal glands  by  the  same  means.  This  surely  requires  no  ar- 
gument, it  is  evident,  if  only  one  stops  to  recall  the  manner  in 
which  infection  takes  place.  In  the  one  case,  lessened  dose 
means  milder  symptoms,  and  in  the  other  the  smaller  the  local 
dose  the  less  severe  the  local  lesion. 

Concerning  toxin  already  absorbed  and  in  contact  with  the 
tissues,  held  in  solution  by  the  body  fluids,  some  portion  of  it 
must  be  removed  with  the  secretion  poured  into  the  intestine, 
when  stimulated  with  purgative  medicines,  as  well  as  that 
drained  ofi"  through  the  kidneys.  There  is  nothing  unusual  in 
such  a  claim.  We  have  many  examples  of  removal  of  poisonous 
material  from  the  body  by  similar  procedure. 

By  repeating  this  process  it  certainly  tends  to  prevent  a  dan- 
gerous accumulation  of  toxin  in  the  system,  and  at  the  same 
time  prevents,  or  tends  to  prevent,  local  lesion  in  the  intestine 
from  becoming  sufficiently  great  to  destroy  a  vessel,  or  extend 
entirely  through  the  intestinal  wall.  It  must  not  be  forgotten 
that  tissue  resistance  is  increased  just  as  the  tissues  are  freed 
from  the  effect  of  the  poison.  Hence,  the  tissue  cells  are  in  this 
way  rendered  more  capable  of  resisting  and  destroying  the  ba- 
crlli  already  present  in  them.  It  is  obvious,  too,  in  order  to  es- 
cape harm,  the  earlier  elimination  is  brought  about  and  the  more 
constantly  it  is  secured,  the  better,  whether  with  reference  to 
general  symptoms  or  local  lesion.  In  many  instances,  I  believe, 
brisk  purgation  in  the  early  stage  carries  out  so  much  of  the  cul- 
ture, and  relieves  the  tissue  to  so  great  an  extent  that  the  re- 
maining bacilli  are  destroyed  by  the  liberated  tissue,  and  the  fever 
is  aborted. 

When  this  is  not  accomplished,  or  when  the  case  is  not  seen 
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early,  then  purgation  must  be  prompt  and  energetic  enough  to 
relieve  dangerous  conditions,  and  continuous  enough  to  keep  the 
dose  of  poison  below  a  harmful  point,  if  possible,  until  such  time 
as  immunity  is  reached.  In  judging  of  the  amount  of  poison 
present,  attention  should  not  be  exclusively  directed  to  one  or 
two  symptoms,  but  the  entire  list  of  symptoms  should  be  consid- 
ered. 

Coming  now  to  the  second  feature  in  treatment,  that  is,  at- 
tempting to  destroy  micro-organisms  by  antiseptics,  there  can 
scarcely  be  doubt  about  the  possibility  of  doing  this  to  some  de- 
gree. It  is  quite  possible  to  completely  deodorize  the  contents 
of  the  intestine  by  means  of  salol  or  salicylate  of  bismuth,  and, 
no  doubt,  by  other  agents,  as  any  one  can  demonstrate.  But  to 
be  efficient,  antiseptics  should  be  used  in  association  with  purga- 
tives for  the  following  reasons: 

1.  Just  as  it  is  easier  to  approximately  sterilize  an  abscess- 
cavity  after  first  having  emptied  it,  so  is  it  to  derive  benefit  from 
intestinal  antiseptics  if  the  intestine  be  first  cleared  of  its  con- 
tents. 

2.  Intestinal  antiseptics,  while  lessening  the  production  of 
.poison  by  destroying  bacilli,  yet  could  have  no  possible  effect  on 

the  poison  already  in  the  intestine,  but  in  many  instances  might 
themselves  add  to  the  toxins  present. 

3.  Much  larger  quantities  of  antiseptics  can  be  used  without 
poisonous  symptoms  arising,  if,  at  the  same  time,  elimination  by 
the  bowels  is  continuously  maintained.  Any  benefit  derived 
from  an  antiseptic  is  obtained  at  once,  and  if  it  is  speedily  cleared 
away  much,  which  w^ould  otherwise  be  absorbed,  escapes  with 
the  contents  of  the  bowels. 

The  remaining  factor  in  treatment  is  clearly  indicated,  for  the 
local  effect  of  the  poison  depends  upon  its  degree  of  concentra- 
tion, as  well  as  upon  duration  of  contact. 

Injection  of  large  quantities  of  fluid  is  a  necessary  adjunct  to 
elimination.  Fluid  drained  off,  continuously  carrying  with  it  the 
poisonous  material  it  contains,  must  be  replaced.  If  this  were 
not  done,  the  tissues  would  suffer  from  lack  of  fluid,  and  the 
toxin  remaining  would  assume  a  more  concentrated,  and  there- 
fore a  more  active,  form.  It  might  be  well,  at  this  point,  to  con- 
sider elimination  by  purgation  in  its  relation  to  certain  accidents 
of  the  disease,  i.  e.,  hemorrhage  and  perforation.  I  do  not  pro- 
pose to  enter  into  the  question  at  length,  but  shall  content  my- 
self by  pointing  out  that,  if  it  is  true  that  the  local  lesion  is  pro- 
portionate to  the  local  dosage  and  duration  of  contact,  and  if  it 
is  true  that  the  toxin  and  bacilli,  which  would  otherwise  reach 
the  lymphatic  glands,  can  be  carried  out  by  purgation,  then  it 
must  be  that  elimination  by  purgation  tends  to  lessen  the  occur- 
rence of  both  hemorrhage  and  perforation. 

In  the  late  cases  the  indications  are  the  same.  If  a  vessel  is 
already  necrosed,  hemorrhage  is  unavoidable;  if  not  already 
necrosed,  the  way  to  prevent  it  becoming  so  is  by  removing  the 
poison.    With  reference  to  this  point  I  beg  to  refer  to  the  paper 
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in  the  Cayiadia^i  Practitioner  of  April,  1893,  or  to  the  Medical 
Record  oi  March  10,  1894,  where  I  have  discussed  this  question 
at  length.  I  still  maintain  the  same  conclusion,  that  purgation 
at  no  time  causes  perforation  or  homorrhage,  but  at  all  times 
tends  to  prevent  its  occurrence.  Misconception  regarding  this 
matter  was  the  great  barrier  which  interposed  whenever  an  at- 
tempt was  made  to  follow  in  treatment  the  indications  furnished 
by  study  of  the  morbid  process.  So  great  was  the  dread  of  these 
two  accidents  that  the  fact  that  the  great  majority  of  fatalities 
were  due,  not  to  hemorrhage  and  perforation,  but  to  toxaemia, 
was  lost  sight  of.  A  study  of  the  cases  I  have  to  report  with 
reference  to  this  point,  will,  I  believe,  convince  the  most  sceptical 
that  formerly  a  misconception  did  exist. 

So  much  for  meeting  the  indications  furnished  by  considera- 
tions of  what  has  been  determined  concerning  micro  organisms 
on  paper  or  in  theory.  How  does  it  work  out  in  actual  practice? 
Precisely  as  it  does  in  theory. 

I  have  to  report  172  cases  with  a  mortality  of  five,  or  three 
per  cent. 


Taka  Diastase. 


BY  FERDINAND  LASCAR,  PH.  GR., 
Pathologist  to  the  Demilt  Dispensary,  etc. 


In  the  human  system  a  continued  waste  takes  place  which  it 
is  necessary  to  provide  for,  and  to  this  end  man  partakes  of  food 
which  must  contain  the  elements  for  this  purpose.  To  bring 
such  food  products  into  proper  form,  so  that  they  can  be  assimi- 
lated and  taken  up  in  the  system,  the  digestive  organs  perform 
their  functions,  and  these  are  of  a  mechanical  and  chemical  order. 
The  food  needed  is  both  animal  and  vegetable  in  nature,  the  lat- 
ter forming  by  far  the  greater  and  more  important  part.  It  can 
truly  be  said  that  upon  the  proper  digestion  of  his  food,  man's 
health,  happiness,  and  very  life  depend,  and  progressive  science 
has  fully  demonstrated  the  unerring  truth  of  this.  Any  irregu- 
larity or  fault  in  the  process  of  digestion  very  soon  becomes  mani- 
fest, and  dyspepsia,  malnutrition,  and  ill  health  follow.  As  the 
food  man  partakes  of  is  twofold,  so  is  the  process  of  digestion  a 
twofold  one,  animal  and  nitrogenous  foods  needing  an  acid,  while 
vegetable,  starchy  foods  need  an  alkaline  process  to  bring  them 
into  a  soluble  form  ready  for  assimilation.  The  general  idea 
about  faulty  digestion  is  that  the  stomach  performs  its  duties  im- 
properly. While  this,  in  very  many  instances,  is  undoubtedly 
so,  the  fact  is,  nevertheless,  that  in  the  great  number  of  cases  of 
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impaired  digestion  improperly  performed  processes  of  other  organs 
are  at  the  bottom  of  the  evil  in  failing  to  properly  convert  the 
starchy  food  partaken  of. 

The  changing  of  amylaceous  food  into  dextrose  and  maltose  is 
the  beginning  of  digestion.  All  will  have  observed  that  bread, 
crackers,  or  potatoes,  not  being  sweet  in  themselves,  very  soon 
become  so  when  masticated  and  thoroughly  mixed  with  the 
saliva  in  the  mouth,  and  that  their  taste  becomes  sweeter  the 
longer  this  is  continued.  This  sweet  taste  is  due  to  the  conver- 
sion of  the  hydrated  starch  by  the  action  of  the  saliva  upon  it, 
the  saliva  containing  an  enzyme  called  ptyalin,  which,  by  its 
presence,  splits  up  the  starch  into  soluble  products  which  I  will 
mention  later  on,  and  this  splitting-up  process  of  the  starchy 
food  even  continues  after  it  has  left  the  stomach.  Animal  foods 
needing  the  acids  which  are  found  in  the  stomach  are  digested 
there,  but  acids  materially  interfere  with  the  action  of  enzymes 
which  cause  the  conversion  of  starch,  even  destroying  such  action 
altogether.  For  this  reason  it  seems  practically  incorrect  to  say 
that  the  conversion  of  starch  continues  after  it  leaves  the  mouth; 
but  nature  has  provided  against  a  too  soon  interference  of  acids, 
because  it  is  now  well  understood  that  acid,  especially  hydro- 
chloric acid,  is  secreted  in  the  stomach  a  considerable  time  after 
the  food  has  arrived  there,  and  this  may  be  one  of  the  reasons 
why  the  converting  of  starch  continues  after  it  has  left  the  mouth. 

Since  medical  science  has  thoroughly  grasped  the  philosophy 
of  digestion,  it  has  been  the  aim,  by  artificial  means,  to  supply 
the  enzymes  which  digestion  calls  for  when  they  do  not  appear 
to  be  present  in  a  sufficient  quantity  or  are  secreted  in  less  potent 
form  by  the  digestive  organs.  Science  has  succeeded  fairly  well 
in  supplying  gastric  and  pancreatic  ferments  when  nature  lags 
behind;  but  our  success  has  so  far  been  only  a  very  partial  one 
in  supplying  starch-converting  substances,  and  for  this  reason  a 
new  and  seemingly  valuable  discovery  in  this  direction  at  once 
becomes  interesting. 

That  diastase  has  an  identical  action  with  ptyalin  upon  starch 
is  a  fact  long  known,  and  for  this  reason  the  diastase  contained 
in  malt  has  been  employed  for  this  purpose.  Diastase  is  con- 
tained to  a  lesser  or  greater  extent  in  the  diflfereut  extracts  of 
malt,  and  in  minute  quantities  also  in  fermented  malt  prepara- 
tions. In  the  latter  the  diastatic  action,  however,  is  generally 
totally  destroyed  by  the  acids  present.  Even  in  the  best  extract 
of  malt  there  is  only  a  limited  and  variable  amount  of  diastase 
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present;  and  while  the  extract  of  malt  will  continue  to  play  an 
important  role  as  a  dietetic  agent,  its  utility  as  a  starch-convert- 
ing agent  will  always  remain  a  limited  one.  From  time  to  time 
pure  diastase  has  been  offered  to  the  profession,  but  none  has  so 
far  proved  of  a  sufficient  potency  to  recommend  itself  to  general 
use.  Great  progress  in  this  direction  is  the  discovery  of  Mr. 
Takamine,  a  chemist  of  no  mean  ability,  who  acted  as  one  of  the 
commissioners  of  Japan  at  the  Cotton  Exhibition  in  New  Or- 
leans several  years  ago.  At  that  time  he  showed  me  an  extract 
of  malt,  as  manufactured  in  Japan,  very  rich  in  diastase  and  nu- 
tritive properties,  and  which  I  have  mentioned  in  a  paper  on  the 
diastatic  and  nutritive  properties  of  malt  extracts,  published  in 
the  December  number,  1891,  of  the  Epitome  of  Medicine.  In  that 
paper  I  warned  against  too  great  heat  in  the  manufacture  of  malt 
extracts,  as  heat  impairs,  and  is  even  liable  to  totally  destroy, 
the  diastatic  action.  The  avoiding  of  all  undue  heat  in  prepar- 
ing diastase  may  be  one  of  the  reasons  why  the  diastase  which  is 
now  manufactured  by  Parke,  Davis  &  Co.,  under  Mr.  Takamine's 
discoveries,  is  so  perfect  in  its  action  in  converting  starch  into 
maltose  and  dextrose.  His  product  is  a  dry  powder  similar  in 
appearance  to  some  I  received  from  a  reputable  German  firm 
years  ago,  but  is  vastly  superior  in  potency.  Since  the  receipt  of 
this  German  preparation  I  have  frequently  had  occasion  to  ex- 
periment with  various  diastases,  some  being  named  vegetable 
ptyalin,  but  in  no  instance  have  they  come  up  to  the  desired 
standard,  and  failed  to  fill  the  void  felt  for  an  enzyme  which  will 
accomplish  what  the  enzyme  of  saliva  in  a  healthy  individual 
does  accomplish. 

In  comparing  notes  of  experiments  lately  conducted  with  taka 
diastase,  other  available  diastases,  and  different  extracts  of  malt, 
I  find  that  the  claim  of  the  taka  diastase  that  it  will  convert  a 
hundred  times  its  own  weight  of  starch  into  a  soluble  state  is 
well  authenticated,  for  I  have  succeeded  in  converting  even  fifty 
per  cent  more  of  starch  than  is  claimed  for  it.  Another  point  in 
favor  of  taka  diastase  above  other  similar  products  is  the  quick- 
ness of  its  action  upon  starch,  for  the  action  is  almost  instan- 
taneous. To  convert  one  hundred  parts  of  starch  into  a  soluble 
state  by  the  action  of  one  part  of  taka  diastase,  under  proper 
conditions,  it  takes  only  four  minutes  until  neither  iodine  test 
nor  the  microscope  can  detect  unconverted  starch.  The  product 
of  converted  starch  with  Mr.  Takamine's  taka  diastase  is  to  a 
great  extent  maltose.    Compared  with  the  time  required  by  the 
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best  extract  of  malt  to  convert  starch,  this  is  certainly  an  excel- 
lent showing,  for  it  took  the  best  malt  extract  between  seven  and 
eight  minutes  to  convert  its  own  weight  of  starch  into  a  soluble 
state,  while  with  some  other  extracts  of  malt  it  took  fifteen, 
twenty  and  thirty  minutes  to  partially  accomplish  this  end. 
Tests  with  Fehling's  solution  to  ascertain  in  the  converted  starch 
products  the  amount  of  contained  sugar  therein  were  equally 
favorable  to  taka  diastase. 

In  converting  starch  into  a  soluble  state  by  the  action  of  dias- 
tase, the  rearranging  of  the  molecules  of  starch  is  understood  to 
be  as  follows: 

Starch  (C12H20O10)  10  plus  water,  H2O,  are  first  formed  into 
erythro  dextrose  and  maltose. 

(^12^20010)9  C12H22O11 

By  the  continued  action  of  disatase  further  hydration  of  the 
erythro-dextrose  takes  place. 

The  erythro-dextrose  further  splits  up  into  erythro-dextrose 
and  maltose,  the  ultimate  result  being  a  small  amount  of  dex- 
trin (anchro-dextrose)  and  eight  or  nine  equivalents  of  maltose. 
Since  Leuch's  discovery  of  the  specific  starch-converting  proper- 
ty' of  saliva  and  its  ptyaline,  we  have  lacked  an  agent  of  suflS.- 
cient  potency  to  accomplish  what  good  healthy  saliva  does,  and, 
for  the  first  time,  we  find  in  taka  diastase  a  substitute  of  un- 
doubted worth,  which,  even  in  the  presence  of  a  minute  quantity 
of  acid,  does  not  cease  to  be  potent.  The  ptyaline  in  saliva  is 
present  there  in  a  neutral  or  weak  alkaline  state,  and  for  this 
reason  it  suggests  itself  that  diastase,  being  an  analogue  with 
the  former,  acts  also  at  its  best  in  such  a  state,  and  is  incompat- 
ible with  acids.  I  employed  in  the  greater  number  of  my  ex- 
periments with  diastase  carefully  washed  arrow-root, — a  perfectly 
bland  and  neutral  starch;  but  I  found  that  starches  giving  a 
slight  acid  reaction  on  blue  litmus  were  equally  well  converted 
by  taka  diastase.  In  testing  diastase  as  to  its  potency,  I  would 
recommend  that  the  iodine  as  well  as  the  copper  tests  be  em- 
ployed, and  that  undue  employment  of  heat  under  all  circum- 
stances should  be  guarded  against,  as  heat,  as  already  mentioned, 
destroys  the  action  of  diastase. 

Taka  diastase  being  a  dry  powder,  tasteless  and  of  no  percep- 
tible odor,  can  be  given  in  very  small  bulk,  and  for  this  reason 
I  think  it  will  prove  itself  of  value  in  infant  feeding,  where  it  is 
desirable  to  give  starch-containing  foods,  provided  such  food 
would  easily  dissolve  and  the  infant's  saliva  could  be  relied  upon 
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to  perform  that  function.  That  the  new  diastase  is  destined  to 
become  a  favorite  with  the  profession  I  have  no  doubt,  having 
acquainted  myself  with  its  potency  in  converting  starch  in  a 
minimum  of  time  into  a  form  ready  for  absorption  by  the  system, 
and  I  think  it  will  be  found  the  very  remedy  for  which  we  have 
waited  so  long. —  Therapeutic  Gazette,  July  15,  1895. 


DR.  SAM. 

Down  in  the  old  French  quarter 
(Just  out  of  Rampart  street) 
I  went  my  way 
Unto  the  quaint  retreat 
Where  lives  the  Hoodoo  doctor, 
By  some  esteemed  a  sham — 
Yet  I'll  declare  there's  none  elsewhere 
So  skilled  as  Dr.  Sam. 

With  claws  of  a  devilled  crawfish, 
The  juice  of  a  prickly-prune, 
And  the  quivering  dew 
From  a  yarb  that  grew 
In  the  light  of  a  midnight  moon! 

I  never  should  have  known  him 
But  for  the  colored  folk 
That  here  obtain 
And  ne'er  in  vain 
That  wizzard's  arts  invoke; 
For  when  the  Eye  that's  Evil 

Would  him  and  his'n  damn. 
The  negro's  grief  gets  quick  relief 
Of  Hoodoo-Doctor  Sam! 

With  the  caul  of  an  alligator, 

With  the  plume  of  an  unborn  loon. 
And  the  poison  wrung 
From  a  serpent  tongue 
By  the  light  of  a  midnight  moon! 

In  all  neurotic  ailments 
I  hear  that  he  excels 
And  he  insures 
Immediate  cures 
Of  weird,  uncanny  spells; 
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The  most  unruly  patient 

Gets  docile  as  a  lamb 
And  is  freed  from  ill  by  the  potent  skill 
Of  Hoodoo-Doctor  Sam! 

Feathers  of  strangled  chickens, 
Moss  from  the  dank  lagoon, 
And  plasters  wet 
With  a  spider's  sweat 
In  the  light  of  a  midnight  moon! 

They  say  when  nights  are  grewsome 
And  hours  are,  oh!  so  late, 
Old  Sam  steals  out 
And  hunts  about 
For  charms  that  hoodoos  hate! 
That  from  the  moaning  river 
And  from  the  haunted  glen 
He  siliently  brings  what  eerie  things 
Give  peace  to  hoodooed  men — 
The  tongue  of  a  piebald  possum. 
The  tooth  of  a  senile  coon, 
The  buzzard's  breath  that  pants  for  death, 
And  the  film  that  lies 
On  a  lizard's  eyes — 
'Neath  the  light  of  a  midnight  moon! 

— Eugene  Field  in  the  Medical  Examiner. 


Cycling  and  Heart  Disease. 

Under  the  above  caption,  in  the  Asclepiad,  No.  43,  Vol.  XI, 
3d  Quarter,  1894-95,  Sir  B.  W.  Richardson  publishes  a  revision 
of  the  interesting  paper  which  he  read  before  the  Medical  Society 
of  London  in  January,  on  cycling  in  relation  to  diseases  of  the 
heart.  The  author  has  himself  been  a  cyclist  since  1877,  and 
his  powers  of  accurate  observation  and  philosophic  grasp  are  well 
known.  What  he  has  to  say  on  this  subject  is  therefore  of  great 
importance.  The  rapid  increase  in  the  number  of  persons  using 
bicycles  and  the  immoderation  exhibited  by  some  of  them  in  the 
exercise,  will  unquestionably,  before  long,  introduce  among  the 
inflammations,  neuroses  and  muscular  affections,  cycler's  cramp, 
cycler's  heart,  cycler's  muscular  strain,  cycler's  joints,  etc. 

Confining  our  attention  to  the  effect  of  cycling  upon  the  or- 
gans of  circulation,  Sir  B.  W.  Richardson  divides  them  into  two 
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classes:  First,  the  immediate  effects  of  the  exercise  upon  the 
heart  and  circulation  as  observed  on  the  rider.  Second,  the  after- 
effects as  observed  in  the  consulting  room  or  sick  chamber. 

First.  In  all  riders,  at  all  ages,  in  experts  as  well  as  begin- 
ners, there  is  in  the  beginning  of  each  attempt  a  quickening  of 
the  circulation,  although  there  may  be  no  consciousness  of  the 
attendant  phenomena.  The  pulse  is  full  and  bounding,  and 
throughout  the  ride  there  is  a  continued  rapidity  not  amounting 
to  the  same  degree  as  at  first,  but  rarely  falling  to  less  than  one 
hundred  pulsations  per  minute.  The  rise  of  the  pulse  is  con- 
siderably increased  in  climbing,  with  a  fall  on  horizontal  planes 
and  a  well-marked  fall  in  descents,  especially  if  the  feet  be  taken 
off  the  pedals,  as  is  the  practice  of  accomplished  cyclists.  Even 
if  cycling  be  daily  continued,  these  phenomena  will  be  excited. 
The  heart,  if  examined  during  a  few  moments  of  rest,  in  order  to 
permit  of  auscultation,  is  full  and  bounding  like  the  pulse.  The 
external  impulse  is  very  pronounced,  and  the  sounds  are  full 
with  not  unfrequently  an  accentuation  of  the  second  sound.  So 
long  as  the  exercise  is  continued,  an  increase  of  cardiac  motion 
is  observable,  the  act  of  movement  on  the  machine  seeming  suflS- 
cient  to  keep  the  circulation  in  vigorous  and  equal  tension. 
This  accounts,  according  to  Richardson,  for  the  astounding  jour- 
neys that  the  fully  trained  cyclist  can  undertake,  when  in  his 
prime,  and  for  his  endurance  against  sleep.  There  are  some  pe- 
culiar points  connected  with  this  overaction  of  the  heart.  For 
example,  no  rider  is  so  embarrassed  b^  it  as  to  cause  him  to  stop 
abruptly  in  order  to  dismount  and  seek  rest,  while  one  rider, 
who  could  not  climb  a  flight  of  stairs  on  foot  without  resting 
many  times  during  the  ascent,  complaining  of  breathlessness  and 
palpitation,  could,  on  the  machine,  climb  hills  without  distress. 
It  would  be  wrong  to  conclude  from  this  that  cycling  is  not  in- 
jurious, because  there  has  not  been  length  of  time  enough  to  de- 
termine from  many  cases  what  the  ultimate  effect  of  long  con- 
tinued riding  may  be.  The  evidence  on  this  particular  subject 
is  unfavorable  at  a  general  glance,  for  several  accomplished  and 
skillful  riders  have,  after  some  years,  succumbed  prematurely 
from  diseases  of  the  circulation,  but  there  has  been  no  suflScient 
pathologic  inquiry  to  prove  in  what  way  the  damage  was  de- 
veloped. 

Second.  Dr.  Petit  suggests  that  out  of  one  hundred  riders 
there  is  sure  to  be  one  at  least  who  is  affected  with  heart  disease. 
The  wonder,  therefore,  is  why  so  few  suffer  in  an  immediate 
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manner  from  the  exercise.  Petit  seems  to  have  known  of  two  or 
three  sudden  deaths,  but  he  does  not  tell  how  many  hundreds  or 
thousands  of  persons  form  the  body  of  riders,  out  of  which  this 
conclusion  was  drawn.  Richardson  has  been  giving  attention  to 
the  matter  since  1887,  and  knows  of  only  five  or  six  instances, 
physical  accidents  excluded,  in  which  a  cyclist  is  said  to  have 
died  during  the  exercise,  and  he  is  not  sure  that  in  any  of  these 
cases  the  fatal  result  was  to  be  attributed  to  the  influence  of  the 
exercise  upon  the  heart.  If,  however,  we  have  to  consider  the 
continuous  effect  for  some  years  on  those  in  whom  the  elastic 
tissues  have  lost  much  of  their  primal  elasticity,  it  is  certain  that 
there  are  many  men  and  women,  in  whom  the  circulation  be- 
comes disturbed  ("distrained"  is  Richardson's  word)  by  an  ar- 
duous pursuit  of  the  exercise.  Fortunately  there  comes  with 
this  a  "saving"  distaste  for  the  exercise  which  gives  protection. 
For  some  obscure  reason,  one  who  has  been  a  cyclist  gives  up 
using  his  wheel.  Upon  examination  it  is  found  that  there  is  a 
feebleness  of  the  circulation,  coldness  of  the  extremities  and  an 
unnatural  languor  and  inability  to  sustain  fatigue  and  a  rather 
quick  weariness  if  exercise  on  the  machine  be  tried 

Contrary  to  what  would  be  expected  theoretically,  cycling  ex- 
ercise carried  out  with  moderation  two  or  three  times  a  week,  if 
it  be  done  without  strain,  as  in  hill  climbing,  and  if  it  be  not  too 
long  continued,  as  in  a  long  stretch,  proves  an  actual  remedy  in 
cases  of  fatty  degeneration  of  the  heart.  Richardson  relates,  in- 
deed, a  case  in  which  the  exercise  proved  beneficial  to  a  man  of 
over  seventy-five  years,  suffering  with  symptoms  of  senile  failure 
of  the  heart.  Horse  exercise  he  believes  not  in  the  least  degree 
comparable  with  cycling  in  these  cases,  while  walking  in  any 
degree  is  all  but  impossible,  because  the  limbs  have  to  carry  the 
weight  of  the  trunk,  and  fatigue,  which  is  very  wearing,  leads 
to  more  exhaustion  than  is  balanced  by  the  exercise. 

Gouty  dyspepsia  is  often  very  much  benefited  by  moderate  cy- 
cling. In  cases  of  marked  valvular  disease,  the  exercise  is  not 
to  be  advised,  but  there  are  some  cases  in  which  it  has  been  un- 
dertaken without  apparently  resulting  harmfully.  Intermittent 
pulse  and  palpitation  may  be  improved  by  exercise  on  the  tricy- 
cle rather  than  the  bicycle,  so  that  the  patient  may  at  any  mo- 
ment stop  without  alighting,  and  shall  not  undergo  the  nervous 
strain  which  attends  bicycling.  In  anemia,  the  exercise  maj^  be 
directly  curative,  especially  in  the  case  of  women. 

Overstrain  in  cycling  is  not  merely  a  theoretic  danger  but  has 


TEXAS  MEDICAL  JOURNAL. 


actually  been  observed.  There  are  two  classes  of  subjects  who 
are  affected  injuriously.  The  first  are  young  persons,  often  mere 
boys,  who  are  made  to  ply  the  machine,  probably  heavily  loaded, 
for  commercial  duties  and  business.  The  boy  really  does  the 
work  of  a  horse  in  this  way;  he  seems  to  enjoy  it,  and  the  em- 
ployers, knowing  no  evil  from  it,  let  him  do  all  that  may  be 
done.  On  account  of  the  immaturit}^  of  the  heart  and  arteries, 
they  are  easily  expanded  under  improper  pressure,  and  cardiac 
hypertrophy  and  disproportionate  development  of  the  heart  and 
lungs  is  the  result.  Secondl}^,  there  are  the  extreme  con- 
ditions shown  in  those  remarkable  athletes,  who  enter  into 
competitions  that  have  never  before  been  dreamed  of  in  the 
history  of  the  world.  The  heart  of  the  cyclist  accomplishes  in 
twenty-four  hours  a  labor  equal  to  lifting  one  hundred  tons  one 
foot  from  the  earth,  and  this  without  sleep  or  rest  on  the  part  of 
the  rider.  Such  feats  can  not  be  repeated  many  times  by  one  per- 
son without  mischief  to  the  heart.  As  a  matter  of  fact,  Sir  B. 
W.  Richardson  has  seen  many  cases,  even  among  the  so-called 
best  athletes,  in  which  the  heart  has  become  large,  irritable,  ex- 
tra sensitive  and  easily  intermittent.  The  arteries  are  distended, 
their  elastic  tissues  enfeebled,  and  their  functions  as  regards  nu- 
tritive repairs  imperfect.  In  both  these  classes  of  cases,  the 
young  boys  who  are  made  to  work  too  hard,  and  the  athletes 
w^ho  engage  in  extravagant  competion,  degenerative  change 
in  the  organs  of  the  body  generally  is  a  result  of  the  in- 
jury done  to  the  heart  and  arteries.  In  advising  patients  on  the 
subject  of  cycling,  it  is  often  more  important  to  consider  the 
state  of  the  vessels  than  that  of  the  heart.  Enfeebled  and  worn 
out  arteries  are  more  dangerous  than  an  enfeebled  heart. 

There  are  three  sets  of  acts  which  are  most  injurious  in  cy- 
cling; these  are  straining  to  climb  hills  or  to  meet  head  winds, 
excessive  fatigue,  and  the  process  of  exciting  the  heart  and 
wearing  it  out  sooner  by  alcoholic  stimulants,  to  the  omission 
of  light,  frequently  repeated  and  judiciously  selected  food. — 
Philadelphia  Polyclinic. 


Not  to  be  Given  During  Pregnancy. — The  chief  remedies  which 
are  dangerous  to  the  pregnant  woman  are  salicylate  of  soda  and 
ergot.  Purgatives — castor  oil,  mineral  salts,  and  especially  aloes 
should  be  avoided.  Quinine  in  too  large  doses  should  also  be 
omitted;  when  given  at  all  it  should  be  guarded  by  combination 
with  opium. — Hugenin. 
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DR.  fl.  D.  PAULiUS. 

Within  a  few  short  weeks  since  the  loss  of  the  great  and  good^- 
Cupples,  the  Journal  is  called  upon  to  chronicle  the  death  o 
another  of  the  pioneers  and  landmarks  of  Texas  medicine.  Dr. 
A.  D.  Paulus,  of  Flatonia,  Texas,  after  a  long  and  eventful  life, 
nearly  sixty  years  of  which  were  spent  in  the  practice  of  medi- 
cine, died  at  his  home  on  the  4th  of  September  ult.,  aged  78 
years  and  16  days. 

For  some  years  previous  to  his  death,  Dr.  Paulus  had  been 
much  afflicted  with  rheumatism,  which  in  a  great  measure  took 
him  out  of  the  active  practice,  but  at  all  times  he  was  ready  with 
his  counsel  and  advice  to  assist  his  brethren  and  minister  to  the 
needs  of  suffering  humanity.  His  last  illness  was  only  of  a  few 
days  duration,  however,  and  Dr.  H.  A.  Tutwiler,  between  whom 
and  him  a  friendship  of  more  than  twenty- five  years  had  existed, 
laid  aside  all  professional  work  and  all  else,  and  remained  at  the 
bedside  night  and  day.  At  3  p.  m.,  September  4th,  he  wrote 
Dr.  Daniel,  of  the  Journal:  "I  am  sitting  at  the  bedside  of  our 
dear  old  friend  Dr.  Paulus.  A  few  more  minutes  will  end  his 
strange,  eventful  career.  He  has  only  been  sick  three  days.  His 
sons  are  both  here.  His  death  will  break  up  a  friendship  be- 
tween him  and  me  of  over  twenty-seven  years.  I  write  now 
that  you  may  come,  as  the  train  from  Austin  will  reach  here  at 
I  p.  m.,  and  the  funeral  will  take  place  shortly  after." 
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The  following  data  has  been  kindly  furnished  the  Journai, 
jointly  by  Messrs.  Paulus,  sons  of  the  deceased,  and  Dr.  Tut- 
wiler,  and  we  are  indebted  to  the  family  also  for  the  photograph 
from  which  the  accompanying  cut  was  made: 

Augustus  David  Paulus  was  the  son  of  Dr.  Jurgen  Christian 
Paulus,  of  Denmark,  and  was  born  in  Copenhagen,  July  18,  1817. 
His  father  removed,  with  his  family,  to  Kiel,  Germany,  shortly 
afterwards.  Here  the  son  grew  to  manhood,  and  having  in 
early  life  entered  the  literary  department  of  the  University  at 
Heidelburg,  was  soon  able  to  graduate.  He  then  studied  medi- 
cine, and  entering  the  Medical  Department  of  the  University  of 
Kiel  was  graduated  M.  D.,  and  received  his  diploma  in  the  year 
1839.  He  at  once  went  to  L,ondon,  and  spent  six  months  in 
Guy's  Hospital.  The  following  year,  1840,  Dr.  Paulus  came  to 
America,  and  at  once  entered  government  service,  receiving  an 
appointment  as  Assistant  Surgeon  in  the  Medical  Department  of 
the  United  States  Navy.  Being  assigned  to  duty  on  the  United 
States  Man  of  War  ''Missouri,"  he  made  several  voyages,  and 
was  at  his  post  when  that  vessel  burned,  in  1843.  He  then  re- 
signed his  commission,  and  engaged  in  the  practice  of  medicine, 
first  at  Vevay,  Indiana,  where  he  met  and  married  his  first  wife. 
Miss  Lucy  Peabody,  of  that  place.  There  were  born  of  this 
union  two  children,  one  of  whom,  now  Mrs.  Wiebke  Murphy,  of 
Vevay,  Indiana,  survives  him.  In  1858,  Dr.  Paulus,  having  re- 
moved to  Hickman,  Tennessee,  was  again  married,  his  second 
wife  being  Miss  Mary  A.  Mayberrj^  of  Centerville,  Tennessee, — 
the  mother  of  the  two  sons,  Mr.  J.  H.  Paulus,  of  Flatonia,  and 
Mr.  D.  A.  Paulus,  of  Hallettsville,  and  of  the  two  daughters, 
Mrs.  Mary  A.  Mahoney  and  Mrs.  C.  C.  Harris,  of  Denver,  Col- 
orado, who,  with  her,  survive  him. 

In  1861,  Dr.  Paulus  removed  to  Texas.  He  located  first  at 
Gatesville,  in  Coryell  county.  This  was  at  that  time  a  frontier 
county,  and  as  he  practiced  throughout  several  adjacent  counties, 
he  necessarily  underwent  many  hardships  and  exposures;  the 
county  being  at  that  time  liable  to  frequent  incursions  by  hostile 
Indians,  it  was  often  that  he  was  called  upon  to  take  his  life  in 
his  hand,  as  it  were,  when  called  on  to  cross  the  trackless 
prairie  to  visit  some  lone  pioneer  settler's  cabin.  It  was  during 
his  residence  here  that  the  war  between  the  States  came  on.  Dr. 
Paulus  accepted  the  position  of  surgeon  in  Major  Erath's  com- 
pany of  Texas  troops,  stationed  on  the  frontier  of  Texas,  and  as- 
sisted in  protecting  it  from  the  Indians.    In  1867,  after  the  war, 
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he  removed  to  Fayette  county,  settling  first  at  High  Hill,  remov- 
ing thence,  in  1886,  to  Flatonia,  where  he  resided  continuously 
till  the  day  of  his  death,  practicing  his  beloved  profession  for 
rich  and  poor  alike,  without  discrimination. 

Dr.  Paulus  was  a  man  of  very  pronounced  characteristics, — 
strong  in  his  likes  and  dislikes, — a  man,  however,  of  large  sym- 
pathy, and  at  the  sight  of  want  or  suffering  his  great  heart  went 
out  alike  to  friend  and  foe.  He  was  also  liberal  in  his  charity, 
and  many  of  the  poor  of  his  county  will  mourn  the  loss  of  a  ben- 
efactor. In  his  death,  the  medical  profession  suffers  the  loss  of 
one  of  its  ablest  and  most  respected  members,  and  the  com- 
munity a  useful,  public  spirited  citizen.  The  writer  feels  that  he 
has  sustained  a  personal  loss,  and  been  bereft  of  one  of  his  dear- 
est and  most  attached  friends. 

Dr.  Paulus  was  an  Odd  Fellow,  having  attached  himself  to  the 
order  as  early  as  1844,  and  in  1853  became  a  Master  Mason. 
He  was  ex-president  of  the  West  Texas  District  Medical  Asso- 
ciation, which  body  will  doubtless  take  suitable  action  in  com- 
memoration of  his  life  and  services.  During  his  entire  life,  he 
took  an  active  part  in  politics,  and  was  a  staunch,  life  long  Dem- 
ocrat. He  did  much  to  assist  his  party  in  organizing  power  in 
Fayette  county,  during  the  heated  campaign  of  1892-94.  In 
1869,  he  was  elected  county  commissioner,  the  only  office  he 
would  ever  consent  to  hold.  He  was  a  close  student,  and  read  a 
great  deal,  spending  his  leisure  time  amongst  his  books,  and  for 
recreation  cultivated  many  rare  plants,  amongst  which  he  spent 
many  hours,  his  garden  of  flowers  at  High  Hill  being  one  of  the 
curiosities  and  attractions  of  that  section,  and  said  to  be  the  finest 
collection  in  the  State.  In  his  friendships,  he  was  peculiar;  he 
either  took  a  strong  dislike  to  those  he  met,  or  formed  for  them  a 
strong  attachment.  It  was  by  his  efforts  that  the  medical  profes- 
sion of  Fayette  county  was  organized,  he  being  its  first  presi- 
dent. 

He  was  lovely  in  his  family,  a  devoted  father  and  model  hus- 
band. His  principal  object  in  life,  he  used  to  say,  aside  from 
doing  all  the  good  he  could  to  others,  was  to  raise  and  educate 
his  children  and  fit  them  for  useful  positions  in  life.  In  this  am- 
bition, he  was  fully  gratified,  living  to  see  them  all  grown  and 
equipped  for  life,  and  no  longer  dependent  upon  him.  May  his 
soul  rest  in  peace. 
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Tyner's  Cataract  Operation.— It  will  be  remembered  by 
readers  of  current  medical  literature  that  the  distinguished  Aus- 
tin oculist,  Dr.  T.  J.  Tyner,  read  a  paper  at  the  nth  International 
Medical  Congress  at  Rome,  Italy,  last  year,  which  created  quite 
a  breeze  amongst  the  many  eye  specialists  present.  The  subject 
was  ^'Preliminary  Capsulotomy  in  Cataract  Exiradio?!,^^  a  method 
devised  by  himself,  and  which  he  had  been  using  with  much 
success  for  some  years. 

It  was  a  new  departure;  something  they  had  not  heard  of,  and 
it  at  once  awakened  a  lively  interest.  The  paper  was  translated 
into  French,  German,  Italian  and  Spanish,  and  telegraphed  to 
the  leading  publications.  Dr.  Tyner  has  ever  since  been  receiv- 
ing letters  from  physicians  in  Europe  and  America,  making  in- 
quiry as  to  the  technique  of  the  operation,  etc.  To  answer  these 
letters  has  been  quite  an  onerous  task,  and  we  suggested  to  the 
doctor  the  expediency  of  making  known  through  the  Texas 
Medicai.  Journal  the  data  these  gentlemen  were  asking  for. 
In  compliance  with  our  request,  the  doctor  has  given  us  the  fol- 
lowing.   The  doctor  says: 

Dear  Doctor: — This  differs  from  other  methods  only  in 
making  the  capsulotomy  the  primary  step  in  the  operation.  This 
is  done  with  an  ordinary  Bowman's  needle,  the  pupil  being  di- 
lated with  a  weak  solution  of  atropia.  The  needle  is  introduced 
at  a  point  about  where  the  knife  enters  in  making  the  corneal 
incision;  the  capsule  is  opened  in  its  upper  peripheral  quadrant. 
Sometimes,  if  the  sac  is  tough,  a  vertical  opening  is  made,  the 
two  forming  the  letter  "T." 

Much  care  is  necessary  in  this  manoeuvre,  especially  in  with- 
drawing the  needle,  not  to  lose  any  of  the  aqueous.  Should  this 
occur  in  sufificient  quantity  to  cause  an  appreciable  collapse  of 
the  globe,  the  eye  should  be  closed  for  a  few  minutes,  until  the 
humor  reaccumulates. 

In  making  the  corneal  incision,  just  as  the  section  is  being 
finished,  a  little  pressure  with  the  flat  of  the  blade  causes  the 
edge  of  the  lens  to  tilt  forward;  then  as  the  knife  emerges,  slight 
counter- pressure  with  the  fixing-forceps  below,  forces  it  (the 
lens)  to  follow  the  knife,  and  glide  out  with  surprising  ease. 
That  this  is  true  follows  from  the  fact,  the  capsule  being  open, 
the  lens  from  the  pressure,  naturally  seeks  the  point  of  least  re- 
sistance. 

Another  advantage  in  the  operation  is  this:  If  the  suspensory 
ligament  is  weak,  the  lens  is  easily  dislocated  with  the  needle;  I 
have  done  this  in  a  number  of  cases,  and  that,  too,  without  the 
loss  of  vitreous.  Regarding  this  accident,  I  find  it  less  frequent 
than  in  other  methods.  I  do  not  remember  having  a  case  of 
prolapse  of  the  iris,  and  rarely  iritis.    In  a  word,  the  after-man- 
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agement  has  been  attended  with  but  little  trouble.  This  is  prob- 
ably accounted  for  by  the  fact  that  the  traumatism  is  reduced  to 
the  minimum,  and  the  operation  more  quickly  performed. 

I  use  the  weakest  solution  of  atropin  to  dilate  the  pupil;  the 
reason  is  obvious.  However,  in  the  after-treatment  I  begin  its 
use  earlier,  usually  the  third  day.  With  regard  to  selection  of 
a  needle — choice  of  the  different  shaped  needles— I  find  the 
small  Bowman's  stop  needle  best;  with  it  there  is  less  danger  of 
escape  of  secretions. 

The  operation  was  first  described  in  a  paper  to  the  New  York 
Medical  Journal,  in  1890,  and  later  in  a  paper  read  at  the  Inter- 
national Medical  Congress  at  Rome,  in  1894.  Extracts  from  these 
papers  have  appeared  in  medical  journals  in  this  country  and 
also  in  Europe.  I  recieved  a  letter  from  Naples,  a  few  weeks  ago, 
from  a  gentleman  who  had  performed  this  operation  in  his  last 
five  extractions.  If  I  have  overlooked  any  points  of  interest, 
please  let  me  know. 

The  writer  has  seen  Doctor  Tyner  make  the  extraction  after 
his  method.  The  operation  is  simplicity  itself  and  the  lens  es- 
capes with  surprising  facility.  So  simple  is  it,  indeed,  that  it  is 
"a  wonder  some  one  had  not  thought  of  it  before,"  as  a  gentle- 
man writing  from  Naples  said,  in  a  recent  letter. 

Dr.  Tyner  studied  and  practiced  general  medicine  many  years 
before  taking  the  eye  as  a  special  practice.  By  this  method,  a 
knowledge  of  general  pathology,  and  of  the  effects  of  medicine 
upon  the  system  at  large  is  acquired;  something  absolutely  neces- 
sary to  know  in  order  to  treat  any  organ  intelligently.  For  some 
dozen  or  more  years  he  has  limited  his  practice  exclusively  to 
this  branch,  and  the  writer  can  testify  to  his  skill,  dexterity  and 
success,  born  of  long  experience  and  thorough  knowledge.  Ty- 
ner's  operation  will  in  our  opinion  supercede  all  others  for  the  ex- 
traction of  cataract;  the  after  treatment  being  greatly  simplified 
and  shortened. 


Water  Purification. — As  the  subject  of  water  purification 
is  now  occupying  a  large  share  of  professional  attention  in  these 
days  of  dams  and  water  works;  and  as  much  speculation  is  being 
indulged  in  by  the  sanitarians  as  to  the  best  means  of  sterilizing 
the  water  to  be  used  for  domestic  purposes,  the  following  is  re- 
produced as  a  suggestion,  especially  to  the  Austin  authorities: 

According  to  Dr.  Dupont,  a  physician  of  Paris,  writing  in  Les 
Annates  d  Hygiene  Publique,  a  safe  and  effective  method  of  puri- 
fying water  by  chemical  action  has  been  discovered.  Dr.  Dupont 
notes  that  hitherto  the  methods  of  purifying  drinking  water  have 
been  by  filtration  and  by  the  action  of  heat.    Filtration  is  the 
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oldest  and  least  efifective  method.  Even  filtration  through  porous 
porcelain,  the  most  effective  substance  known,  can  not  always  be 
trusted,  especiallj^  after  the  apparatus  has  been  long  in  use.  Dr. 
Dupont  does  not  assert  that  boiling  fails  to  destroy  noxious 
germs,  but  he  says  that  it  often  leaves  in  the  water  organic  mat- 
ter that  might  be  dangerous  to  health,  and  that  boiling  makes 
water  less  digestible  by  robbing  it  of  its  gases.  He  instances  a 
case  in  which  water  from  the  Seine  was  found,  after  boiling,  to 
contain  more  microbes  than  before. 

M.  Girar,  director  of  the  municipal  laboratory  in  Paris,  and  Dr. 
Bordas,  a  pupil  of  Professor  Bronardel,  have  recently  presented 
to  the  Academy  of  Sciences,  through  the  chemist  Friedel,  a  com- 
munication on  the  purification  of  water  by  chemical  action.  The 
chemicals  used  are  permanganate  of  lime  and  binoxide  of  man- 
ganese. The  permanganate  of  lime,  coming  in  contact  with  or- 
ganic matter  and  micro  organisms,  destroys  them  and  decom- 
poses itself  into  oxygen,  oxide  of  manganese  and  lime.  Then, 
to  carry  off  the  surplus  of  permanganate  and  complete  the  puri- 
fication, the  w^ater  is  poured  over  binoxide  of  manganese.  Oxy- 
gen in  the  nascent  state  is  thus  freed,  and  it  burns  up  any  re- 
maining germs.  There  remain,  then,  in  the  apparatus  inferior 
oxides  of  manganese,  which  hasten  to  reoxidize  themselves  and 
furnish  again  a  certain  quantity  of  binoxide  of  magnanese.  The 
water,  as  thus  finally  purified,  contains  a  little  lime  in  the  form 
of  a  bicarbonate  and  traces  of  oxygenated  water. 

A  very  small  quantity  of  permanganate  of  lime  is  used  in  this 
process.  Not  more  than  1.3  grains  troy  to  about  a  quart  of 
•  water  taken  from  the  Seine  at  a  point  near  Paris,  resulted  in  the 
production  of  perfectly  pure  water  as  wholesome  as  spring  water. 
Dr.  Dupont  says,  that  if  the  processes  be  made  successful  on  a 
large  scale,  the  question  of  purifying  water  is  settled.  Water 
containing  100,000  colonies  of  microbes  per  cubit  centimeter  can 
thus  be  purified,  and  ice  placed  in  water  with  permanganate  of 
lime,  is  also  quickly  sterilized. 

In  this  connection,  it  would  be  interesting  to  inquire  what 
would  be  the  effect  of  passing  a  strong  current  of  electricity 
through  the  water  in  its  transit  from  the  original  source  to  the 
reservoirs  or  storage  tanks  into  which  it  is  proposed  to  pump  it? 
If  the  source  of  the  water  supply, — (at  Austin  it  is  the  lake  made 
by  the  dam  across  the  Colorado) —  be  allow^ed  to  become  con- 
taminated,— as  has  evidently  been  the  case  at  Austin  by  the 
pleasure  excursions  and  camping  parties, — it  goes  without  say- 
ing that  the  mere  shifting  of  a  part  of  the  water  to  a  reservoir, 
does  not  purify  it.  By  the  process  of  sedimentation  it  will  in 
time  become  more  or  less  clear,  but  it  undergoes  no  purifying 
process;  and  it  is  under  contemplation  to  filter  it  in  some  way, 
both  going  and  coming;  i.  e.,  when  being  pumped  into  and 
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out  of  the  reservoir — and  the  kind  of  filter  remains  now  to  be 
determined. 

Maj.  T.  J.  Brackenridge,  of  Austin,  suggests  that  if  a  wire  be 
run  through  the  pipes  delivering  the  water  into  the  reservoirs 
and  kept  highly  charged,  it  would  have  the  effect  of  destroying 
all  organic  life,  and  precipitating  all  impurities.  If  such  is  fact, 
— and  theoretically  it  would  seem  to  hold  good, — it  looks  as  if 
his  suggestion  would  furnish  a  solution  to  the  problem;  it  would 
render  filtration  unnecessary  and  thus  prove  an  admirable  econ- 
omic as  well  as  sanitary  feature.  It  would  only  remain  to  de- 
vise the  method  of  electrifying  the  water.  It  has  been  suggested 
that  instead  of  a  wire  run  through  the  pipes,  a  wire  screen  be 
placed  at  the  discharging  end  of  the  pipe,  which  could  be  kept 
electrified,  and  that  all  water  flowing  through  the  pipe  must 
necessarily  come  directly  in  contact  with  some  part  of  the  wire. 
It  has  been  suggested  again,  that  the  pipes,  being  cast  iron  and 
closely  jointed,  can  themselves  be  charged  with  the  current. 

We  are  not  sufficiently  acquainted  with  the  subject  to  give 
any  opinion;  but  it  occurs  to  us  that  the  suggestion  is  worthy  of 
careful  consideration  and  experimentation. 


Medical  News  and  Miscellany. 


A  labor-ious  practice:— Obstetrics. 


A  great  hardship: — An  iron-clad;  the  Oregon,  for  instance. 
Dr.  F.  S.  White  has  removed  from  Houston  to  Fort  Worth. 


Dr.  J.  Angus  Gillis  has  located  at  Buda,  Hays  county,  Texas. 
Dr.  Joseph  Meyers  has  removed  from  Honey  Grove  to  Dallas. 


Dr.  A.  J.  Gray  has  removed  from  Ben  Wheeler  to  Will's  Point, 
Texas. 


Gelseminum  controls  pain  in  the  ovaries  better  than  anything 
else,  except  narcotics. 


The  Committee  on  Banquet  was   composed  of  Drs.  Baker, 
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Cook,  Boyles,  Broiles,  Fry  and  Stew-ard.  Dr.  Sourwine  was 
added  by  special  request. 

Quinine  pills  made  with  aromatic  sulphuric  acid  can  be  broken 
up  at  time  of  using  and  readily  given  to  children  with  a  little 
brown  sugar  or  chocolate. 

Foolhardy. — Dr.  Ira  H.  Hardy,  of  Tampa,  attempted  to  oper- 
ate for  phymosis  without  an  anaesthetic.  The  boy  jerked,  and 
the  doctor  sliced  off  a  piece  of  the  glans  penis. 


We  are  requested  by  Secretary  West  of  the  Texas  State  Medi- 
cal Association  to  say  that  the  Transactions  will  not  be  ready  for 
delivery  until  some  time  in  October,  owing  to  delay  in  getting 
an  important  paper. 


Physicians  who  contemplate  taking  a  post-graduate  course 
this  fall,  can  learn  something  to  their  advantage  by  dropping  a 
card  to  the  managing  editor  of  the  Journal,  stating  about  when 
they  expect  to  go. 

Dr.  Edmonson,  of  Dallas,  makes  a  specialty  of  orthopedic  sur- 
gery, and  has  established  a  hospital  in  that  city  for  the  treatment 
of  all  kinds  of  deformities.  This  is  the  first  departure  of  the 
kind  in  the  South,  so  far  as  we  know,  and  we  wish  the  doctor 
success. 


A  Serious  Scrape. — At  a  village  in  Georgia,  Dr.  A.  Q.  Rhett, 
with  an  instrument  of  a  similar  name,  scraped  out  the  uterine 
cavity  of  a  patient,  and  in  a  short  time  she  aborted.  (Didn't 
know  it  was  loaded).  Dr.  Bledso  had  to  be  called  in  to  assist  in 
arresting  the  hemorrhage,  she  bled  so. 

Memphis  Medical  Monthly — A  monthly  Journal  of  Medicine 
and  Surgery.    Established  1880.   Supscription  price  $1.00  a  year. 

Commencing  with  the  November  issue,  will  publish,  each 
month,  liberally  illustrated,  one  or  two  of  the  best  clinical  lec- 
tures delivered  in  the  Memphis  Hospital  Medical  College. 
Write  for  sample  copy. 


The  seventh  annual  meeting  of  the  Tri-State  Medical  Society 
of  Alabama,  Georgia  and  Tennessee,  will  be  held  in  Chatta- 
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nooga,  Tuesday,  Wednesday  and  Thursday,  October  8th,  9th 
and  loth.  A  large  attendance  is  expected.  An  attractive  pro- 
gramme will  be  annonced  shortly.  Papers  have  been  promised 
by  Drs.  J.  B.  Murfree,  J.  E  Woodbridge,  J.  B.  Cowan,  R.  P. 
Johnson,  W.  B.  Davis,  J.  C.  LeGrand,  Richard  Douglas  and  R. 
M.  Cunningham. 


And  alas,  Another.— Dr.  W.  P.  Burts,  of  Fort  Worth,  died  in 
that  city  September  5th,  ult.,  aged  69  years.  Dr.  Burts  was  an- 
other of  the  land  marks  of  Texas  medicine  now  rapidly  passing 
away.  He  was  President  of  the  Texas  State  Medical  Associa- 
tion in  i890-'9i,  and  was  at  the  time  of  his  death  Professor  of 
Obstetrics  in  the  Fort  Worth  Medical  College.  We  hope  to  give 
an  extended  notice  of  his  life  and  works,  and  a  portrait  in  our 
next  issue.    His  loss  will  be  long  and  severely  felt. 

Sterilize  the  Testicle.— Dr.  McCully,  of  Toronto,  Canada, 
calls  attention  to  a  new  treatment  for  prostatitis.  He  says  {Medi- 
cal Record  Aug  24):  *'The  one  word  sterilization  of  the  testicle  is 
in  my  experience  the  embodiment  of  success;  the  moment  semen 
ceases  to  be  developed  and  spermatozoa  no  longer  manifest  them- 
selves, recovery  commences.  He  uses  an  injection  of  cocaine 
into  the  body  of  the  testicle,  completely  sterilizes  the  testicle. 
He  thinks  cold  water  would  answer  the  same  purpose. 

Southwest  Texas  Insane  Asylum,  San  Antonio.— Dr.  T.  C. 

Karnes  has  resigned  the  position  of  assistant  physician  at  the 
Southwest  Texas  Insane  Asylum,  in  consequence  of  paral3^sis  of 
his  arm,  the  result  of  a  gun-shot  wound  mentioned  in  these  pages 
a  while  ago.  Dr.  T.  T.  jjackson,  late  of  Iredell,  has  been  ap- 
pointed to  the  position.  Dr.  Jackson  is  a  graduate  of  the  Texas 
Medical  College  (Medical  Department  University  of  Texas)  of 
the  class  of  1891-92,  and  took  first  honors,  we  believe.  He  has 
had  an  experience  of  three  years  as  resident  physician  in  the 
Sealy  Hospital,  which  admirably  fits  him  for  the  position  he  now 
occupies. 

The  term  "Uricacidemia"  recently  was  stigmatized  in  these 
columns  as  a  fearful  mongrel  never  employed  by  educated  writers. 
This  assertion,  however,  is  not  altogether  true,  it  seems.  For  in 
a  late  number  of  the  British  Medical  Journal  the  eminent  Dr. 
Haig  employs,  unreservedly,  this  wonderful  combination  of  two 
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English  words  and  a  Greek  suffix.  Hereafter  no  one  will  be  sur- 
prised to  see  crop  up  in  medical  literature  such  vocabulary  beauties 
as  whitebloodcorpuscleemia,  grapesugaruria,  eggwhiteuria,  gall" 
stoniasis,  stomachguttitis,  etc.  Verily,  the  English  language 
has  lost  nothing  of  the  flexibility  and  adaptability  of  vigorous 
youth. —  Western  Drurgist 

Shortly  after  you  have  finished  reading  this  excellent  number 
of  the  Red-back,  doctor,  and  while  you  are  still  feeling  good, 
realizing  the  benefit  you  have  been  deriving  from  its  monthly 
visits  all  this  long  time,  you  may  expect  a  little  reminder  that 
it  takes  something  more  than  good  wishes  and  kind  words  to  get 
up,  regularly  every  month,  and  mail  out  sharp  on  time,  a  bang  up 
journal  like  this,  sixty  odd  pages  of  live,  spirited  and  very  in- 
teresting reading,  and  forty  odd  of  the  best  and  handsomest  ad- 
vertisements extant;  yes,  sir,  we  have  to  plank  down  a  big  lot  of 
money  on  the  first  of  every  month,  and  we  are  just  obliged  to 
look  to  our  subscribers  for  an  occasional  remittance.  We  will 
mail  out  every  bill  that  is  due.  Now,  don't  get  mad,  but  send 
us  a  remittance,  to  make  us  feel  good  a  little  bit. 


Hon.  Clark  Bell. — At  the  recent  session  of  the  International 
Medico-Legal  Congress,  held  in  New  York,  Ex-Surrogate  Ras- 
tus  S.  Ransom  presided  and  delivered  an  address.  He  paid  a 
high  tribute  to  the  genius  of  Clark  Bell,  Esq.,  the  President 
elect  of  the  Society,  for  the  interest  he  has  always  taken  in  main- 
taining its  prestige,  and  for  giving  it  a  name  and  a  fame  in  this 
and  other  knds.  The  above  is  a  merited  compliment;  but  we 
think  the  judge  might  have  gone  further  and  said  that  Clark 
Bell  was  the  father  of  the  Society;  that  he,  almost  unaided  at 
first,  had  built  it  up  from  a  handfull  of  members  and  a  very  local 
existence,  to  an  International  Society,  the  influence  of  which  is 
fell  and  acknowledged  throughout  the  civilized  world.  Its  work 
will  live  forever,  and  in  time  will  revolutionize  our 'antiquated 
medical  jurisprudence.    All  honor  to  Judge  Bell. 

The  Red  Back  is  not  only  red,  but  very  extensively  read.  A 
subscriber  who  a  short  while  ago  contributed  an  article  to  its 
pages,  writes  us  that  he  had  to  date,  received  one  hundred  and 
four  letters  on  the  subject,  and  they  were  still  coming.  He 
says,  "I  had  no  idea  the  Journal  was  so  extensively  circulated. 
I  have  received  letters  from  distinguished  physicians  in  all  parts 
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of  the  countrj',  from  Maine  to  Mexico.  I  regret  that  I  have  not 
been  a  reader  of  the  Journai,  from  the  first." 

Now,  this  is  a  straw  that  correctly  indicates  the  way  the  wind 
is  blowing.  The  writer  referred  to  is  a  prominent  well  known 
physician  and  a  man  of  integrity  and  veracity.  We  withhold 
names,  but  the  letter  is  on  file  in  our  office,  and  can  be  seen  by 
any  who  are  inclined  to  think  we  are  exaggerating. 

A  Journal  so  widely  circulated  and  influential  is  the  one  for 
advertisers  to  put  their  money  on;  and  what  everybody  reads 
everybody  else  ought  to  read.  Send  along  your  subscriptions, 
you  new  fellows. 


The  Cold  Bath  in  Typhoid  Fever — Dr.  William  Osier,  of 
Baltimore,  read  a  paper  on  "Five  Years'  Experience  with  the 
Cold  Bath  Treatment  of  Typhoid  Fever."  He  quoted  statistics, 
showing  the  death-rate  to  be  6.3  per  cent  under  this  form  of 
treatment,  which  was  considerably  less  than  that  obtained  from 
any  other  method  of  treatment.  Statistics  from  other  hospitals 
throughout  the  world  agreed  with  his.  The  Brandt  system,  he 
confessed,  he  had  not  followed  fully:  Markedly  asthenic  cases; 
patients  with  very  high  temperature,  rapid  pulse,  meteorism; 
cases  in  which  severe  complications,  such  as  hemorrhage,  per- 
foration, pneumonia  were  present;  cases  in  which  the  tempera- 
ture remained  under  102 F.;  and  mild  cases — all  of  these  did 
not  receive  the  cold  bath.  In  these — fifty-eight  cases— the  death- 
rate  was  10.2.  The  effects  of  the  cold  bath  were  not  only  anti- 
pyretic, but  beneficial  to  the  system  in  many  ways.  The  dietary 
consisted  wholly  of  milk,  broths,  and  egg  albumin.  The  essayist 
then  referred  to  particular  cases,  pointing  out  any  special  features 
in  the  way  of  symptoms  or  complications.  He  outlined,  in  reply 
to  question,  the  way  in  which  the  baths  were  given.  Many 
cases  of  typhoid,  he  believed,  died  from  over-medication — from 
too  active  antipyretic  treatment,  from  too  much  digitalis,  or  too 
much  nitro-glycerine,  or  too  many  doctors. — Medical  Record. 

Imperforate  Hymen.— Dr.  D.  L.  Peeples,  of  Navasota,  writes 
to  the  Journal  of  a  case  of  retained  menses  in  a  girl  of  fourteen 
who  experienced  her  first  menstrual  raolimen  about  April  30, 
1895.  There  was  no  "show"  at  the  time,  but  there  was,  he  says, 
sufficient  suffering  to  demand  the  attention  of  a  physician.  One 
was  called,  but  he  failed  to  correctly  diagnose  the  case,  and  failed 
to  give  relief.    At  the  second  period  the  symptoms  were  intensi- 
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fied,  and  another  doctor  was  called,  who  diagnosed  the  case 
"renal  colic."  The  girl  continued  to  suffer  during  the  interval 
of  the  second  and  third  periods,  and  she  became  greatly  emaci- 
ated. On  June  30th  Dr.  Peeples  was  called  to  the  case  in  great 
haste.  He  found  severe  headache,  lumbago,  abdominal  pains, 
vesical  and  rectal  tenesmus,  fever,  muscular  tremors,  flashes  of 
heat,  vertigo,  and  extreme  tenderness  over  the  abdomen,  which 
was  greatly  enlarged.  She  was  threatened  with  convulsions. 
Upon  examination  he  found  great  abdominal  distension,  and 
though  suspecting  retained  menses,  palpation  led  him,  he  says, 
"to  suspect  ovarian  fibroma  of  left  ovary,  pyo-salpingitis  of  the 
left  fallopian  tube;  the  left  tube  and  womb  could  be  distinctly 
outlined."  Upon  digital  examination  he  discovered  great  hyper- 
aesthesia  and  a  distended  and  imperforate  hymen.  The  hymen 
was  remarkably  thick  and  hyperplastic.  The  vaginal  examina- 
tion was  made  under  an  anaesthetic,  of  course.  Dr.  Peeples 
made  an  incision  through  the  hymen,  and  a  large  quantity — per- 
haps a  quart — of  dark,  thick  and  tarry  semi-fluid  was  discharged. 
All  the  symptoms  were  at  once  relieved.  The  parts  were  then 
washed  out  with  a  bichloride  solution,  i  to  2000,  and  the  canal 
dusted  with  iodoform.  No  packing  was  used,  and  the  patient 
was  discharged  with  a  normal  flow  and  rapidly  recovered. 

Eczema — Here  is  a  case  of  a  little  child  of  one  year  with  an 
eruption  that  is  papular,  each  papule  sitting  on  a  reddened  base, 
the  eruption  scattered  over  the  whole  body.  On  the  summit  of 
each  papule  there  appears  either  an  excoriation  or  a  crust.  The 
child  scratches  and  its  nails,  embedding  themselves  into  its  skin, 
open  the  hyperaemic  papillae,  a  minute  hemorrhage  occurs  and 
the  dark  little  scabs  are  formed.  There  is  a  little  crusting  on  the 
sides  of  the  abdomen,  none  on  the  face  and  much  on  the  head. 
The  fact  that  there  is  so  much  on  the  head  leads  to  a  diagnosis. 
Eczema  is  a  protein  disease,  and  shows  itself  in  different  stages 
of  development  on  the  affected  skin.  We  notice  that  the  hairs 
are  matted  together,  and  greenish  crusts— the  result  of  dried  up 
pustules — have  formed.  This  is  the  prototype  of  eczema.  It  is 
eczema  papulosum  of  the  body  and  eczema  pustulosum  of  the 
scalp.  With  eczema  papulosum  there  is  more  itching  than  with 
other  eczemas.  It  is  most  obstinate.  The  itching  is  caused  by 
the  hard  papule  pressing  on  the  sensory  nerve  filaments.  This 
eruption  is  paroxysmal.  She  has  had  it  more  or  less  for  seven 
months.    I^ast  night  it  re-occurred  in  an  active  form,  causing 
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great  itching  and  restlessness.  It  often  depends  on  faulty  ali- 
mentation, but  not  in  this  case,  as  the  child  is  breast-fed.  But 
in  strumous  children  and  in  adverse  sanitary  conditions  we  are 
apt  to  find  this  form  of  eczema.  There  are  papules  on  the  tongue 
of  this  child  resembling  thrush  of  a  papular  kind.  It  corresponds 
to  the  eruption  on  the  skin.  If  the  child  gets  nothing  but  moth- 
er's milk,  I  should  advise  the  following: 

Treatment. — An  alkaline  bran  bath,  or  an  oatmeal  bath.  The 
oatmeal  bath  is  convenient.  Place  the  raw  cracked  oatmeal  in  a 
well- washed  salt  sack;  tie  and  press  it  out  in  the  water  until  the 
water  turns  milky  white  and  has  a  mild,  oily  touch;  then  add 
two  teaspoonfuls  of  household  ammonia.  Give  a  bath  once  a 
day,  before  the  child  goes  to  sleep.  Rinse  off,  dry  and  apply  the 
following  mild  lotion: 

Zinci  oxidi. 

Calamine  aa  5ii 

Glycerini   5i 

Aquae  calcis, 

Aquae  aa  5iii 

Take  a  piece  of  cotton  and  daub  the  whole  child  with  this  lo- 
tion and  allow  it  to  dry.  The  child's  bowels  are  normal,  and  it 
takes  mother's  milk,  so  that  is  all  that  is  necessary.  After  the 
itching  is  allayed,  Lassar's  paste  may  be  used  five  or  six  days 


from  now: 

Acidi  salicyl   5ss 

Pulv.  zinci  oxidi, 

Pulv.  amyli  .   aa  5vi 

Vaseline   5i  ss 


It  is  a  useful  remedy,  and  will  do  in  the  second  stage  of  this 
disease.  Internally,  I  recommend  i-io  of  a  grain  of  a  calomel 
triturate  twice  a  day  and  nursing  at  regular  intervals. — Dr.  L. 
Weiss f  in  Post-  Graduate. 


A  Few  Selected  Prescriptions. 


Chronic  Rheumatic  Arthritis. — Lord  Anson  paid  £zoo 
for  the  privilege  of  publishing  the  following  prescription  for 


chronic  rheumatic  arthritis: 

Sulphur  5j. 

Cream  of  tartar  5j. 

Rhubarb  S  iv. 

Gum  guiac   S  j. 

Make  one  powder  and  add  honey  5  xvj. 
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Mix  well,  take  two  tablespoonfuls  in  a  tumbler  of  white  wine 
and  hot  water  on  going  to  bed,  and  repeating  the  dose  on  getting 
up  in  the  morning. — Louisville  Medical  Monthly. 


Acute  Coryza. — 

I^.    Cocain.  muriat  gr«  vj. 

Bismuth,  subcarb  5  ss. 

Talc  5  jss. 

M.  Sig:  Enough  to  cover  a  silver  five-cent  piece  insufflated 
into  each  nostril  every  two  hours.— Sajous. 


^    Carbolic  acid    pt*  j. 

Ammonia  water  pt.  j. 

Alcohol  pt.  ij. 

Distilled  water  pt.  iij. 


Mix.  Sig. :  Gtt.  lo  to  be  dropped  on  a  piece  of  blotting-paper 
and  inhaled  for  a  few  moments  every  hour. — Monit  Therap. 


Nasai.  and  Faucial  Catarrh. — 

K^.    Acid,  carbol.  liq  Mx-kx, 

Sodii  biborat, 

Sodii  bicarb  aa  5  j. 

Glycerinse  f  5  iijss. 

Aquae, ...   q.  s.  ad  f  .5  iv. 

M.  Sig.:  To  be  used  as  a  spray. — Dobell. 


Chronic  Diarrhcea  and  Dysentery. — 
Cupri  sulphat, 

Morphiae  sulphat  aa  gr.  i. 

Quinise  sulphat  gr.  xxiv, 

M.    ft.  pil.  No.  XII. 
Sig.    One  pill  three  times  a  day. 


Squibb's  Cholera  Mixture. — 
Tinct.  opii, 
Tinct.  capsici, 

Spts.  camphorae  aa  fl.  51. 

Chloroformi  fl.  .5iii. 

Alcoholis  q.  s.  ad  fl.  5v. 

M.    Dose. — Twenty  to  forty  minims. 
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Fi.ATui.ENT  Colic— 

R    Tinct.  nucis  vomicae    5i. 

Acidi  nitro  muriatici  dil   5ii. 

Spiritus  chloroformi   5i. 

Infus.  gentianae  ad  Svi. 

Dose. — Tablespoonful  three  times  daily  after  meals. 


Acne  Rosacea. — 

R    Sulphur  praecip   5j. 

Calaminse  praepar   3ij. 

Zinci  oxidi   3j. 

Glycerini  ,   5j- 

Aquae  destil  ad  oiv. 

M.    ft.  lotio. 


Sig.  The  lotion  to  be  shaken,  then  painted  on  with  a  cam- 
el's hair  brush  at  night. 

In  morning  face  is  washed  with  a  little  warm  water  (no  soap) 
and  powdered  over  with  following: 

R    Acidi  borici   pts.  x. 

Talci   pts.  XV. 

M.    ft.  pulv. 
Sig.    To  be  applied  every  morning.— Jamieson. 


The  Treatment  of  Gonorrhea  in  Women. 

Dr.  William  R.  Pryor  read  the  paper  on  this  subject.  He  said 
that  throughout  the  entire  treatment  of  gonorrhea  in  women  one 
principle  must  govern  the  physician;  the  disease  must  be  locally 
checked  and  extension  prevented.  Gonorrhea  produced  few  de- 
structive lesions  when  it  affected  primarily  the  external  genitals, 
but  when  it  had  extended  to  the  pelvic  viscera  it  often  destroyed 
the  integrity  of  the  affected  organs  and  chronic  invalidism  might 
be  induced. 

Gonorrheal  Urethritis. — This  should  be  treated  from  the  very 
first.  Internally  he  administered  citrate  of  potash  for  the  first 
three  days  or  so,  to  alkalinize  the  urine,  locally  he  applied  every 
day  nitrate  of  silver,  lo  grains  to  i  ounce,  and  after  the  urethri- 
tis had  somewhat  subsided  the  solution  might  be  reduced  to  5 
grains  to  i  ounce,  and  applied  less  often.  The  patient  should 
frequently  bathe  the  vulva  with  one-half  per  cent  ly sol-solution ; 
but  no  douching  was  admissible. 

Gonorrheal  Cystitis. — Forty  to  sixty  grains  of  benzoate  of  soda 
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should  be  given  internally,  the  bladder  should  be  washed  out 
with  super-saturated  solution  of  boracic  acid  at  least  twice  a  day, 
the  bladder  being  filled  and  emptied  several  times  at  each  sitting. 
The  viscus  should  then  be  left  full  of  the  solution.  The  accom- 
panying urethritis  should  be  treated  with  daily  application  of 
nitrate  of  silver,  5  grains  to  i  ounce.  In  washing  out  the  blad- 
der a  single  catheter  should  be  used. — Medical  Record, 


Book  Notices. 


Suggestive  Therapeutics  in  Psychopathia  Sexuai^is;  with 
EsPECiAi.  Reference  to  Contrary  Sexual  Instinct.  By 
Dr.  A.  Von  Schrenck-Notzing  (Munich,  Germany).  Author- 
ized translation  from  the  German  by  Charles  Gilbert  Chad- 
dock,  M.  D.,  Professor  of  Diseases  of  the  Nervous  System, 
Marion-Sims  College  of  Medicine,  St.  Louis;  member  of  the 
American  Medico-Psychological  Association;  Attending  Neu- 
rologist to  the  Rebekah  Hospital,  St.  Louis,  Mo.,  etc.,  etc. 
One  volume,  Royal  Octavo,  325  pages.    Extra  Cloth,  $2.50 
net;  Sheep,  $3. 50  net.    Sold  only  by  subscription  to  the  medi- 
cal profession  exclusively.    Philadelphia:    The  F.  A.  Davis 
Co.,  Publishers,  1914  and  1916  Cherry  St. 
In  dealing  with  questions  of  psychopathy  it  requires  a  clear 
mind  and  a  strong  sense  of  moral  proprieties  to  produce  a  work 
the  acceptance  of  which  shall  depend  upon  the  usefulness  ot  the 
book  rather  than  upon  the  sensually  perverted  thoughts  excited 
in  the  minds  of  the  readers.    Sexual  excitations,  debilities  and 
perversions  are,  when  discussed  in  detail,  at  best  but  a  foul  mess; 
and  a  work  should  have  a  more  distinct  raison  d  'etre  than  merely 
that  of  calling  attention  to  the  subject,  and  thus  stirring  up  the 
filth.    A  very  large  proportion  of  the  recent  additions  to  the 
literature  of  the  subject  given  the  profession  and  the  public  are 
in  the  writer's  humble  opinion,  entirely  unnecessary  and  abso- 
lutely harmful  when  permitted  widespread  presentation,  as  in  a 
manner  condoning  as  disease  faults  of  development  and  educa- 
tion, and  even  exciting  by  suggestion  similar  faults  in  impres- 
sionable natures.    It  can  not  well  be  proved,  but  it  is  highly 
probable,  that  the  recent  great  increase  in  recognized  sexual  per- 
version is  by  no  means  entirely  due  to  an  increased  scientific  in- 
terest on  the  part  of  phj'-sicians  in  the  subject,  but  is  at  least  to 
some  degree,  the  direct  product  of  the  influence  of  sexual  litera- 
ture upon  persons  of  sensual  natures  and  weak  moral  inhibitive 
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powers.  Such  literature  is  eagerly  sought  by  a  large  class  of  the 
public,  and  it  has  unfortunately  been  but  too  easy  for  the  laity 
to  obtain  such  publications  at  will.  A  record  of  one  case  of  sex- 
ual perversion,  written  not  in  the  bare  exactness  of  scientific 
medicine,  but  sensationally  attractive  because  of  its  bawd-like  de- 
scriptions and  details  of  lasciviousness,  becomes  a  strong  sugges- 
tive motive  to  the  weaklings  who  crave  such  excitement;  and, 
with  the  idea  of  the  irresponsibility  of  disease  further  engrafted, 
provokes  them  to  licentiousness. 

Yet  it  probably  is  necessary  that  at  least  occasionally  the  com- 
post-heap be  searched  over;  there  may  be  an  occasional  object  of 
value  that  can  be  saved;  but  for  the  sake  of  public  and  private 
decency,  to  avoid  as  much  as  possible  the  degeneracy  in  matters 
sexual  and  moral  that  seems  impending,  let  us  have  as  little  pub- 
licity as  possible;  let  us  have  that  little  which  is  worth  saying 
said  briefly  and  done. 

The  work  of  Von  Schrenck-Notzing  in  these  particulars  is 
worthy  of  much  commendation.  It  is  rather  prolix  in  the  de- 
tails of  some  of  its  histories,  permitting  quite  too  much  of  the 
nauseating  minutiae;  and  this  seems  a  distinct  fault,  the  avoid- 
ance of  which  would  have  made  the  book  cleaner  and  better. 
The  author  is  well  to  the  fore  among  sexual  psychologists,  how- 
ever, in  insisting  upon  the  educational  factor  in  all  forms  of  sex- 
ual psychopathy.  He  does  not  deny  the  possibility  of  an  heredi- 
tary influence,  but  believes  this  transmitted  condition  to  be  sim- 
ply a  predisposition,  a  state  of  low  general  nervous  and  moral 
inhibition,  a  neurasthenia.  While  it  is  not  held  impossible  that 
cases  of  sexual  perversion,  depression  or  excitation  may  be  di- 
rectly transmitted  hereditarily,  yet  none  such  have  as  yet  beyond 
dispute  been  reported;  and  in  most  instances  the  influence  of 
sexual  maleducation  may  be  demonstrated,  acting  either  with  or 
without  previous  neurasthenic  predisposition.  Such  a  view  of 
the  responsibility  of  the  sexual  pervert,  leading  to  a  legal  recog- 
nition of  acts  and  his  punishment  for  them  is  likely  to  bring 
about  more  actual  good  to  the  community  than  endless  efforts 
toward  amelioration  of  the  evil  as  a  disease.  The  matter  may 
thus  well  be  compared  with  the  evil  of  alcoholic  intemperance — 
it  may  eventually  by  persistent  practice  become  a  disease,  but  it 
is  voluntarily  assumed,  and  the  responsibility  can  not  be  evaded, 
nor  the  punishment  avoided.  Severe  punishment,  as  in  the  re- 
cent Wilde  case,  is  likely  to  be  productive  of  good  and  prevent- 
ive of  at  least  open  perversion  among  large  numbers  and  for  a 
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long  time.  The  author  is  to  be  congratulated  upon  his  decided 
and  reasonable  position  on  this  phase  of  the  question. 

Another  feature  in  which  the  work  in  hand  is  distinctly  in  ad- 
vance, exists  in  its  endeavors  to  simplify  the  classification  and 
nomenclature  of  the  subject.  There  are  accepted  by  the  author 
three  types — sexual  hypercssthesia  (excitation  in  all  its  excessive 
forms),  sexual  ancssthesia  (depression  in  its  abnormalities),  and 
sexual parcesthesia  (all  forms  of  sexual  perversions).  The  terms 
"sadism"  and  "masochism,"  adopted  from  the  names  of  popular 
writers,  in  whose  writings  characters  of  the  corresponding  forms 
of  perversion  were  described,  are  replaced  by  the  word  "algo- 
lagny,"  a  compound  of  two  Greek  words,  signifying  pain  and 
sexual  lust.  Thus  "sadism,"  sexual  excitement  or  satisfaction 
through  or  accompanied  by  acts  of  cruelty  to  the  object  of  the 
love,  becomes  "active  algolagny;"  while  "passive  algolagny"  is 
intended  to  convey  the  idea  of  sexual  gratification  with  or  by 
cruelty  inflicted  upon  the  pervert  himself.  Such  innovations  as 
these  and  others  are  directly  in  the  line  of  improvement,  simpli- 
fying a  classification  which,  had  become  burdened  with  a  lot  of 
almost  meaningless  and  insignificant  differences. 

The  main  purpose  of  the  book  is,  however,  its  greatest  justifi- 
cation, the  demonstration  of  the  possibility  of  cure  even  among 
the  most  pronounced  and  confirmed  perverts.  The  method  of 
cure,  hypnotic  suggestion,  may  tend  to  destroy  the  value  of  the 
book  among  the  mass  of  physicians,  few  of  whom  feel  able  or 
care  to  attempt  it,  because  of  their  ignorance  of  the  hypnotic  in- 
fluence and  its  technique.  That  this  is  a  mistake  will  probably 
be  demonstrated  by  time  and  growing  experience  in  the  many 
lines  in  which  hypnotism  is  being  employed  in  therapeusis. 
Among  physicians,  by  habit  and  necessity  exercising  constantly 
their  powers  of  suggestion  and  will,  few  are  without  sufl&cient 
force  to  produce  a  hypnotic  suggestion;  and  a  proper  understand- 
ing of  the  real  nature  of  the  practice  and  its  phenomena  will 
quickly  determine  many  a  successful  trial  in  this  field.  It  is  a 
widespread  error  to  believe  actual  sleep,  catalaps  and  post-hyp- 
notic amnesia  are  necessary  features  of  each  case;  on  the  con- 
trary, they  are  rather  the  exception,  decided  influence  being  al- 
most always  possible  in  sentient  states  of  the  subject.  The  large 
proportion  of  cures  and  improvements  detailed  in  von  Schrenck- 
Notzing's  work  amply  prove  the  value  of  the  procedure  in  these 
functional  anomalies. 

Dr.  Chaddock's  work  has  been  well  done;  aside  from  a  few 
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Germanisms  and  several  other  minor  errors  of  expression,  the 
translation  is  blameless.  It  is  a  relief,  too,  to  know  that  the 
publishers  recognize  the  propriety  of  limiting  the  sale  of  the 
book  to  the  medical  profession;  they  thus  avoid  what  has  seemed 
to  many  a  mistake  in  the  distribution  of  von  Kraft-Hbing's  work 
in  its  American  edition,  its  sale  among  numbers  whose  only  de- 
sire for  it  was  a  prurient  curiosity.  A.  J.  S. 


Relations  of  Diseases  of  the  Eye  to  General  Diseases. 
By  Max  Knies,  Professor  Extraordinary  at  the  University  of 
Freiburg.  Forming  a  Supplementary  Volume  to  every  Man- 
ual and  Text-book  of  Practical  Medicine  and  Ophthalmology. 
Edited  by  Henry  D.  Noyes,  A.  M.,  M.  D.,  Professor  of  Oph- 
thalmology and  Otology  in  Bellevue  Hospital  Medical  Col- 
lege, etc.,  etc.  Octavo,  470  pages,  illustrated,  extra  muslin, 
price,  S4.25. 

In  its  purpose,  as  in  its  manner  of  presentation,  this  work  of 
Professor  Knies  is  admirable,  distinctly  filling  a  want  in  medical 
literatute  in  the  English  tongue — a  saying  exceedingly  rarely 
applicable  to  the  books  of  the  present  day.  Much  the  same  in- 
formation, it  is  true,  may  be  gleaned  in  a  few  treatises  on  oph- 
thalmology, and  here  and  there  in  systematic  treatises  upon  neu- 
rology and  general  medicine;  but  there  is  nothing  of  recent  date 
presenting  this  character  and  amount  of  information  as  concisely, 
clearly  and  fully.  It  gives  the  general  practitioner  easy  recourse 
to  material  relating  to  ocular  symptoms  of  practical  value  to  him 
in  the  recognition  and  care  of  the  diseases  constantly  presenting 
themselves  before  him,  and  in  numerous  instances  should  sug- 
gest new  paths  toward  diagnosis.  The  book  was  prepared  as  a 
second  part  to  the  author's  work  upon  diseases  of  the  eye,  and  is 
published  separately,  in  order  to  give  it  a  wider  field  in  the  pro- 
fession, it  being  essentially  a  work  for  the  general  practitioner. 
It  is  particularl}^  full  and  satisfactory  in  its  descriptions  and  dis- 
cussions of  the  ocular  conditions  met  in  the  various  diseases  of 
the  neivous  system,  as  might  be  expected;  but  the  wide  range  of 
ocular  complications  and  symptoms  is  well  and  thoroughly  de- 
scribed in  the  separate  chapters  upon  the  ophthalmic  states  met 
in  diseases  of  the  skin,  of  the  digestive  organs,  respiratory  or- 
gans, circulatory  organs,  urinary  organs,  sexual  organs,  poison- 
ing and  infectious  diseases,  and  in  constitutional  diseases.  The 
work  is  for  the  most  part  a  book  of  reference,  rather  than  intend- 
ed for  continuous  reading;  but  in  many  portions,  particularly 
that  devoted  to  the  discussion  of  the  anatomical  and  patholog- 
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ical  relations  of  the  nervous  system,  there  is  met  a  presentation 
of  facts  in  a  light  that  will  well  repay  the  closest  reading. 

As  claimed  by  Professor  Noyes,  the  editor  of  the  American 
edition,  the  book  is  indeed  a  cross-index  between  general  medi- 
cine and  ophthalmology,  and  as  such  fulfills  an  excellent  pur- 
pose.   ^  A.  J.  S. 


Publishers'  Notes. 


For  improper  digestion  and  nutrition  in  scrofulous  children  try 
Codliver  Glycerine. 

Attention  is  called  to  the  card  of  Dr.  F.  S.  Caspar,  dentist. 
The  editor  of  the  Journal  testifies  to  the  excellent  character  of 
his  work. 


All  the  salicylic  acid  used  in  Tongaline  is  made  from  the  pure 
oil  of  wintergreen  in  the  laboratory  of  the  Mellier  Drug  Com- 
pany, the  proprietors  of  that  excellent  remedy  for  rheumatism, 
neuralgia  and  kindred  complaints. 


Chronic  Cystitis  with  Stricture.— My  experience  with  San- 
metto  is  quite  extensive.  I  could  give  special  cases  in  which  its 
action  was  simply  astonishing,  but  in  this  report  I  wish  to  sum- 
marize my  experience  by  saying  I  have  given  Sanmetto  a  long 
and  thorough  trial  in  a  case  of  chronic  cystitis,  accompanied 
with  stricture,  the  result  of  which  warrants  me  ^in  saying  San- 
metto is  unsurpassed  by  any  other  preparation  with  which  I  am 
acquainted.    Its  effects  are  prompt  and  positive. 

Buffalo,  N.  Y.  Rachaei.  J.  Kembai.1.,  M.  D. 


Notice. — Notice  is  hereby  given  that  Mr.  Frank  A.  Henry,  Jr., 
has  acquired  all  the  interest  of  Mr.  Fred  J.  Renz  in  the  Renz  & 
Henry  Pharmacal  Company,  and  is  now  the  sole  owner  and  pro- 
prietor of  said  Pharmacal  company.  Mr.  Henry  has  assumed  all 
obligations  of  the  Renz  &  Henry  Pharmacal  Company,  and  the 
continued  patronage  and  good  will  of  the  friends  and  customers 
of  said  company  is  hereby  solicited  for  Mr.  Henry. 

Frkd.  J.  Renz, 
Frank  A.  Henry,  Jr. 

Louisville,  Ky.,  August  14,  1895. 


Messrs.  Theodore  Metcalf  Co.^  Boston^  Mass. 

Gentlemen: — I  have  received  such  great  benefit  from  your 
new  medicine,  Kola-Koloid,  that  I  can  not  refrain  from  sending 
you  an  unsolicited  testimonial.  I  have  tried  it  in  headache  and 
nervous  dyspepsia,  and  it  has  never  failed  to  afford  relief.  For 
the  horrible  black  despondency  attendant  on  nervous  prostration, 
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it  is  a  magical  remedy.  It  has  controlled  and  regulated  the  ac- 
tion of  my  irritable  heart  as  nothing  else  ever  did.  Last  and 
greatest.  I  have  used  it  for  fatigue  and  exhaustion  following 
overdosing,  and  found  myself  so  refreshed  and  reinvigorated  as 
to  be  ready  for  any  new  exertion.  Best  of  all  there  has  never 
been  the  slightest  evil  after  effect,  but  a  permanent  gain  in 
strength  and  general  health.    Very  sincerely  yours, 

R.  Y.  E.  Johnson,  M.  D. 
Pardeeville,  Wis.,  Aug.  12,  1895. 


Acute  Cystitis. — Resulting  from  gonorrhoea  and  presenting 
symptoms  of  distress  and  pain  over  pubes,  frequent  and  urgent 
inclination  to  micturate,  urine  cloudy  and  depositing  slight 
amount  of  mucus  on  standing. 

Chronic  Cystitis. — Resulting  from  enlarged  prostate,  retained 
or  altered  urine,  or  from  gout  or  nervous  derangement — mucus 
or  muco-pus  rendering  the  urine  more  or  less  cloudy  or  opaque. 

Treatme7it. — In  addition  to  the  mechanical  treatment,  usually 
essential  in  the  management  of  disorders  of  this  class,  the  ad- 
ministration of  Lambert's  Lithiated  Hydrangea  is  often  of  the 
greatest  service.  A  practitioner  of  wide  experience  says — "I 
have  used  Lambert's  Lithiated  Hydrangea  on  various  persons 
affected  with  diverse  and  painful  manifestations  of  chronic  rheu- 
matism, gout,  lithiasis-urica,  nephritic  calculus  and  functional 
disturbances  of  the  renal  system,  with  excellent  results,  and  I 
consider  it  a  valuable  remedy  for  normalizing  the  renal  function, 
for  promoting  the  active  elimination  of  uric  acid  and  to  calm  the 
congestive  conditions  of  the  kidneys  and  of  the  urinary  mucous 
membrane." 


Chicago,  August  9,  1865. 
Re7i2  (3*  HeJiry  Pharynacal  Compayiy : 

Gentlemen: — In  response  to  your  favor  requesting  further 
clinical  experience  with  your  Tri-Iodides  will  say,  that  lack  of 
time  will  prevent  my  tabulating  cases  in  point.  I  will,  however, 
take  this  opportunity  of  saying  that  increasing  experience  only 
serves  to  verify  my  former  opinion  of  the  efficacy  of  the  prepara- 
tion. I  know  of  no  formula  that  is  equally  efficaqious  as  an 
anti-lithic,  anti-rheumatic  and  alterative.  In  all  of  the  func- 
tional and  organic  derangements  dependent  on  perverted  meta- 
bolism or  defective  elimination,  the  formula  of  the  Tri-Iodides  is 
rational,  and  in  my  experience,  reliable. 

It  occurs  to  me  at  this  juncture  to  suggest  that  in  those  excep- 
tional cases  in  which  the  preparation  is  not  well  tolerated  by  the 
stomach,  small  doses  of  fifteen  to  twenty  drops  should  be  first 
given,  the  remedy  being  gradually  increased  to  the  maximum 
dosage.         Very  sincerely  yours, 

J.  Frank  Lydston, 
Professor  of  Genito-Urinary  Diseases  and  Syphilology,  Chicago 
College  of  Physicians  and  Surgeons. 
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How  Shall  I  Feed  My  Baby? 


Cow' s  Milk  Does  not  Agree. — Cow's  milk  does  not  agree  with 
your  baby;  would  you  like  to  know  why  it  does  not  ?  Of  course 
you  would,  because  you  yourself  are  experiencing  this  difficulty 
to-day  in  your  own  household.  The  milk  looks  and  tastes  nearly 
the  same  as  mother's  milk,  but  why  is  it  that  the  baby  is  wor- 
ried and  unhappy,  and  has  the  colic  when  he  takes  the  cow's 
milk  ? 

Three  Reasons  for  it. — There  are  three  reasons  why  cow's 
milk  does  not  agree,  and  we  can  make  them  perfectly  plain  to 
you. 

When  we  speak  of  the  composition  of  milk,  we  must  use  figures, 
but  we  will  do  so  as  simply  as  possible.  Suppose  you  have  loo 
lbs.  of  cow's  milk;  what  does  it  contain?  It  contains  86  lbs.  of 
water,  5  lbs.  of  sugar,  4  lbs,  of  cheese,  4  lbs.  of  butter,  and  i  lb. 
of  salts.  These  quantities  are  in  round  numbers,  and  will  an- 
swer for  the  present  explanation.  This  is  the  composition  of 
100  lbs.  of  cow's  milk.  In  order  that  you  may  intelligently  com- 
pare the  composition  of  these  two  substances  (mother's  milk  and 
cow's  milk)  we  will  arrange  them  in  tabular  form,  thus: 

100  lbs.  100  lbs. 

Cow's  Milk.  Mother's  Milk. 


Water   86  lbs.  87  lbs. 

Sugar   5  lbs.  6  lbs. 

Cheese   4  lbs.  2  lbs. 

Butter     4  lbs.  4  lbs. 

Salts   I  lb.  I  lb. 


First  Reaso7i. — You  observe  that  the  cow's  milk  contains  less 
sugar  than  the  mother's  milk.  You  observe,  also,  that  the  cow's 
milk  contains  double  the  quantity  of  cheese  that  mother's  milk 
contains.    This  is  the  first  reason. 

Now  cheese  is  a  substance  that  is  excellent  for  calves  and 
babies  too;  it  exists  in  large  quantities  in  cow's  milk,  which  is 
the  calf's  natural  food,  and  the  proportion  of  cheese  in  cow's 
milk  is  correctly  adapted  to  the  requirements  of  the  calf  s  stomach; 
but  the  baby  can  not  take  so  large  a  quantity  of  cheese,  and  that's 
what  disturbs  him. 

Second  Reason. — The  second  reason  is  that  the  cheese  in  cow's 
milk  is  of  a  different  quality  from  the  cheese  in  mother's  milk, 
and  it  forms  a  different  substance  in  the  baby's  stomach.  In 
the  stomach  the  cheesy  portion  becomes  coagulated  and  forms  a 
clot;  the  clots  of  cheese  from  mother's  milk  are  solt  and  floccu- 
lent,  and  make  no  disturbance  in  the  baby's  stomach.  The 
coagulated  clot  from  the  cow's  milk  is  hard  and  tough,  and  the 
baby  can  not  digest  it. 

Third  Reaso7i. — The  third  reason  is  that  cow's  milk  is  acid 
and  mother's  milk  alkaline.    If  you  will  obtain  a  piece  of  litmus 
paper,  you  can  readily  try  this  for  yourself.    If  you  dip  blu 
litmus  paper  into  cow's  milk,  the  litmus  paper  will  become  red! 
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this  show's  that  cow's  milk  is  acid.  If  you  dip  red  litmus  paper 
into  mother's  milk,  the  paper  will  turn  blue;  this  shows  that 
mother's  milk  is  alkaline.  These  are  the  three  reasons  why 
cow's  milk  differs  from  mother's  milk,  and  therefore  disagrees 
with  the  baby. 

Now,  in  order  to  reduce  the  proportion  of  cheese,  suppose  you 
dilute  loo  lbs.  of  cow's  milk  with  loo  lbs.  of  water,  you  will 
have  then,  in  the  200  lbs.,  186  lbs.  of  water,  5  lbs.  of  sugar,  4  lbs. 
of  cheese,  4  lbs.  of  butter,  and  i  lb  of  salts.  Let  us  now  com- 
pare this  diluted  cow's  milk  with  the  mother's  milk  and  see 
what  the  diflference  is,  taking  one-half  of  the  200  lbs.  of  diluted 
cow's  milk  in  order  to  compare  equal  quantities;  we  shall  then 


have: 

100  lbs.  100  lbs. 
*          Cow's  Milk  Diluted.          Mother's  Milk. 

Water   93     lbs.  87  lbs. 

Sugar   2>^  lbs.  6  lbs. 

Cheese   2     lbs.  2  lbs. 

Butter     2     lbs.  4  lbs. 

Salts   >^  lb.  I  lb. 


Simple  Dilution  Useless. — Now  you  will  observe  that  in  the 
diluted  cow's  milk  the  cheese  is  in  about  the  same  proportion 
that  it  is  in  the  mother's  milk,  but  you  have  reduced  also  the 
most  important  element  in  it,  namely,  the  sugar;  having  less 
sugar  to  start  with  than  the  mother's  milk,  the  cow's  milk  di- 
luted contains  only  2^  lbs.  of  sugar  in  100  lbs.,  while  the  moth- 
er's milk  contains  6  lbs.  of  sugar  in  100  lbs. 

The  Real  Remedy. — Now  for  a  remedy  for  these  three  objec- 
tions to  cow's  milk  for  the  baby.  It  is  found  by  adding  Mellin's 
Food  to  the  diluted  cow's  milk.  The  Mellin's  Food  contains  the 
sugar  and  salts  necessary  to  bring  up  the  proportions  in  the  di- 
luted cow's  milk  nearly  as  they  are  in  the  mother's  milk.  Mel- 
lin's Food  is  alkaline,  and  it  is  sufficiently  so  to  neutralize  the 
acidity  of  the  cow's  milk.  Another  important  thing  that  Mel- 
lin's Food  does  is  to  act  upon  the  cheese  of  the  cow's  milk  so 
that  when  the  baby  is  fed  with  it  the  cheese  no  longer  forms  in 
a  large,  solid  clot,  but  forms  in  soft,  flocculent  masses,  which 
are  readily  absorbed  by  the  stomach. 

The  Right  Way. — The  above  explanation  will  sufficiently  show 
how  Mellin's  Food  renders  cow's  milk  digestible  for  the  baby 
and  makes  it  so  closely  resemble  mother's  milk.  Now  we  have 
told  you  the  secret  of  successful  hand-feeding  for  your  baby. 
Would  you  like  to  know  the  particular  use  of  the  sugar,  the  but- 
ter, the  cheese,  and  the  salts,  and  just  what  part  they  play  in 
building  up  the  child's  body?  You  will  find  it  in  a  little  book 
called  "The  Care  and  Feeding  of  Infants,"  which  contains  much 
of  interest  to  mothers  in  regard  to  the  feeding  of  their  children. 
It  is  published  by  the  Doliber-Goodale  Co.,  of  Boston,  Mass., 
who  will  send  you  a  copy  by  mail,  free,  if  you  write  for  it.  To 
those  who  have  not  tried  Mellin's  Food  they  will  send  by  mail, 
free,  a  sample  bottle  sufficient  for  trial. 
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RG.,  white,  aged  twenty-one  years,  occupation,  clerk,  has 
.  always  enjoyed  excellent  health;  there  is  no  history 
of  traumatism,  either  calvarial  or  ocular.  General  health  good, 
emunctories  normally  active.  No  dyspnoea  or  oedema  of  eye- 
lids or  feet;  never  suffered  from  headaches;  breathing  full,  regu- 
lar and  purely  vesicular;  respiration  normal  in  strength  and  du- 
ration. Heart  sounds  clear  and  locally  confined,  steady  in 
rythme  and  association.  No  symptoms  of  vertigo,  either  sub- 
jective or  objective.  No  enlargements  of  the  glandular  organs 
or  lymphatic  system. 

Urinary  analysis  showed  the  urine  to  be  1029,  amber  in  color 
and  acid  in  reaction,  and  on  standing  precipitated  a  large  deposit 
of  mucus,  heavy  in  phosphates;  no  sugar  or  pigments. 

The  blood  examination  showed  a  reduction  in  the  haemaglobin 
from  13.44  P^r  cent  to  10.4  per  cent. 

The  right  eye  is  emmetropic  and  free  from  any  pathological 
change  or  inflammatory  condition.  The  field  is  normal  in  area 
and  acuity;  the  retinal  circulation  is  not  disturbed;  pupillary  re- 
action prompt.  No  coloboma  or  excessive  pigment  deposit  on 
the  iris  or  choroid.    The  color  of  the  iris  is  light  blue;  vision,  f^. 
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Left  eye,  on  November  8th,  1894,  f^,  and  on  the  22nd  of  same 
month  it  bad  fallen  to  ^Vo^-  The  dark  iris  of  the  left  eye  pro- 
duced a  striking  contrast,  chromatically,  with  the  light  blue  of 
the  iris  of  the  right,  giving  the  impression  on  the  right  side  of 
the  face  of  a  genial,  pleasant  disposition,  and  on  the  left,  of  a  cold, 
calculating  one.  Pain  is  absent,  and  the  loss  of  vj'sion  has  been 
gradual.  The  reaction  of  iris  to  light  and  accommodation  is  en- 
tirely absent. 

The  melanosis  was  first  noticed  by  the  patient  seven  years 
ago  and  has  gradually  become  more  intensified;  the  chromatic 
asymmetry  is  marked. 

The  melanotic  invasion  ot  the  iris  is  complete;  the  blood  ves- 
sels are  slightly  enlarged,  but  not  tortuous.  The  pupil  is  3  m. 
m.  in  diameter  and  immobile. 

There  is  no  apparent  increase  in  the  muscular  tissue  of  the  iris, 
which  is  smooth  and  not  undulated  in  any  portion.  The  mel- 
anosis has  partly  saturated  the  sclera  and  its  vessels;  the  latter 
being  distinctly  seen  lying  upon  the  steel-blue  back  ground. 

The  media  are  clear  and  emmetropic.  The  disc  is  cupped  and 
partly  surrounded  by  a  scleral  (?)  ring.  The  depth  of  excavation 
is  1.04  m.  m.  The  cup  is  probably  pathological  and  indicates 
simple  non-inflammatory  glaucoma.  The  field  of  vision  is  lim- 
ited to  the  temporal  side,  involving  of  the  temporal  half  of 
the  field.  There  is  no  central  scotoma  or  pulsations  of  the  retinal 
vessels,  when  ocular  pressure  is  exerted,  nor  halo  of  surrounding 
light.  Intra-ocular  tension  is  not  increased.  The  temporal 
limitation  of  the  field  may  possibly  be  due  to  the  glaucomatous 
process,  but  if  this  is  so  it  is,  indeed,  a  rare  anomaly.  The  an- 
terior chamber  is  of  normal  depth,  the  right  taken  as  a  standard. 

Melanomata  are  usually  found  either  as  simple  or  malignant 
growths,  more  rarely  as  the  former,  quite  commonly  as  the  latter, 
and  are  observed  in  those  parts  of  the  body  in  which  there  is 
normally  a  large  amount  of  pigment,  i.e.,  the  choroid,  iris,  rete 
malpighii,  lamina  fyisca  and  the  pia  mater.  The  melanotic  sor- 
coma  is  more  likely  to  occur  in  females  than  males,  between  the 
ages  of  twenty  to  forty  years. 

It  may  be  of  interest  to  dilate  conservatively  upon  a  few  facts 
in  pathology  in  connection  with  the  subject  of  melanosis.  Nor- 
mal pigmentation  is  due  to  cell-action  upon  haemaglobin  (Green). 
May  it  not  be  that  by  some  process,  of  which  we  are  still  ignor- 
ant, this  physiological  cell-action  becomes  functionally  erratic, 
and  as  a  result  more  than  the  requisite  amount  of  hsematoidin  is 
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produced  and  deposited  in  the  elected  tissues,  and,  as  suggestive- 
ly pointed  out  by  Green,  that  probably  haematoidin  may  have 
been  merely  altered  by  age,  becoming  darker  by  a  heavier  depo- 
sition of  carbon,  making  it  more  insoluble  and  in  the  end  consti- 
tuting melanin.  Then  it  would  seem  rational  to  infer  that  hae- 
maglobin  retrogradedly  becomes  haematoidin,  its  granular  or 
crystalline  form  depending  partly  upon  the  tissue  in  which  it  is 
localized,  being  ultimately  transformed  into  melanin,  not  pro- 
gressing as  normally  guided  by  a  physiological  instinct  into  bili- 
rubin or  urobilin,  and  passing  out  of  the  system  as  passively 
efiete  material. 

An  increased  functional  cellular  activity  necessarily  implies  a 
local  acceleration  of  the  circulation,  and  as  a  consequence  more 
blood,  the  result  of  which  there  is  an  increase  in  cell  action — 
this  is  corroborated  by  the  fact  that  pigment  deposits  are 
bounteously  supplied  with  blood.  These  deposits  of  vicari- 
ous haemaglobin  lie  in  the  cells  more  frequently  than  the  tissues 
between  them,  but  their  presence  in  either  position  is  per  se  of 
little  importance. 

To  a  perversion  of  the  influence  or  process,  upon  which  its 
(pigment)  formation  depends,  must  be  attributed  the  disturbance 
of  the  cellular  elements  which  primarily  causes  normal  pigmenta- 
tion, secondarily  melanosis,  and  unfortunately  may  produce 
malignancy,  i.  e.,  melanotic  sorcoma. 

It  is  only  necessary  in  emphasizing  this  point  to  refer  to  a  pre- 
ceding simple  melanoma,  being  the  precursor  of  a  consecutive 
melanotic  sorcoma. 

References  to  pigmentation,  due  to  haematic  metamorphosis, 
are  implied  as  being  referable  only  to  localities  in  which  pigment 
of  quantities  are  found,  i.  e.,  choroid,  iris,  etc. 

A  fact  worthy  of  consideration  is  the  occasionally  previous 
abnormal  deposition  of  melanin  before  the  appearance  of  a 
sorcoma. 

Why  is  it  in  these  unfortunately  too  frequent  cases  that  this 
melanin  is  usually  the  destructive  heralder  of  a  consecutive  mel- 
anotic sorcoma?  Superficially  it  would  seem  that  there  is  some 
connection  between  the  causative  element  producing  in  these 
normally  pigmented  bodies  a  progressively  slow  and  non-inflam- 
matory accumulation  of  pigment  upon  which  is  occasionally  pre- 
cipitated a  melanotic  sorcoma. 

May  it  not  be,  as  already  suggested,  that  the  same  present, 
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unknown  perversion,  acting  in  a  regular  and  consecutive  manner, 
is  capable  of  producing  conditions  in  the  tissue  which,  of  them- 
selves, are  conducive  to  the  development  of  malignancy  ?  The 
result  of  the  haematic  examination  would  seem  to  suggest  the  in- 
ference that  the  perversion  to  which  reference  has  been  made  is 
locally  acting,  and  also  that  there  are  synchronous  metamorphic 
changes  of  the  hsemaglobin.  This  seems  to  be  corroborated  hy 
the  reduction  in  the  coloring  matter  of  the  blood.  In  other 
words  as  the  haemaglobin  passes  through  this  erratic  area  (mel- 
anotic iris),  its  versatility  is  pathologically  enhanced.  The  prog- 
nosis of  melanoma  iridis  simplicis  is  vastly  of  more  importance, 
both  to  the  prolongation  of  life  and  the  enjoyment  of  binocular 
vision,  than  is  therapeusis,  more  particularly  as  the  former  de- 
pends upon  the  prophylactic  measures  pursued. 

In  reviewing  the  history  of  the  case  there  are  several  factors 
which  render  the  prognosis  less  favorable  than  otherwise;  but, 
furthermore,  there  are  still  others  which  cast  a  shadow  of  uncer- 
tainty upon  it.  The  unfavorable  symptoms  are  somewhat  rapid 
diminution  in  visual  acuity,  recent  marked  increase  in  the  mel- 
anosis of  the  iris,  the  possibility  of  a  pathological  cupping  of  the 
optic  disc  (central  vision  preserved),  absent  pupillary  reaction, 
rapid  encroachment  of  the  pigmentary  deposit  upon  the  sclera 
with  increased  vascularity  of  that  membrane,  and  temporal  limit- 
ation of  the  field. 

The  favorable  factors  are  no  hereditary  history  of  malignant 
growths,  no  pain  in  the  past  or  present,  no  evidence  of  a  malig- 
nant body  in  the  iris  tissue,  the  long  (seven  years)  benign  his- 
tory of  the  melanoma,  no  secondary  sarcomatous  deposit  else- 
where, no  increased  intra-ocular  tension,  no  retinal  or  choroidal 
changes,  and  the  possibility  of  a  physiological  rather  than  a 
pathological  disc  cup,  and  the  excellent  health  of  the  patient. 

The  line  of  treatment  followed  was  purely  prophylactic. 
Eserin  sulphat  was  not  instilled,  as  tension  was  normal. 

Since  writing  the  above,  acute  pain  came  on  in  the  left  eye, 
and  subsided  as  quickly  on  the  third  day  without  further  damag^ 
to  V.  With  the  view  of  probably  modifying  the  suspected  glau- 
comatous condition,  and  at  the  same  time  of  obtaining  some  iris 
tissue  for  microscopical  examination,  and  iridectomy,  was  sug- 
gested, but  refused. 

602  Main  Street. 
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CLiirllCflli  CRSES. 


SUPRAPUBIC  CYSTOTOMY. 


HE  ORIGIN  of  this  operation  is  properly  due  to  Pierre 


1  Franco,  performed  by  him  about  1560,  for  stone,  and  by 
Wister,  in  1818,  for  permanent  drainage  for  an  enlarged  prostate, 
but  it  has  never  met  with  very  general  favor  until  Petersen  in- 
troduced the  rectal  bag  in  1880,  which  so  modified  the  technique 
and  removed  the  valid  objections  that  it  is  now  one  of  the  safest 
and  most  satisfactory  operations  performed.  In  chronic  cystitis, 
when  non-operative  measures  fail,  it  is  the  ideal  operation,  and 
to  Dr.  Hunter  McGuire  is  due  the  credit  of  placing  it  upon  a 
permanent  basis. 

Its  advantages  over  the  perineal  route  are  the  following,  viz.: 
It  is  a  safer  operation;  it  permits  of  inspection  and  better  digital 
examination,  and  it  does  not  cause  so  much  discomfort  and  in- 
convenience to  the  patient.  It  may  be  performed  at  one  seance, 
or  two  sittings;  in  the  latter  you  cut  to  the  bladder  wall,  pack 
with  iodoform  gauze,  and  then  open  the  viscus  a  few  days  later. 

A  simple  and  rapid  way  of  performing  the  operation  is  by  in- 
troducing a  large  trocar,  and  then  a  Nelaton  catheter,  which  will 
in  some  cases  satisfactorily  drain  the  bladder. 

The  following  case  will  illustrate  the  technique  usually  ob- 
served : 

C.  S.,  age  24,  presented  himself  for  treatment  June  16,  with 
the  following  history:  He  had  suffered  with  frequent  micturition, 
eight  to  twenty  times  per  day,  for  three  years;  had  never  had 
gonorrhoea  or  other  venereal  disease.  An  examination  revealed 
a  contracted  meatus  and  urethral  stricture  in  the  spongy  portion, 
and  the  urine  showed  an  abundance  of  pus  and  mucus.  The 
stricture  would  only  permit  a  9  American  sound. 

On  July  14,  the  strictures  were  divided  with  Otis's  urethre- 
tome  to  the  size  of  20  American.  Salol  had  been  given  internally, 
and  the  bladder  had  been  washed  three  times  a  week  during  the 
previous  month,  with  nitrate  of  silver  solution,  one-half  grain  to 
the  ounce,  which  was  continued  to  July  29,  when  suprapubic 
cystotomy  was  performed.  There  was  no  noticeable  improve- 
ment from  cutting  the  strictures  or  from  the  bladder  irrigation. 

Operation. — The  bladder  was  first  washed  with  a  saturated  so- 
lution of  boracic  acid,  after  which  the  rectal  bag  was  introduced 
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and  dilated  with  twelve  ounces  of  water.  Eight  ounces  of  bo- 
racic  acid  solution  was  used  to  distend  the  bladder;  then  a  three 
inch  incision  was  made  in  the  median  line  upward  from  over  the 
symphysis  pubis;  the  incision  was  carried  down  between  the 
recti  and  pyramidalis  muscles  into  the  prevesical  space.  With 
as  little  disturbance  as  possible  to  the  prevesical  tissue,  the  blad- 
der, which  was  in  view,  was  caught  with  a  tenaculum,  and  an 
inch  incision  made  into  its  walls.  The  bladder  incision  was 
kept  patent  with  two  sutures,  one  on  each  side  of  the  abdominal 
wound,  enclosing  the  bladder  wall,  muscles  and  cutaneous  tis- 
sues. Drainage  was  obtained  by  siphon  action  with  a  Nelaton 
catheter,  which  was  held  in  place  by  a  cutaneous  suture.  Some 
recommend  two  tubes,  as  affording  better  drainage,  but  I  had  no 
cause  to  complain  of  the  single  tube. 

The  bladder  was  washed  three  times  daily,  through  the  tube, 
with  a  saturated  solution  of  boracic  acid,  for  one  month,  when 
the  tube  was  removed,  and  in  a  few  days  the  opening  closed. 

The  bladder  symptoms  subsided,  and  patient  was  on  his  feet, 
when  orchitis  in  right  testicle  developed,  necessitating  a  return 
to  his  bed  and  punctures  of  the  tunica  albuginea. 

While  a  positive  assertion  as  to  the  patient's  continued  im- 
provement may  be  premature,  his  present  condition  is  very  satis- 
factory. He  is  on  a  fishing  trip,  and  his  bladder  causes  him  no 
trouble. 

The  operation  is  devoid  of  danger,  if  due  care  is  taken  not  to 
wound  the  peritoneum  and  unnecessarily  disturb  the  prevesical 
tissue.  There  is  no  danger  of  rupturing  a  normal  rectum  with 
a  twelve  ounce  dilatation. 

I  was  kindly  assisted  in  the  operation  by  Drs.  Scott,  Cronin 
and  Norsworthy. 

R.  T.  Morris,  M.  D. 


ABDOMINAL  SECTION. 

In  August,  1894,  Mrs.  M.,  age  42,  called  at  my  office,  com- 
plaining of  pain  in  right  side  and  back  of  pelvis.  She  gave  a 
history  of  gonorrhoea,  and  a  previous  serious  illness,  accompanied 
by  a  tumor  on  the  right  side,  the  contents  of  which,  she  said, 
was  discharged  through  the  uterus,  after  which  she  regained 
moderate  good  health.  On  examination,  I  found  retroflected 
uterus,  small  tumor  on  right  side  continuous  with  cornea  of 
uterus,  quite  an  abundant  leucorrhoea,  uterus  much  enlarged 
and  hyperemic;  the  uterus  was  firmly  bound  to  posterior  pelvis 
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and  rectum.  I  promised  her  possible  relief  from  curettment, 
which  operation  was  performed  in  October,  1894,  ^tie  posterior 
vaginal  pouch  being  packed  on  alternate  days  for  a  perion  of  six 
months.  The  curettment  gave  temporary  relief,  but  two  months 
after  operation  the  discharge  was  nearly  as  bad  as  ever.  The 
tampons  relieved  the  pains  in  the  back  some,  but  the  uterus  re- 
mained as  firmly  bound  as  before.  She  was  told  that  no  further 
relief  could  be  given  her  in  the  manner  of  treatment  just  de- 
scribed, and  that  her  only  hope  for  complete  recovery  was  by 
the  removal  of  her  right  tube,  and  attachment  of  the  uterus  to 
the  abdominal  walls. 

She  accepted  the  operation,  and  on  August  i,  1895,  assisted 
by  Drs.  Morris,  Hathcock,  Norsworthy  and  Scott,  a  section  of 
the  abdomen  was  made  three  inches  long,  through  which  the 
right  ovary  and  tube  was  brought.  The  tube  was  found  much 
thickened,  and  of  large  caliber;  the  ovary  was  the  seat  of  many 
cysts,  filled  with  a  dark  looking  fluid.  This  tube  and  ovary  was 
removed,  and  the  left  adnexia  was  then  examined,  and  while 
the  tube  seemed  in  perfect  condition,  the  ovary  was  as  on  the 
right  side,  cystic.  We  removed  them  also.  About  twenty 
fibrous  bands  held  the  uterus  in  its  backward  displacement. 
These  were  torn  away,  and  the  uterus  anchored  to  the  abdominal 
wall.  After  this  procedure,  hemorrhage  of  an  alarming  nature 
set  in.  Hot  water  was  poured  into  the  cavity  for  ten  minutes, 
without  avail.  The  Douglas  pouch  was  then  packed  wuth 
sponges,  and  allowed  to  remain  five  minutes,  with  but  slight  de- 
crease in  the  amount  of  hemorrhage.  There  was  but  two  modes 
open  to  stop  bleeding,  viz.:  to  tampon  with  gauze,  or  enlarge 
opening  and  secure  vessels.  The  former  was  practiced,  the 
gauze  being  packed  tightly  behind  the  uterus,  and  allowed  to 
pass  through  abdominal  opening.  Wire  sutures  were  passed  to 
close  wound,  and  the  final  dressings  applied.  The  gauze  was 
allowed  to  remain  in  place  for  thirty  hours,  as  a  slight  continual 
oozing  of  blood  was  in  progress  up  to  that  time.  On  removal  of 
gauze,  the  cavity  was  found  to  be  walled  off  on  every  side  by  ex- 
udate. The  wire  sutures  were  then  twisted,  and  abdominal 
wound  closed,  without  drainage.  On  the  fourth  day  tempera- 
ture rose  to  102°  F.,  and  small  vessicles  formed  over  abdomen 
and  thighs;  pulse  130;  decided  symptoms  of  septicaemia.  Pa- 
tient was  put  on  quinine  and  abdominal  wound  dressed  twice 
daily,  and  as  symptoms  subsided  thought  trouble  was  from 
stitch  abscess.    However,  on  twelfth  day  temperature  again  rose 
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io2°  F.,  pulse  140,  severe  pain  in  abdomen.  A  diligent  search 
was  made  for  the  cause,  by  palpation  and  percussion,  without 
finding  any.  That  evening  I  was  called  in  haste,  to  find  the 
lower  portion  of  the  adominal  wound  open,  and  a  foul  smelling 
pus  oozing  through  the  opening.  I  at  once  enlarged  same,  put 
in  drainage  tubes,  and  washed  out  cavity,  which  I  found  to  ex- 
tend downward  and  forward  between  uterus  and  bladder.  The 
cavity  filled  in  nicely,  and  I  had  no  further  trouble,  except  a 
slight  cystitis,  which  was  relieved  by  washing  the  bladder  every 
second  day  with  a  warm  permanganate  solution.  My  patient 
called- at  my  office  to-day,  and  says  she  has  gained  from  four  to 
five  pounds  in  weight  each  week  since  I  last  dressed  her  wound,  ♦ 
which  was  three  weeks  since,  all  pain  having  entirely  disap- 
peared. 

I  would  suggest  a  few  changes  in  the  management  of  a  similar 
case,  i.  e.,  where  it  is  necessary  to  pack,  a  counter-opening 
should  be  made  per  vaginum,  and  the  gauze  removed  by  that 
rout,  the  abdominal  wound  being  closed  at  once.  Where  fibrous 
bands  cause  the  adhesion,  they  should  under  no  circumstances 
be  torn  from  either  attachment,  but  divided  through  their  center, 
if  it  be  necessary  to  use  the  knife  or  scissors  to  accomplish  this 
end.  I  feel  sure  the  trouble  I  had  was  due  to  non-attention  to 
the  last  mentioned  precaution. 

P.  H.  Cronin,  M.  D. 

For  the  Texas  Medical  Journal. 

CHOIiELiKlTIflSIS.* 

BY  HUGH  M.  TAYI^OR,   M.  D.,   RICHMOND,  VA. 
Professor  of  Practice  of  Surgery  in  University  College  of  Medicine,  Sur- 
geon to  Virginia  Hospital,  etc. 


THE  SURGERY  of  the  gall-tract  is  perhaps  claiming  a  pro- 
fessional interest  second  only  to  that  accorded  to  appen- 
dicitis. The  one  morbid  condition  is  as  essentially  surgical  as 
the  other,  and  both  are  equally  responsible  for  ill-health  and 
death.  The  evolution  of  the  subject  of  appendicitis  received  an 
impetus  earlier.  It  followed  close  upon  the  concentration  of 
thought  on  the  pelvic  phlegmons,  but  in  view  of  its  importance, 


*  Delivered  before  Richmond  Academy  of  Medicine  and  Surgery  Sept.  27. 
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gall-tract  surgery  is  receiving  its  merited  share  of  attention.  Few 
of  us  can  review  our  professional  work  and  not  be  conscious  of 
having  treated  operable  cases  of  cholelithiasis  and  its  conse- 
quences unrecognized  as  such.    The  credit  of  increasing  our 
diagnostic  acumen  in  this  field  belongs,  in  a  great  measure,  to  the 
surgical  clinic.    In  the  medical  clinic,  percussion,  palpation,  etc., 
revealed  but  little  tangible  information.    In  the  surgical  clinic, 
on  the  other  hand,  the  exploratory  incision  revealed  the  correct 
anatomico-pathological  condition,  associated  the  symptoms  mani- 
fested with  the  morbid  conditions  found,  and  it  is  now  defining 
on  logical  lines  the  limitations  and  technique  of  operative  inter- 
ference for  the  relief  of  the  various  products  of  cholelithiasis.  The 
evolution  of  the  subject  has  been  rapid.    Within  the  past  ten  or 
twelve  years  all  the  marked  advance  in  its  study  has  been  made, 
and,  while  already  yet  in  its  infancy,  the  field  of  operative  pro- 
cedure has  been  immensely  widened,  and  many  of  its  morbid 
conditions  have  been  brought  within  the  scope  of  legitimate  con- 
servative surgery,  with  untold  benefit  to  mankind.  Viewed  in  the 
light  of  recent  knowledge,  we  appreciate  the  fact  that  few  of  us 
have  failed  to  treat  as  gastralgia,  indigestion,  diaphragmatic 
pleurisy,  enlargement  of  the  liver,  malarial  fever,  bilious  fever, 
etc.,  cases  which  should  have  been  diagnosed  and  treated  as 
cholelithiasis  and  its  consequences.    In  my  own  early  profes- 
sional work  I  can  recall  at  least  a  half  dozen  clearly  operable  cases 
which  were  allowed  to  go  from  bad  to  worse  and  die  without 
operative  aid.    Enough  has  been  ascertained  to  prove  that  the 
so-called  medical  treatment  offers  but  a  small  chance  of  benefiting 
the  condition  of  impacted  gall-stone  or  stones,  and  certainly  no 
possible  chance  of  curing  a  cholangitis  or  empyema  or  cystitis  of 
the  gall-bladder.    Experience  shows  that  the  solution  of  gall- 
stones by  medication  is  a  myth,  and  that  whenever  they  have 
attained  to  any  size,  or  are  present  in  considerable  numbers  and 
are  producing  symptoms,  they  can  only  be  rationally  treated  by 
operation.    Moreover,  it  is  true  that  a  laparotomy  per  se  for  the 
relief  of  such  conditions  is  attended  with  less  shock  and  danger 
than  is  a  laparotomy  for  other  intraperitoneal  troubles,  as  there 
will  usually  be  very  much  less  evisceration.    This  much  in  con- 
nection with  the  subject  of  cholelithiasis  is  practically  settled. 
The  unsettled  problem  is  to  classify  the  various  morbid  condi- 
tions; to  differentiate  clinically  between  them  prior  to  an  explora- 
tory incision,  and  to  apply  to  their  relief  the  most  rational  avail- 
able surgical  procedure.    In  this  we  have  a  field  for  experi- 
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mental  pioneer  work,  the  cultivation  of  which  offers  rich  reward. 
What  are  the  morbid  conditions  calling  for  surgical  interfer- 
ence? B}'  almost  unanimity  of  opinion,  and  specifically,  accord- 
ing to  an  enumeration  of  Prof.  W.  Mayo  Robson,  operative  in- 
terference is  indicated  and  the  earlier  the  better — 

(a)  *'In  cases  of  repeated  attacks  of  biliary  colic,  apparently 
due  to  gall-stones,  which,  not  yielding  to  medical  treatment,  are 
wearing  out  the  patient's  strength. 

(b)  In  perforation  from  ulceration. 

(c)  When  there  is  suppuration  in  the  neighborhood  of  the  gall- 
bladder set  up  by  gall-stones. 

(d)  In  empyema  of  the  gall-bladder,  which  is  usually  accom- 
panied by  peritonitis. 

(e)  In  dropsy  of  the  gall-bladder. 

(f)  In  obstructive  jaundice,  when  there  is  reason  to  think  that 
the  common  duct  is  occluded  by  gall-stones." 

The  study  of  the  subject  of  cholelithiasis  and  its  consequences 
will  be  facilitated  if  we  keep  in  mind  the  fact  that  the  gall-tract 
is  a  drain-tract,  through  which  the  bile  from  the  liver  and  the 
mucus  from  the  gall-bladder  must  pass  unobstructed,  to  ensure 
good  health.  Obstruction  means  the  damming  back  of  the  out- 
flowing products,  dilatation  of  the  ducts  or  gall-bladder,  irrita- 
tion of  the  tracts,  suppuration  in  the  tracts,  extension  of  the  in- 
flammation to  the  peritoneal  investment  of  the  tracts,  adhesions 
and  matting  around  the  inflamed  tube,  and  a  pathological  condi- 
tion analagous  to  inflammation  in  the  Fallopian  tubes  and  vermi- 
form appendix.  While  a  catarrhal  cholangitis,  the  inflamma- 
tion limited  to  the  mucous  lining  of  the  tubes,  may  be  possible, 
usually  all  the  coats  (the  peritoneal  included)  are  involved. 

We  should  also  keep  well  in  mind  that  while  an  obstruction 
in  the  cystic  duct  dams  back  the  secretions  of  the  gall-bladder 
only,  an  obstruction  in  the  common  duct  dams  back  the  bile  from 
the  liver  as  well  as  the  mucus  from  the  gall-bladder.  Obstruc- 
tion of  the  cystic  induces  dropsy  of  the  gall-bladder,  empyema, 
chronic  cystitis,  inflammation  of  its  coats,  including  the  perito- 
neal investment,  perforation  or  gangrene,  and  the  local  and  con- 
stitutional symptoms  incident  to  such  morbid  conditions. 

Obstruction  in  the  common  duct  induces  inflammation  of  the 
duct,  extension  of  that  inflammation  to  the  peritoneal  invest- 
ment, local  peritonitis,  adhesion,  and  perhaps,  ulceration  and 
perforation,  dilatation  of  the  duct,  decomposition  of  the  retained 
products  within  the  duct,  and  systemic  poison  as  a  consequence. 
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From  the  irritation,  alone,  reflex  disturbances  are  not  infrequent, 
while  the  chills,  fever,  sweats,  etc.,  make  a  septic  cholangitis, 
simulate  so  closely  malarial,  bilious,  and  other  febrile  manifesta- 
tions. There  is  no  jaundice  in  cystic  obstruction.  Varying 
jaundice  in  common  duct  obstruction  from  stone.  Persistent,  un- 
varying jaundice  in  obstruction  from  neoplasms,  benign  or  ma- 
lignant pressing  on  the  tube  is  the  rule. 

Obstruction  of  the  common  duct,  from  whatever  cause,  if  per- 
sistent enough,  dams  back  the  bile,  induces  cholaemia  and  its 
consequences;  not  the  least  serious  of  which  is  its  effects  upon 
the  blood. 

We  should  remember  that  .stones  in  the  gall-bladder  do  not 
necessarily  give  rise  to  trouble.  It  is  estimated  that  ten  per  cent 
of  adult  males,  twenty-five  per  cent  of  adult  females,  and  thirty- 
six  per  cent  of  the  insane  have  gall-stones,  and  only  from  one  to 
two  per  cent  have  symptoms  of  the  same.  While  this  estimate 
of  cases  giving  trouble  is  too  small  it  helps  to  sustain  the  well 
known  fact  that  many  gall-bladders  are  full  of  stones  which  are 
doing  no  harm,  but,  then  again,  they  may  give  trouble  by  irrita- 
tation,  accumulation,  infection,  and  inflammatory  changes,  often 
of  an  intense  type.  Each  attack  of  inflammation  of  the  gall- 
bladder due  to  stones  therein,  and  with  no  obstruction,  causes 
more  or  less  thickening  of  its  walls  and  subsequent  contraction 
of  the  bladder,  until  finally  nothing  remains  but  a  bound  down 
tube.  Stones  in  the  cystic  duct,  or  stenosis,  induce  changes  in 
the  gall-bladder  and  duct,  septic,  ulcerative,  or  gangrenous,  and 
colic,  frequent  and  exhausting.  Stones  in  the  common  duct  in- 
duce urgent  symptoms  and  call  for  prompt  relief. 

The  dangers  of  cholelithiasis  and  its  consequences  as  grouped 
are: 

(a)  "That  repeated  attacks  may  and  not  infrequently  do  ex- 
haust the  patient.  Cases  are  on  record  in  which  the  extreme 
vomiting  and  prolonged  suffering  of  one  attack  has  terminated 
fatally. 

(b)  Fatal  cholaemia,  with  its  strong  hemorrhagic  tendency, 
both  post  and  ante  operative. 

(c)  Distension  of  the  gall-bladder  until  it  enlarges  sufificiently, 
in  some  cases,  to  reach  to  the  pelvis,  pressure  effects  incident 
thereto,  and  local  and  general  effects  from  the  decomposition  of 
its  retained  products — i.  e.,  empyema  and  cystitis." 

If  we  recall  its  rich  lymphatic  supply,  we  will  readily  under- 
stand the  rapidly  occurring  and  serious  systemic  poison  in  sup- 
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puration  about  the  gall-tract.  Mr.  Tait  and  others  have  found 
stones  in  hepatic  abscesses.  It  is  easy  to  understand  that  a  stone 
formed  and  retained  in  the  hepatic  duct  may  induce  an  irritation 
and  afford  a  suitable  environment  for  the  morbific  effect  of  the 
common  bacillus  of  the  colon  and  other  pathogenic  germs.  It  is 
held  b}^  others,  however,  that  gall-stones  are  invariably  formed 
in  the  gall-bladder,  as  a  result  of  the  inspissation  and  [sluggish 
flow  at  that  point. 

What  operation  shall  be  done,  and  how  it  shall  be  done,  de- 
pends upon  the  indications  to  be  met  by  operative  interference. 
It  goes  without  saying  that  not  every  case  of  cholelithiasis  de- 
mands an  operation.  Gall-stones  in  great  numbers  are  found  in 
the  gall-bladder  without  having  induced  symptoms  of  their  pres- 
ence, the  patient  continuing  in  good  health.  Under  such  cir- 
cumstances there  is  no  indication  and  no  need  for  surgical  aid. 
Only  when  symptoms  incident  to  gall-stones  are  marked  and  con- 
tinuous are  we  justified  in  interfering  surgically.  This  justifi- 
cation will  not,  however,  be  wanting  sooner  or  later  if  obstruc- 
tion from  stone,  stricture  or  morbid  growth  exists.  Under  such 
circumstances  interference  is  imperative.  The  sooner  the  better, 
and  this  conclusion  is  fully  sustained  by  the  good  results  which 
are  daily  accumulating. 

What  are  the  operations  applicable  to  the  relief  of  gall-tract 
troubles?  Prominent  among  the  operative  procedures  which  are 
now  and  have  been  in  vogue  for  the  past  ten  years  are  cholecys- 
totomy,  cholecystostomy,  cholecystectomy,  cholecystenteros- 
tomy,  and  choledochtomy.  Of  these  the  operations  upon  which 
most  interest  is  being  centered,  the  comparative  value  of  which 
is,  to  some  extent,  a  matter  of  dispute,  are  choledochotomy  and 
cholecystenterostomy.  Cholecystenterostomy  was  an  advance  of 
no  small  proportions  over  cholecystostomy.  The  technique  of 
this  operation,  as  now  performed,  is  so  simple,  where  the  gall, 
bladder  is  not  too  much  contracted;  its  immediate  effects  are  so 
strikingly  good;  its  execution  attended  with  so  little  danger  that 
it  was  heralded  as  almost  an  ideal  operation.  Where  the  obstruc- 
tion in  the  cystic  duct,  when  the  damage  is  due  to  [retention  of 
the  secretions  of  the  gall-bladder,  drainage  into  the  duodedum  is 
a  great  improvement  over  drainage  through  an  incision  in  the 
abdominal  parieties.  When  the  obstruction  is  in  the  common 
duct,  by  cholecystenterostomy  the  current  of  bile  is  turned 
through  the  cystic  and  gall-bladder  into  the  duodenum  and  its 
usefulness  to  the  animal  economy  is  not  lost,  as  is  the  case  where 
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it  escapes  by  means  of  a  cholecystostomy.  By  it  drainage  of  the 
suppurating  gall-tract  is  secured  and  systemic  poison — i.  e., 
cholaemia  and  septicaemia  are  prevented.  Its  ease  of  execution, 
its  minimum  death-rate,  and  its  immediate  effects  for  good,  mark 
it  as  an  advance  of  large  proportions.  Nature  pointed  the  sur- 
geon to  this  way  of  draining  the  suppurating  area  around  the 
gall-tract  by  not  infrequently  forming  adhesions  between  the 
gall-bladder  and  duodenum  and  emptying  the  suppurating  cavity 
into  the  intestine.  For  years  various  operators  have  essayed  to 
imitate  nature  by  trying  to  establish  a  gall-bladder  and  duodenal 
anastomosis  by  sutures;  but  not  until  the  advent  of  that  ingeni- 
ous product  of  American  invention — the  Murphy  Button — was 
the  the  technique  of  cholecystenterostomy  so  simplified  and  so 
completely  shorn  of  danger  as  to  make  it  safe  almost  in  the  hands 
of  the  novice. 

Dr.  Murphy  enumerates  the  indications  for  cholecysteoterotomy 
as  follows: 

I.  "In  all  cases  where  it  is  desirable  to  drain  the  gall-blad- 
der. 

II.  In  all  cases  of  perforation  into  the  abdominal  cavity 
where  the  duct  must  be  obliterated  by  the  reparative  process. 

III.  In  all  of  cases  cholelithiasis,  where  obstruction  of  duct 
is  present,  or  where  the  reflex  disturbances  of  digestion  are 
marked. 

IV.  In  all  cases  of  cholecystitis,  either  with  or  without  gall- 
stones. 

V.  In  all  profusely  discharging  biliary  fistulae,  either  follow- 
ing operations  or  as  a  sequellse  of  pathological  changes  in  gall- 
tract." 

It  will  be  seen  that  Dr.  Murphy  finds  in  cholecystenterostomy, 
by  means  of  his  anastomosis  button,  a  means  for  the  relief  of  a 
large  portion  of  the  morbid  conditions  incident  to  cholelithiasis. 
His  contra-indications  for  its  use  are  mainly  a  too  much  con- 
tracted gall-bladder,  to  get  the  button  in  where  the  adhesions  are 
so  extensive  that  we  can  not  get  the  duodenum  up  to  the  gall- 
bladder without  risk  of  kinking  it  and  inducing  intestinal  ob- 
struction. Dr.  Murphy  himself,  and  many  operators,  especially 
in  this  country,  have  furnished  us  with  ample  proof  of  the  use- 
fulness of  this  operation,  which  makes  a  new  short  route  from 
the  gall-tract  to  the  intestinal  canal.  But  a  continued  evolution 
of  the  subject  of  the  surgical  treatment  of  gall-tract  diseases 
demonstrates,  to  the  satisfaction  of  many  whose  opinions  merit 


234 


TEXAS  MEDICAL  JOURNAL. 


our  regard,  that  cholecystenterostomy  is  not  an  ideal  operation. 
It  has  a  limited  scope  of  application,  and  is  only  indicated  for 
irremediable  stenosis  of  the  duct  or  where  the  impacted  stone  or 
obstruction,  of  whatever  nature,  can  not  be  removed.  The  ideal 
operation  contemplates  restoring  the  gall-tract  to  its  natural  state, 
re-establishing  it  as  a  drainage  tract.  This  is  accomplished  by 
removing  the  obstruction — the  cause  of  the  morbid  changes — 
which,  in  a  majority  of  cases,  is  an  impacted  stone.  The  opera- 
tion of  choledochotomy — i.  e.,  incising  the  duct,  removing  the 
stone,  immediate  suturing  of  the  duct,  and  drainage,  as  a  pre- 
caution, is  the  ideal  operation. 

For  a  time  surgeons  hesitated  to  incise  and  suture  the  duct  for 
fear  of  leakage  of  bile.  Experience  shows  it  to  be  safe  and  cur- 
ative in  the  full  sense  of  the  word.  Curative  in  that,  not  only 
is  drainage  secured,  but  the  cause  of  the  morbid  condition — the 
stone — is  removed.  As  long  as  the  stone  remains  in  the  duct  it 
is  an  irritant,  and  inflammation,  catarrhal  or  septic,  and  reflex 
gastric  disturbances  will  continue.  Cholecystenterostomy  does 
not  remove  the  stone  impacted  in  the  duct,  and  this  is  the  weak 
point  which  limits  is  application.  Choledochotomy  is  safe.  The 
mortality  of  incising  and  suturing  the  duct  is  less  than  eighteen 
per  cent. 

It  is  true  that  it  is  not  always  an  easy  matter  to  find  the  duct 
and  stone,  and  sometimes  it  is  impossible  either  to  locate  the 
stone  or  remove  it  after  it  is  located,  or  to  bring  the  bound-down 
duct  into  position  to  suture  it;  but  an  improved  technique  is  ren- 
dering this  a  less  formidable  objection  to  choledochotomy.  Dr. 
Elliott,  of  Boston,  finds  great  advantage  in  placing  the  patient 
in  a  reversed  Trendelenburg  position,  and  also  urges  that  the 
sutures,  to  close  the  incision  in  the  duct,  be  passed  before  the 
exposed  stone  is  removed.  Some  authors  claim  that  a  chole- 
cystostomy  should  be  done  in  connection  with  incision  and  suture 
of  the  duct,  if  we  have  an  existing  empyema  of  the  gall-bladder 
or  suppurating  cholangitis,  for  the  better  drainage  of  the  sup- 
purating tract;  but  others  contend,  if  we  remove  the  obstruction 
in  the  tubes,  that  sufficient  and  curative  drainage  will  go  on 
through  the  natural  tract  without  additional  aid.  While  many 
are  better  satisfied  to  drain  with  gauze  the  area  of  the  sutured 
duct  for  a  short  time,  still  others,  however,  do  not  fear  the  leak- 
age of  bile  and  do  not  hesitate  to  close  at  once  the  abdomen. 

An  objection  urged  against  cholecystenterostomy  is  the  dan- 
ger of  infection  of  the  gall-tract  by  the  bacilhis  coli  communis  and 
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infection  of  the  liver;  but,  admitting  this  possible  danger,  inci- 
dent to  establishing  a  short  route  for  infection  from  the  duode- 
num to  the  liver,  it  is  of  small  consequence  compared  to  the  good 
resulting  from  free  drainage  in  cases  of  empyema  and  cystitis  of 
the  gall-bladder  from  stenosis  of  cystic  duct,  or  in  cases  of  chol- 
angitis and  cholaemia  from  common  duct  obstruction  which  can 
not  be  removed. 

Choledochotomy  and  cholocystotomy  are,  unquestionably, 
ideal  operations,  where  they  can  de  done.  Cholecystenterostomy, 
with  Murphy  bottom,  while  it  only  relieves  the  consequences 
and  does  not  remove  the  cause,  has  saved  and  will  continue  to 
save  lives,  especially  by  tiding  over  desparate  cases  too  feeble 
from  sepsis  and  cholaemia  to  stand  a  prolonged  operation. 

In  many  of  its  details  the  technique  of  the  operation  of  chole- 
dochotomy is  still  imperfect,  but,  in  spite  of  this,  it  is  an  ideal 
operation  in  its  conception,  and  a  mortality  of  less  than  eighteen 
per  cent  is  wonderfully  encouraging  as  to  results.  In  this  as  in 
other  fields  of  abdominal  surgery,  the  point  should  be  urged  that 
fatalities  are  not  due  to  the  operation,  but  to  the  want  of  its 
early  execution.  While  it  is  often  impossible  to  make  the  diag- 
nosis of  cholelithiasis  and  its  consequences,  or  utterl}^  impossible, 
in  many  instances,  to  differentiate  one  morbid  condition  from  the 
other,  it  is  fair  to  assume  that  choledochotomy  will  be  more 
than  ever  an  ideal  operation  when  we  can  diagnose  gall-tract 
diseases  before  long  existing  cholangitis  and  local  peritonitis  has 
bound  down  the  duct,  matted  the  parts  in  its  neighborhood,  and 
poisoned  the  system  by  septic  or  cholaemic  infection. 


Correspondence. 

New  Uterine  Forceps. 


Laredo,  Texas,  October  3,  1895. 
Editor  Texas  Medical  Journal: 

I  enclose  a  rough  drawing  of  a  pair  of  uterine  forceps  which  I 
have  lately  had  made,  and  which  I  think  fill  a  long  felt  want. 

In  operation  upon  the  cervix  uteri,  I  have  often  found  that  the 
ordinary  volcellum  forceps  had  to  be  reapplied  two  or  three 
times,  thus  making  half  a  dozen  or  more  holes  in  the  uterine  tis- 
sue. In  order  to  avoid  this,  I  have  been  in  the  habit  of  passing 
a  stout  silk  ligature  through  both  lips  of  the  cervix,  and  have 
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found  that  these  answered  better  than  the  volcellun  to  draw 
down  the  os. 

The  chief  objection  to  this  is,  however,  that  one  is  liable  to 


cut  the  ligature  just  at  the  time  when  it  is  most  necessary  to 
make  traction  in  order  to  bring  the  womb  down  to  the  vulva. 

My  new  forceps  does  away  with  the  above  mentioned  difficulties. 
The  female  blade  being  introduced  into  the  cervical  canal,  the 
male  blade,  with  the  pin,  is  then  clamped,  pushing  the  pin 
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through  the  uterine  tissue  until  the  pin  fills  up  the  hole  in  the 
female  blade. 

Another  pair  of  forceps  can  then  be  applied  in  the  same  way 
to  the  other  side  of  the  cervix,  and  the  uterus  drawn  down  to 
the  vulva. 

The  female  blade,  when  properly  applied,  fits  into  the  cervix 
and  covers  just  the  proper  breadth  of  mucous  membrane  that 
should  be  left  in  trachelorrhaphies  involving  both  sides  of  the 
cervix. 

I  have  found  these  forceps  so  convenient  in  operation  upon  the 
uterus  that  I  send  you  this  for  publication  in  your  valuable 
journal,  in  order  that  the  profession  may  profit  by  it. 
Very  truly, 

Thos.  T.  TuRPiN,  M.  D. 


Society  Notes. 

Proceedings  Richmond  Academy  of  Medicine  and  Surgery. 


Richmond,  Va.,  August  13,  1895. 

Dr.  V.  W.  Harrison,  ist  Vice-President,  in  the  chair. 

Dr.  Landon  B.  Edwards  read  a  paper  on  the  Diagnosis,  Spe- 
cial and  Diflferential,  of  Cholelithiasis.  Stone  may  ^sometimes 
be  formed  in  the  liver  itself,.  The  position  of  the  gall-bladder 
varies  with  that  of  the  liver.  It  can  be  recognized  by  palpation. 
Choletithiasis  is  rare  in  children  under  twelve,  becoming  more 
frequent  as  age  advances,  and  being  more  common  over  thirty, 
and  in  women.    It  is  comparatively  frequent  in  the  insane. 

The  characteristic  symptoms  suggesting  gall  stone  are,  multi- 
para seized  with  a  grinding  pain  radiating  over  the  whole  body. 
There  are  perspiration,  retching,  vomiting,  dyspnoea,  pulse  les- 
sened in  volume,  expression  of  pain,  no  rise  in  temperature. 
The  symptoms  do  not  intermit,  and  pain  is  not  relieved  unless 
the  stone  passes.  It  lasts  two  or  three  days,  and  leaves  soreness. 
Ease  is  brought  about  through  a  pressure  paralysis.  Jaundice 
is  not  always  present,  but  may  occur  gradually  from  occlusion. 
Mahogany  urine  may  be  present.  The  flow  of  bile  being  pre- 
vented, the  skin  becomes  darker,  vomiting  ceases  to  be  bilious, 
stools  becomes  pasty,  and  distension  of  the  gall-bladder  by  mu- 
mus,  may  occur,  simulating  floating  or  displaced  kidney. 
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Cholelithiasis  is  diagnosed  from  malaria  by  the  mild  fever, 
scarcely  jaundiced  hue,  chills,  etc. 

From  catheterizatio7i\  The  chills  may  become  rigors,  the  fever 
rises,  pulse  slow — 40  to  50,  irregular,  and  not  in  keeping  with 
the  fever. 

Tumors^  especially  malignant  pa7icreatic,  a7id  pancreatic  sto7ie: 
Hemorrhages  from  the  stomach,  bowels,  etc.;  obstruction  of  the 
common  duct,  damming  of  the  fluid  in  the  gall-bladder  and 
ducts,  producing  jaundice.  Indigestion  of  fat  is  present  in  pan- 
creatic troubles. 

Empyemia  of  the  gall-bladder:  By  the  history  of  chills,  fever, 
etc.,  with  liver  trouble. 

Adhesio7is  of  the  gall-bladder  may  so  form  as  to  cause  discharge 
of  bile  into  the  duodenum  direct,  and  there  may  be  no  suspicion 
of  stone. 

Symptoms  of  typhoid  and  other  fevers,  and  of  malignant  and 
benignant  tumors,  are  simulated  by  stone.  It  is  said  that  when 
the  stone  passes  from  the  cystic  to  the  common  duct,  pain  is  les- 
sened, and  as  soon  as  the  passage  occurs,  mucus  begins  to  be 
dammed  into  the  body  of  the  liver,  causing  its  enlargement. 
This  is  diagnosed  from  hepatitis  by  less  pain  in  the  latter. 

Heredity  may  lead  to  dififerentiation  of  stone.  It  is  seldom 
that  repetitions  of  hepatic  colic  do  not  occur. 

Operations  for  removal  should  not  be  performed  unless  the 
typical  symptoms  are  present. 

Cases  occur  more  frequently  than  is  supposed,  giving  rise  to 
symptoms  elsewhere. 

There  is  no  medical  treatment  eflScient  for  the  disentegration 
or  removal  of  gall-stone.  The  indication  is  to  relieve  pain,  and 
for  this,  the  best  agent  is,  by  far,  hyoscyamine. 

DISCUSSION. 

Dr.  Hugh  M.  Taylor  quoted  Robson,  who  lays  stress  on  the 
characteristic  suddenness  of  the  paroxysmal.  In  some  instances, 
pain  is  referred  to  the  left  shoulder;  often  above  the  umbilicus, 
dififering  from  that  of  appendicitis.  Subsequent  attacks  ma}^  be 
from  the  same  stone.  The  direction  of  growth  of  the  tumor  is 
diagnostic,  being  obliquely  toward  the  umbilicus.  It  may  be 
enormous,  sometimes,  then,  being  mistaken  for  ovarian  tumor. 
Distention  of  the  gall-bladder  without  jaundice,  means,  obstruc- 
tion of  the  cystic  duct,  as  by  enlarged  gland,  stricture,  or  stone. 
Sometimes  a  diagnosis  may  be  made  by  the  presence  of  stone  in 


TEXAS  MEDICAL  JOURNAL. 


the  foeces.  Hemorrhage,  when  present,  is  due  to  poisoning  inci- 
dent to  choice  mia.  In  this  latter  we  have  continuous  jaundice, 
which  means  neoplasia  of  the  duct,  or  head  of  the  pancreas. 
Stone,  by  its  change  of  position,  etc.,  will  allow  the  escape  of 
some  bile,  jaundice  accompanying  it  being  thus  intermittent. 

The  question  of  peritonitis  is  important.  A  stone  near  the 
papilla  is  a  foreign  body,  and,  as  such,  it  irritates,  and  leads  to 
the  establishment  of  peritonitis,  which  may  become  purulent. 
Chills,  fever,  sweats,  etc.,  occur  here.  Inflammation  may  result 
in  perforation  of  the  gall  tract,  setting  up  peritonitis  thus.  From 
malaria,  differentiation  is  sometimes  impossible.  Dr.  Taylor 
said  he  could  recall  cases  in  his  own  practice  in  which  diagnosis 
was  only  made  by  the  autopsy. 

Solvents  are  myths,  and  the  only  medical  indication  is  to  re- 
lieve pain. 

Dr.  J.  S.  Wellford  reported  two  cases  of  cholelithiasis.  Most 
cases,  said  he,  of  gout  commence  with  violent  pain,  especially  in 
the  right  hypochondriac  region,  and  this  should  be  borne  in 
mind  in  diagnosing  gall-stone  and  appendicitis. 

Mark  W.  Pasker,  M.  D., 

Secretary  and  Reporter. 
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[From  advance  sheets  sent  us  by  the  author.] 

ELECTROTHERAPY  AS  A  MEANS  OF  DIAGNOSIS   IN  G\  NECOLOGY. 
By  Dr.  G.  Apostoli,  of  Paris. 

Dr.  Apostoli,  after  a  long  and  thorough  trial  of  his  method, 
has  come  to  the  following  general  conclusions: 

1.  The  faradic  current  of  tension  (generated  by  the  coil  of 
long  and  fine  wire)  applied  to  the  uterine  cavity,  according  to 
the  rules  established  by  Dr.  Apostoli  in  1883,  relieves,  for  a 
longer  or  shorter  time,  all  ovarian  pain  of  nervous  or  hysterical 
origin;  but  remains  powerless  or  nearly  so  in  cases  of  ovarian 
pain  caused  by  inflammatory  lesion  of  the  peri-uterine  tissue  or 
of  the  appendages. 

2.  The  same  faradic  current  is  therefore  useful  in  diagnosis, 
inasmuch  as  it  helps  us  to  distinguish  the  nature  of  so-called 
ovarian  pain,  and  to  determine  lapidly  the  differential  diagnosis 
between  hysterical  and  inflammatory  ovarian  pain.    Where  the 
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two  kinds  of  pain  exist  in  the  same  patient  we  are  helped  to  un- 
derstand their  nature  by  the  fact  the  one  is  relieved  and  the 
other  is  not 

3.  If,  then,  the  curative  effect  of  the  faradic  current  clears  up 
or  rectifies  a  doubtful  diagnosis,  it  protects  us  at  the  same  time, 
from  undertaking  a  useless  operation. 

On  the  other  hand,  if  the  same  faradic  current  proves  ineffec- 
tive, the  lesion  being  inflammatory,  we  are  led  to  resort  to  a 
supplementary  galvanic  treatment  or  to  a  surgical  operation 
sooner  or  later. 

4.  The  constant  galvanic  current,  applied  to  the  uterine  cav- 
ity in  doses  gradually  increasing  from  50  to  120  milliamperes, 
according  to  the  rules  published  by  Dr.  Apostoli  in  1884,  and 
bearing  in  mind  the  individual  susceptibility  and  tolerance,  will 
be  almost  always  supported  without  much  pain  during  the 
seance,  and  without  febrile  reaction  afterward,  if  the  parts  adja- 
cent to  the  uterus  are  free  from  inflammation. 

Simple  cystic,  peri-uterine  tumors,  which  are  neither  inflamed 
nor  suppurating  (such  as  ovarian  cysts  and  hydro-salpinx);  may 
also  show  perfect  tolerance  of  the  galvanic  current. 

The  galvanic-current  is  also  sometimes  perfectly  supported  by 
cases  in  which  the  uterus  is  surrounded  by  old  inflammatory 
products  or  exudations  no  longer  pathogenic. 

5.  There  are  three  classes  which  should  be  considered  las  ex- 
ceptions to  the  preceding  rule,  for  they  bear  the  galvanic  cur- 
rent more  or  less  badly,  though  they  do  not  necessarily  produce 
much  febrile  reaction  after  the  seance. 

They  are: 

A.  — Certain  forms  of  hysteria. 

B.  — Fibro-cystic  tumors  of  the  uterus. 

C.  —  Enteritis  with  false  membrane. 

It  is  generally  easy  to  diagnose  these  cases  of  intolerance. 

6.  All  acute  peri-uterine  inflammation  (of  the  pelvic  cellular 
tissues,  of  the  peritoneum  and  especially  of  the  appendages)  will 
cause  the  galvanic  current  to  be  badly  borne  when  it  passes  40 
or  50  milliamperes,  and  will  cause  intolerable  pain  and  febrile  re- 
action when  carried  beyond  this  intensity. 

7.  The  intolerance  for  the  galvanic  current  is  generally  pro- 
portionate to  the  extent  and  gravity  of  the  lesions  referred  to 
and  increases  with  the  intensity  of  the  current  employed — 
especially  when  it  passes  40  or  50  milliamperes. 

8.  All  inflammation  of  the  appendages  which  is  curable  {symp- 
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iomatically  at  least)  without  radical  operation,  will  bear  the  gal- 
vanic current  better  and  better,  and  there  will  be  a  correspond- 
ing improvement  of  the  prominent  symptoms  such  as  pain  and 
hemorrhages. 

The  intolarance  noted  at  the  beginning  progressively  disap- 
pears. 

9.  All  grave  inflammatory  lesions  of  the  appendages,  and 
notably  all  suppurative  processes  which  are  incurable  {even  symp- 
tomatically)  by  conservative  means,  show  the  same  intolerance 
from  the  beginning  to  the  end  of  the  treatment  which  was  no- 
ticed at  first,  and  which  is  apt  to  increase  instead  of  diminish  if 
the  treatment  is  continued. 

10.  Thus,  the  simple  study  of  the  tolerance  or  intolerance  of 
the  intra-uterine  galvanic  treatment,  and  especially  of  the  post- 
operative pain  and  fever  occurring  on  the  evening  of,  or  the  day 
foll9wing  the  treatment,  enables  us  to  make  the  diagnosis.  It 
also,  in  4  or  5  seances,  given  twice  weekly,  informs  us  of  the  con- 
dition of  the  appendage,  of  their  possible  inflammation  and  its 
degree,  and  in  this  way  it  lessens  the  number  of  laparatomies 
and  exploratory  incisions. 

11.  The  same  study  of  the  so-called  galvanic  reactions  also 
informs  us  rapidly  (in  5  to  10  seances)  of  the  curability  of  these 
inflammatory  lesions  which  the  electric  current  has  demon- 
strated, and  in  consequence  of  this  it  tells  us  in  one  case  to  ab- 
stain from  operation  while  in  another  it  shows  an  operation  to 
be  urgent. 

En  resume,  gynecological  electro- therapeutics,  carefully  me- 
thodically and  patiently  applied,  instead  of  being  opposed  to  the 
marvellous  progress  of  surgery,  comes  to  its  aid. 

Independently,  in  fact,  of  the  great  therapeutic  service  which  it 
renders  every  day,  electricity  serves  as  a  touchstone]  it  assists  us 
in  diagnosis  and  thus  directly  serves  the  interests  of  surgery,  in 
one  case  showing  an  operation  to  be  useless  and  dangerous,  in 
another  that  its  necessity  is  urgent. 

Thus  many  of  laparotomies,  so-called  exploratory  incisions 
ane  mutilations  practiced  without  due  deliberation  for  the  relief 
of  rebellious  ovarian  pain  or  for  lesions  of  the  appendages  of  un- 
certain nature,  should  be,  from  this  time  forth,  delayed  or 
formally  proscribed  until  all  the  resources  of  faradic  sedation  on 
the  one  hand,  and  of  the  intra-uterine  galvanic  effect  on  the 
other,  have  been  tried.  Experience  has  abundantly  proved  these 
currents  to  be  innocuous,  if  given  with  necessary  aseptic  precau- 
tions. 
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THR   GENERAL   THERAPEUTIC   EFFECT   OF  THE  ALTERNATIVE 
ELECTRIC  CURRENT  OF  HIGH  FREQUENCY  AND 
OF  HIGH  TENSION. 

Dr.  Apostoli,  together  with  Dr.  Berlioz,  on  the  i8th  of  March, 
1895,  presented  a  paper  on  the  above  mentioned  subject  to  the 
Academy  of  Sciences  of  Paris.  He  now,  after  longer  and  riper 
experience,  desires  a  summary  statement  of  his  general  conclu- 
sions: 

1.  According  to  Professor  d' Arson val's  discoveries  alternative 
currents  of  high  frequency  and  of  high  tension,  exert  a  powerful 
action  upon  all  living  bodies  submitted  to  their  inductive  in" 
fluence. 

2.  The  best  method  of  applying  these  induced  currents  is  to 
place  the  patient,  free  from  all  contact  with  electrodes,  in  the  cir- 
cuit of  a  large  solenoid  traversed  by  these  currents. 

The  patient  being  thus  completely  insulated,  the  currents, 
which  circulate  in  his  body  by  auto  conduction,  have  their  origin 
in  his  tissue.  The  body  plays  the  role  of  a  closed  induced 
circuit. 

3.  By  this  method  the  physiological  discoveries  of  Professor 
d' Arson val  are  confirmed,  and  we  are  able  to  prove  the  powerful 
influence  of  these  currents  upon  the  vaso-motor  sysX.^xn — although 
they  produce  absolutely  no  sensation  and  although  they  have  no 
apparent  effect  upon  the  motor  or  sensory  nerves. 

These  currents  have  nevertheless  a  powerful  action  upon  all 
the  nutritive  functions;  as  has  been  verified  by  Dr.  d'Arsonval's 
numerous  analyses  of  the  gaseous  products  of  respiration  and  by 
Dr.  Berlioz's  not  less  numerous  analyses  of  the  urinary  excreta. 

4.  The  general  therapeutic  applications  to  be  deduced  from 
this  physiological  action  are  confirmed  by  clinical  observation. 

Dr.  Apostoli  has  now  treated  more  than  a  hundred  patients  by 
this  method  at  his  clinic  and  at  his  private  consultation  rooms. 
The  greater  number  of  these  patients  have  been  greatly  benefit- 
ed by  this  new  treatment,  which,  be  it  remarked,  has  been  used 
to  the  exclusion  of  all  other  forms  of  medication,  dietetic  or 
otherwise. 

5.  These  currents  exert  in  the  majority  of  cases  a  most  pow- 
erful and  beneficial  action  upon  diseases  due  to  slackening  of  the 
nutrition  by  accelerating  organic  exchanges  and  combustion. 
This  is  proved  by  analyses  of  the  urine  made  by  Dr.  Berlioz,  of 
which  the  following  is  a  brief  resume: 
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The  quantity  becomes  more  normal;  the  products  of  organic 
waste  are  better  eliminated. 

ThQ  i?icreased  combustion  IS,  shown  by  the  diminution  of  uric 
acid,  while  the  percentage  of  7irea  is  generally  increased.  The 
relative  proportion  of  these  two  substances  changes  under  treat- 
ment so  as  to  reach  in  general  the  figure  of  1.40. 

The  elimination  of  the  mineral  products  is  also  changed,  but 
in  a  manner  less  marked. 

6.  When  daily  seances  are  given,  each  lasting  fifteen  minutes, 
we  may  generally  observe  in  patients,  submitted  to  the  influence 
of  these  currents,  the  following  modifications  in  their  general 
condition.    We  mention  them  in  the  order  of  their  occurrence: 

Return  of  sleep. 

Increase  of  strength  and  vital  energy. 

Increase  of  gaiety,  of  power  for  work  and  ability  to  walk. 

Improvement  of  appetite,  etc. 

In  short,  general  progressive  improvement. 

This  general  improvement  often  manifests  itself  after  the  first 
seances,  before  any  local  influence  is  apparent  and  before  any 
change  has  occurred  in  the  urinary  secretions. 

7.  Local  pain  and  trophic  changes  are  often  more  slowly  af- 
fected by  these  currents,  and  at  times  they  are  entirely  refractory 
for  a  longer  or  shorter  period. 

In  such  cases  the  same  currents  must  be  applied  locally  by 
contact  with  the  electrodes. 

This  subject  will  be  treated  later  on  in  a  separate  communi- 
cation. 

8.  The  diseases  which  have  appeared  incurable  by  this  treat- 
ment are  those  not  associated  with  well  defined  organic  changes, 
such  as  hyteria  and  certain  forms  of  neurasthe7iia. 

Dr.  Apostoli  has  also  observed  that  certain  localized  neuralgias 
are  refractory  to  this  form  of  currents,  they  require  its  more  di- 
rect local  application. 

9.  The  diseases  which  have  derived  most  benefit  from  this 
therapeutic  agent,  belong  to  the  arthritic  class:  rheumatism  and 
gout. 

10.  In  certain  diabetic  sMhy^oXs,  the  sugar  has  disappeared  al- 
together from  the  urine  under  the  influence  of  these  currents, 
while  in  others  there  has  been  no  such  change,  nothwithstand- 
ing  the  manifest  and  constant  improvement  in  the  general  con- 
dition. 

Is  this  difference  due  to  the  imperfection  of  the  electric  appa- 
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ratus  or  to  the  manner  of  its  application?  It  is  hoped  that  further 
experience  will  soon  afford  an  answer  to  this  question;  although 
the  fact  that  diabetes  has  many  different  causes,  may  in  itself 
explain  the  difference  in  the  results  obtained  by  this  treatment. 

II.  In  conclusion,  the  currents  of  high  frequency  and  of  high 
tension  introduced  into  electro-therapeutics  by  Dr.  d' Arson val 
greatly  increase  the  field  of  action  of  medical  electricity. 

They  furnish  general  medicine  with  a  new  and  valuable  means 
of  treatment,  capable  of  modifying  more  or  less  profoundly  the 
processes  of  nutrition. 


Current  Medical  Literature. 


Clinics. 


Pseudo-Chancre. — By  William  S.  Gottheil,  M.  D.  Read 
before  the  Section  of  Dermatology  and  Syphiligraphy  at  the 
meeting  of  the  American  Medical  Association,  Baltimore,  May 
8th,  1895.    {^New  York  Medical  Journal,  September  28th,  1895.) 

Reinfection  syphilitica  does  occur,  but  the  recorded  cases  that 
are  entirely  trustworthy  are  very  few  indeed.  Analysis  shows 
that  most  of  the  alleged  cases  are  open  to  grave  doubt,  and  that 
some  of  them  are  manifestly  errors  of  diagnosis. 

The  following  lesions  may  simulate  chancre: 

a.  Artificial  indurations  caused  by  irritants  applied  to  simple 
lesions. 

b.  Nodular  lymphangites,  as  occur  in  gonorrhoea. 

c.  Scabies,  where  penile  lesions  are  the  rule. 

d.  Secondary  indurations  at  the  site  of  the  initial  lesion 
(Fournier's  pseudo-chancre). 

e.  Secondary  syphilitic  papules  or  tubercles  situated  upon  the 
genitals. 

f.  Ulcerative  gummata  of  the  genitals. 

g.  Epitheliomata  of  the  genitals. 

Two  such  cases  have  recently  come  under  the  author's  obser- 
vation. In  the  first  one  a  non-specific  sore  was  irritated  with 
cauterisants  until  it  exactly  resembled  a  sclerosis,  and  was  so 
diagnosticated  by  competent  authorities.  Nevertheless  it  healed 
up  under  local  treatment  alone;  and  until  now,  two  years  after 
date,  no  secondary  symptoms  have  appeared. 
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The  other  case  was  one  of  gumma  of  the  penis  in  a  subject  in 
the  tertiary  stage  of  syphilis.  The  lesion  resembled  an  initial 
one  very  closely,  and  was  at  first  regarded  as  such;  but  a  close 
examination  showed  the  presence  of  evidences  of  past  specific 
disease,  and  this  was  confirmed  by  the  history.  The  entire  lesion 
melted  away  under  the  iodide  of  potassium. 

Conclusions: 

1.  There  is  no  characteristic  sign,  and  no  characteristic  com- 
bination of  signs,  that  enables  us  to  diagnosticate  a  chancre  from 
the  lesion  alone. 

2.  Only  the  advent  of  other  syphilitic  symptoms  enables  us 
to  form  an  opinion  as  to  the  presence  of  systemic  infection. 

3.  Almost  all  the  alleged  cases  of  syphilitic  re-infection  are  of 
doubtful  validity;  and  most  of  them  are  pseudo-chancres  belong- 
ing to  one  or  other  of  the  above  varieties. 


Abstracts  and  Selections. 


Order  Concerning  the  Importation  of  Cattle  from  the  Republic 

of  Mexico. 


U.  S.  Department  of  Agriculture,  ) 
Office  of  the  Secretary,  v 
Washington,  D.  C,  September  27,  1895.  ) 
Pursuant  to  the  authority  vested  in  the  Secretary  of  Agricul- 
ture by  virtue  of  an  act  of  Congress,  entitled  "An  act  for  the  es- 
tablishment of  a  Bureau  of  Animal  Industry,  to  prevent  the  ex- 
portation of  diseased  cattle,  and  to  provide  means  for  the  sup- 
pression and  extirpation  of  pleuro-pneumonia  and  other  conta- 
gious diseases  among  domestic  animals,"  approved  May  29,  1884, 
and  of  an  act  entitled  "An  act  providing  for  the  inspection  of 
meats  for  exportation,  prohibiting  the  importation  of  adulterated 
articles  of  food  or  drink,  authorizing  the  President  to  make  proc- 
lamation in  certain  cases,  and  for  other  purposes,"  approved 
August  30,  1890,  and  also  of  an  act  entitled  "An  act  making  ap- 
propriations for  the  Department  of  Agriculture  for  the  fiscal  year 
ending  June  30,  1896,"  approved  March  2,  1895,  it  is  ordered 
that  from  and  after  October  22,  1895,  cattle  may  be  admitted  into 
the  United  States  from  the  Republic  of  Mexico,  for  grazing  and 
for  immediate  slaughter,  through  the  ports  of  San  Diego,  Noga- 
les,  El  Paso,  Eagle  Pass,  Brownsville,  and  the  sub-port  of  Laredo. 
The  admission  of  said  cattle  is  permitted  subject  to  inspection  by 
an  inspector  of  the  Bureau  of  Animal  Industry;  and  no  cattle 
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will  be  admitted  which  are  affected  with  or  which  have  been  ex- 
posed to  the  contagion  of  any  disease  liable  to  be  disseminated 
among  the  domestic  animals  of  the  United  States.  The  importer 
must  produce  evidence  satisfactory  to  the  inspector,  that  his 
cattle  have  not  been  exposed  to  contagion  during  a  period  of 
ninety  days  previous  to  the  importation. 

Cattle  imported  into  the  district  of  the  United  States  known  as 
the  Texas  or  splenetic  fever  district,  will  be  subject  to  all  regu- 
lations applying  to  the  native  cattle  of  that  district.  Cattle  im- 
ported into  other  sections  of  the  United  States  previous  to  De- 
cember I,  1895,  must  have  been  held  for  three  months  in  the 
elevated  districts,  free  from  Texas  or  splenetic  fever  infection,  of 
the  States  of  Sonora  and  Chihuahua,  and  will  be  subject  to  the 
laws  and  rules  and  regulations  of  the  States  and  Territories  into 
which  they  are  taken,  and  also  subject  to  such  regulations  of  this 
Department  as  may,  from  time  to  time,  be  made.  The  formal 
entry  of  the  cattle  and  the  application  for  inspection  must  be 
made  at  the  places  mentioned  in  this  order,  but  the  cattle  will  be 
allowed  to  cross  the  boundary  at  such  points  as  may  be  agreed 
upon  by  the  collector  of  customs  of  the  district  and  the  inspec- 
tor of  this  department  as  proper  and  convenient  for  inspection. 

The  operation  of  all  orders  and  of  all  regulations,  or  parts  of 
regulations,  inconsistent  with  this  order,  is  hereby  suspended 
until  further  notice. 

J.  Sterling  Morton,  Secretary. 


At  the  National  Conference  of  State  Boards  of  Health,  held  at 
Washington,  D.  C,  December  13,  1894,  following  resolution 
was  introduced  by  this  Board  and  unanimously  adopted: 

Whereas,  The  increasing  pollution  of  bodies  of  water  con- 
tiguous to  cities  and  towns  has  become  a  menace  to  the  health 
of  communities  of  such  gravity  and  extent  that  it  is  a  question 
of  National  importance;  therefore,  be  it 

Resolved,  That  it  the  sense  of  this  Conference  that  the  whole 
subject  of  the  contamination  of  such  lakes  and  streams  as  are 
the  source  of  water  supply  to  more  than  one  State,  should  be  in- 
vestigated by  a  commission  created  by  act  of  Congress,  and  that 
the  conclusions  reached,  together  with  suggestions  for  legal 
remedy  and  control,  should  be  published  from  time  to  time  for 
the  information  of  interested  communities. 

A  bill  to  create  a  commission  with  duties  in  the  line  of  this 
expression  of  a  National  Sanitary  need  was  introduced  in  the 
house  (H.  R.,  8481)  January  12,  1895,  by  the  Hon.  Richard  Ber- 
tholdt,  of  Missouri. 
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Official  organ  of  the  West  Texas  Medical  Association,  the  Houston  District  Medical 
Association,  the  Austin  District  Medical  Society,  the  Galveston  Couuty  Medical  Society, 
and  several  others- 


R  FISHV  JSlOVELi,  BV  H  TEXAS  DOCTOf^. 

Dr.  J.  W.  Carhart,  who  lately  removed  from  Lampasas  to  La 
Grange,  and  who  is  well  known  to  the  medical  profession  of  the 
United  States  as  one  of  the  organizers  of  the  Pa7i- American  Med- 
ical Congress,  and  one  of  its  officers,  has  written  a  small  book,  a 
novel.  In  fact,  he  has  written  several  small  books, — but  the  one 
in  question  is  the  only  one  we  ever  read,  and  we  read  this  one 
out  of  curiosity,  as  doubtless  others  will  do, — because  of  its  re- 
markable character;  and  because,  too.  the  author  is  one  of  the 
Texas  doctors. 

It  is  called  "Norma  Trist;  A  Story  of  Inversion  of  the  Sexes." 
(•'Abnormal  Twist"  would  have  been  a  more  appropriate  name.) 
It  is  based  upon  the  Alice  Mitchell  episode,  of  which  it  is  an  al- 
most exact  counterpart.  The  scene  is  laid  in  La  Grange.  It  is 
the  story  of  a  finely- developed  young  girl,  a  pink  of  perfection, 
morally  and  intellectually;  the  daughter  of  a  rich  widow.  Dur- 
ing her  father's  lifetime,  she  being  the  only  child,  was  made  his 
'  companion  in  all  things,  and  as  she  rode  horseback  and,  some- 
times, "straddle,' — when  she  was  a  child, — she  developed  mas- 
culine traits  to  some  extent,  and  this  training,  the  author  makes 
responsible,  later  on,  for  the  perversion  or  inversion  of  the  sexual 
instinct.  She  is  passive  and  indifferent  to  all  male  society,  and 
has  a  horror  of  the  idea  of  loving  a  man.  There  is  a  young  fel- 
low, by  name  "Frank  Artman,"  who  is  desperately  in  love  with 
her,  and  has  been,  since  childhood.    He  wooes  her  in  vain. 
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She  conceives  a  violent  passion  of  some  kind, — we  can  not  say 
"love, "--for  her  music-teacher,  a  buxom  young  widow,  with  a 
high-sounding  French  name,  — "Mrs.  Marie  LaMoreaux";  but 
nothing  is  said  of  it,  and  no  one  knows  of  it  till  Norma  is  sent 
off  to  boarding-school  at  Maplewood  Institute  in  Massachusetts. 
From  Maplewood  she  writes  letters  to  Mrs.  LaMoreaux  of  a  very 
remarkable  character.  One  of  these  letters  accidentally  falls  into 
the  hands  of  the  Faculty,  and  creates  great  consternation  and 
dismay;  they  do  not  know  what  to  make  of  it.  The  author 
gives  these  letters  in  full.  It  is  a  rapt,  ecstatic  description  of  the 
lascivious  emotions  excited  in  the  young  girl's  breast  at  thoughts 
of  her  distant  "beloved."  Later,  the  beloved  makes  Norma  a 
present  of  a  fur  cape.  This  fur  cape,  Norma  declares  in  her  next 
letter,  is  her  fetich,'^  and  says  that  the  touch  of  it  excites  in  her 
the  strongest  and  most  delightful  sensations.  These  erotic  sen- 
sations culminate,  we  are  led  to  infer,  in  an  orgasm,  and  the 
author  of  the  book  faithfully  describes,  or  makes  her  describe 
them;  a  delectable  morsel  for  the  unsophisticated  of  the  general 
public.  The  girl  graduates  with  first  honors,  and  goes  home. 
She  finds  her  beloved  engaged  to  be  married  to  a  Spanish  officer, 
and,  furious  with  jealousy,  she  attempts  to  assassinate  her  on  the 
street.  She  is  sent  to  an  insane  asylum  at  Austin,  and  after  a 
sojourn  of  some  months,  is  discharged,  the  superintendent  pro- 
nouncing her  not  insane.  She  is  then  tried  for  assault  and  intent 
to  kill.  The  jury  can  not  agree,  and  the  case  seems  to  be  indefi- 
nitely postponed. 

At  the  trial  "a  physician"  is  introduced  "as  an  expert." 
This  physician  the  author  calls  "Dr.  Jasper,"  and  says  he  is 
a  very  distinguished  gentleman,  who  has  recently  located  at 
La  Grange,  and  of  whom  all  the  other  physicians  are  envious, 
on  account  of  his  great  ability  and  his  distinguished  repu- 
tation; he  having  been  "one  of  the  organizers  of  the  Payi- 


[*  Fetich:  any  material  object  regarded  with  veneration  or  awe.  Fetich, 
Fetichism. 

The  term  applied  by  Binet  to  the  sexual  perversion  exhibited  by  collec- 
tors of  napkins,  shoes,  etc.  He  maintains  that  these  articles  play  here  the 
part  of  the  fetich  in  early  theology.  The  favors  given  by  the  women  to  the 
knights  in  the  middle  ages,  were  both  tokens  of  remembrance,  and  sexual 
excitants  of  satisfaction.  Fetichism  is  the  association  of  lust  with  the  idea 
of  certain  portions  of  the  female  person,  or  with  certain  articles  of  female 
attire.  It  is  designated  as  dress-f;  hair-f;  glove-f;  shoe-f,  etc.] — Gould's 
Dictionary  of  Medicine,  465. 
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American  Medical  Congress^  and  one  of  its  oflBcers;  a  member  of 
the  Texas  State  Medical  Association,  who  has  contributed  many 
valuable  papers  to  its  volume  of  Transactions;  a  man  of  uncertain 
age, — of  distinguished  presence, — a  calm  and  thoughtful  manner, 
such  as  usually  distinguishes  men  of  science,"  — or  words  to  that 
effect; — in  fact,  a  paragon  and  model  in  all  the  proprieties,  as 
well  as  in  all  scientific  matters.  This  great  doctor  proceeds  to 
enlighten  judge  and  jury  on  psychopathia  sexualis,  quotes  a  book 
by  that  title  by  Craft-Ebing,  and  also  quotes  Notzing:  It  is 
nothing  new  to  him;  he  can  cure  it,  right  out  of  hand!  This 
trial  is  faithfully  reported,  and  reminds  one  of  a  trial  in  a  police 
court  reported  in  the  Police  Gazette.  Nothing  is  omitted.  "A 
last  question"  says  the  prosecuting  attorney,  "he  wants  to  ask 
Norma":  "Are  your  relations  with  Madame  LaMoreaux  satis- 
fying ?"  (Page  212.)  In  reply  Norma  says:  "I  understand 
you  to  mean  satisfaction  of  the  erotic  desire?"  "That  is  what  I 
I  mean,"  says  the  attorney.  "I  have  no  hesitatancy  in  answer- 
ing frankly  and  freely  that  my  love  for  and  relations  with  Marie 
afforded  the  highest  and  profoundest  satisfaction  of  which  the 
entire  human  being  is  capable  in  the  realm  of  human  love,"  re- 
plied this  modest  young  lady — "pure  carbon" — the  author  calls 
her. 

(As  nothing  has  been  said  in  the  book  of  any  relations  other 
than  those  of  close  social  intercourse — the  reader  is  left  very  con- 
siderately to  infer  what  those  relations  might  be;  the  only  de- 
parture in  the  book  from  "realism"  gone  mad.*) 


*  For  fear  I  should  do  the  author  injustice,  unwittingly,  in  drawing  the 
inference  mentioned  above,  that  the  fetich  excited  sexual  desire  to  the  point 
of  orgasm,  and  that  "satisfaction"  meant' this,  I  wrote  to  the  author,  asking 
what  was  meant  by  "relations,'*  and  if  readers  were  to  infer  that  there  had 
been  bodily  contact,  embraces,  caresses;  and  if  the  pleasure  the  girl  de- 
scribed was  sexual  desire  gratified.  I  received  a  letter,  from  which  the  fol- 
lowing extracts  are  made.  They  are  given  here  to  show  that  I  did  not  mis- 
construe his  meaning.  The  doctor  says,  in  reply  to  my  inquiry:  "You  will 
find  in  Norma's  letter  to  Mrs.  LaMoreaux,  on  page  52-3,  the  following  lan- 
guage: "I  am  happy  only  when  I  think  of  you  and  fancy  I  am  in  your 
arms,  hugging  you  to  my  bosom.  You  are  the  idol  of  my  life;  the  inspira- 
tion of  my  thoughts — the  only  stimulus  of  my  amorous  feelings.  How 
happy  the  hours  in  the  past,  when,  unsuspected,  I  could  yield  myself  in 
your  embraces  to  the  full  sway  of  passion's  convulsive  joys. " 

Again,  the  doctor  reminds  me  that  when  Norma  had  stabbed  the  woman, 
she  exclaims,  "Oh,  how  I  loved  her.  I  have  killed  her.  This  blood  [smell- 
ing her  hands],  as  I  smell  of  it,  makes  me  feel  so  strange;  makes  me  feel  as 
when  I  had  her  in  my  arms  and  hugged  her  to  my  bosom."    "The  above 
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Finally,  this  great  Dr.  Jasper,  whom  it  will  not  be  very  diffi- 
cult to  recognize  in  the  person  of  the  author,  drawn  and  colored 
from  his  own  standpoint  of  observation,  and  endowed  with  all 
the  excellencies,  gets  consent  of  the  mother  to  treat  Norma  by 
hypnotic  suggestion,  and  does  treat  her.  He  "suggests"  that 
she  forget  Mrs.  LaMoreaux  and  love  Frank,  which  she  proceeds 
to  do;  and  all  is  lovely, — even  to  the  cottage  with  the  morning- 
glory  vines  on  the  gallery,  and  the  two  sunny-headed  children; — 
an  anachronism,  by  the  bye,  as  the  great  Dr.  Jasper  has  only  re- 
sided in  La  Grange  about  a  year. 

'{^ 

We  confess  we  read  Dr.  Carhart's  book  with  feelings  both  of 
surprise  and  indignation.  Surprise,  that  so  good  a  man  and  phy- 
sician as  we  have  heretofore  believed  Dr.  Carhart  to  be,  should 
commit  such  a  rash  breach  of  propriety,  to  say  the  least, — as  to 
put  such  a  story  upon  the  market  for  the  general  reader.  Indig- 
nant, that  one  of  our  profession, — a  man  who,  by  every  consid- 
eration of  his  age,  his  antecedents,  and  his  record  since  his  con- 
nection with  the  Texas  profession  should  sustain  every  effort 
in  behalf  of  pure  morals,  and  co-operate  with  medical  journalists 
and  teachers  in  the  endeavor  to  suppress  or  eliminate  the  inde- 
cent in  literature,  should  have  made  himself  such  a  conspicuous 
exception,  and  brought  obloquy  upon  his  associates.  We  can 
conceive  of  no  motive— other  than  the  hope  of  pecuniary  gain, — 
a  most  unworthy  one — which  could  have  actuated  him  in  com- 
mitting such  an  outrage  upon  decency;  unless,  perhaps,  he 
thought  to  advertise  himself  as  a  physician  skilled  in  the  new 
fad — hypnotism; — still  more  unworthy.  Why,  the  book  is  scarce- 
ly fit  for  a  doctor  to  read.  Quoting  a  critic  in  the  Literary  Di- 
gest, who  roasts  Thomas  Hardy  for  a  publication  of  a  similar 


quotations,"  continues  the  letter,  "embrace  all  that  I  can  now  recall  that 
might  be  construed  as  having  special  allusion  to  anything  like  physical  con- 
tact or  'climax'  or  'orgasm,'  in  the  relations  of  the  two  women.  Her  con- 
tact with  her  fetich  implies  sexual  excitement,  as  she  says  in  her  letter,  page 
66,"  This  erotic  delight  in  furs  is  something  entirely  diflferent  from  aesthetic 
pleasure."  On  page  67  she  says:  "How  this  peculiar  impression  on  the 
tactile  nerves  is  related  to  sexual  instinct,  is  a  perfect  enigma  to  me."  ^  * 
"Fur,  per  se,  arouses  sensuality  in  me;  how,  I  can  not  explain."  The  doc- 
tor then  adds:  "Orgasm  is  frequently  had  by  the  smell,  and  even  the  taste 
of  the  blood  of  the  object  sexually  loved;  for  this  reason  Norma  smells  the 
blood  on  her  hands,  and  if  you  wish  to  push  it  that  far,  I  would  admit  that 
she  had  orgasm,  but  the  language  does  not  imply  that."  [Well,  I  should 
think  it  does,  to  a  man  up  a  tree.— Ed.] 
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nature  (and  Hardy  is  not  a  doctor,  either),  we  hold  that  "nudity 
for  nudity's  sake,  and  delineation  of  erotic  desire  as  an  appeal  to 
sensuousness,  are  simply  nastiness,  and  debase  the  artist  and  the 
author  into  panders  who  debauch  public  sentiment  for  the  sake 
of  gain."  Should  the  book  be  read,  it  will  do  incalculable  harm. 
No  possible  good  can  come  of  it.  We  see  nothing  in  it  to  com- 
mend, but  everything  to  condemn,  and  we  can  not  do  so  in  lan- 
guage too  strong.  The  sexual  perv^ersion  part  of  it  is  all  there  is 
in  it,  and  its  excuse  for  being  is  that  it  is  a  scientific  subject 
treated  by  a  man  who  pretends  to  science,  in  a  popular  work  of 
fiction.  But  even  that  is  poorly  portrayed.  If  a  reader  desires 
any  literature  of  the  kind,  let  him  get  the  report  of  the  Alice 
Mitchell  trial,  with  the  expert  opinion  of  Professors  Callender, 
Sim  and  others;  it  is  infinitely  more  edifying  and  interesting. 
All  the  rest  is  mere  stuffing,  or  stuff,  and  a  poor  quality  at  that; 
for  instance,  the  author  makes  Frank  find  a  hidden  treasure, — 
for  which  there  was  no  occasion. 

Dr.  Carhart  who,  by  the  bye,  we  learn,  has  associated  with 
him  in  the  venture  and  the  profits,  a  Baptist  preacher,  has  done 
himself  no  credit  in  publishing  such  a  book,  and  his  friends  will 
blush  for  him  in  very  shame  and  humiliation.  He  should  have 
put  his  talents  and  his  time  to  nobler  work.  We  understand  he 
will  shortly  publish  another  of  a  similar  character,  but  worse,  if 
possible.    For  very  shame! 

The  book  can  well  be  classed  as  obscene,  and  should  be  dealt 
with  by  the  authorities  as  such;  its  sale  prohibited,  and  trans- 
mission through  the  mails  denied  it. 

[We  feel  like  apologizing  to  our  readers  for  devoting  so  much 
space  to  so  unworthy,  though  important  a  subject,  but  we  felt 
we  could  hardly  do  either  the  subject  or  the  author  justice  in 
less.] 


A  Texas  Home  for  Epileptics:  A  Good  Suggestion  — 
An  eminent  physician  of  Southern  Texas,  a  man  of  large  expe- 
rience in  the  practice  of  medicine,  writes  to  the  Journal  to  in- 
quire how  many  epileptics  there  are  in  Texas,  and  says: 

"Something  should  be  done  for  this  unfortunate  class,  the 
most  miserable  on  earth.  By  the  time  they  reach  middle  age 
they  have,  as  a  rule,  spent  their  all  in  vainly  trying  to  be  cured. 
After  that,  the  poor  house,  the  jail  or  the  insane  asylum  is  their 
lot.  There  is  no  occupation, — no  position  in  life,  however  hum- 
ble, open  to  them;  nobody  wants  them.    The  great  State  of 
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Texas  must  do  something  for  them!  The  State  of  New  York 
recognized  the  necessity  of  caring  for  this  unfortunate  class,  and 
by  legislative  enactment  purchased  a  large  tract  of  land  and 
built  cottage  homes  for  the  epileptics.  I  am  not  informed  as  to 
the  results,  and  would  be  glad  to  get  hold  of  a  report  on  the  sub- 
ject. Why  can  not  Texas  do  likewise?  Let  her  purchase,  o^ 
set  aside  from  the  vast  public  domain,  a  suitable  tract  of  land, 
establish  farms,  workshops,  etc.,  and  place  in  charge, — not 
necessarily  a  doctor, — but  some  man  properly  qualified  for 
the  duties  that  would  devolve  upon  him,  and  with  a  salary 
that  would  justify  him  in  giving  his  entire  time  and  attention 
to  it;  let  the  appointment  be  for  lifetime,  and  removal  ex- 
cept for  cause,  impossible.  There  are  many  cases  of  epilepsy 
amenable  to  cure,  many  can  be  relieved,  and  perhaps  all,  bet- 
tered, mentally,  morally  and  physically,  by  proper  medical  treat- 
ment, hygiene  and  environment,  and  the  misery  of  their  sad  lot 
greatly  ameliorated.  In  a  few  years  such  an  institution  could  be 
made  self-sustaining,  if  not  a  source  of  revenue  to  the  State. 

Now,  my  dear  'Red-Back'  Journal,  you  may  depend  upon 
it,  Texas  shall  do  this!  May  be,  not  in  your  life  time  nor  mine, 
but  it  will,  must,  shall  come.  Can  not  the  enterprising  and  in- 
domitable exponent  of  medical  thought  and  progress  in  Texas, 
the  popular  'Red-Back'  red  hot  Texas  Medical  Journal  start 
the  ball  in  motion?  In  my  humble  opinion,  the  State  Medical 
Association  should  take  up  the  subject,  and  memorialize  the  leg- 
islature to  the  end  above  indicated."  H.  A.  T. 

*  *  * 

The  above  is  a  sensible  letter,  and  the  suggestion  is  good 
and  timely.  The  Journal  will  do  whatever  may  lie  in  its  power 
to  further  the  scheme. 

The  first  thing  to  be  done  in  the  above  connection,  in  the 
Journal's  opinion,  is  to  secure  the  passage  of  a  law  regulating 
marriage,  and  prohibiting  matrimony  between  persons  either 
of  whom  is  hereditarily  tainted  with  epilepsy,  consumption, 
syphilis,  cancer  or  insanity;  between  paupers  also;  and  the  privi- 
lege should  be  denied  to  all  who  have  ever  been  convicted  of 
felony.  Before  any  attempt  is  made  to  care  for  those  now  on 
hand,  steps  should  be  taken  to  arrest  the  propagation  of  epi- 
leptics; in  fact,  all  defectives  who  in  time  become  wards  of  the 
State  and  a  burden  to  tax  payers. 

*  *  * 
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The  course  pursued  by  all  civilized  people  in  caring  for  the 
insane,  the  blind,  the  deaf  and  dumb,  is  calculated  to  foster  and 
develop  these  respective  classes  and  insure  a  perpetuity,  with  a 
steady  increase  in  numbers.  Such  course,  tenderly  caring  for 
them  in  palatial  buildings,  surrounded  by  every  comfort,  is  per- 
haps in  accordance  with  the  dictates  of  humanity;  but  in  the  in- 
terest of  society,  it  is  all  wrong;  it  defeats  the  law  of  elimina- 
tion, and  tends  to  make  the  unfit  survive. 

^  ^ 

If  the  State  have  the  right  to  regulate  matrimony  in  any  de- 
gree (and  we  know  that  there  are  certain  conditions  afifixed  to 
the  privilege,  e.  g.,  persons  shall  not  marry  within  a  certain  de- 
gree of  kinship — consanguineous  relationship),  it  certainly 
should  have  the  power  to  go  further,  and  in  the  interest  of  the 
State  and  of  society,  and  for  the  protection  of  tax  payers,  should 
forbid  the  marriage  of  persons  who  are  subject  by  inheritance  of 
predisposition  either  to  disease  or  crime;  and  while  making  provis- 
ion for  the  defectives  which  our  fathers  bequeathed  to  us,  through, 
some  think,  mistaken  notions  of  benevolence,  we  should  cu^  off 
the  supply,  and  prevent  the  perpetuity,  which  is  sure  to  follow,  so 
long  as  anybody  can  marry.  It  is  not  uncommon  that  a  luna- 
tic is  discharged  "cured"  or  "improved,"  and  there  is  nothing  to 
prevent  his  contracting  relations  that  will  almost  surely  secure  to 
the  next  generation  a  full  crop  of  his  kind, — children  born  with  a 
predisposition J:o  insanity;  and  we  have  known  paupers,  on  the 
poor  farm,  to  be  united  in  the  "holy  bonds  of  matrimony,"  with 
the  sanction  of  the  law  and  the  blessing  of  the  church,  all  un- 
mindful of,  or  with  a  reckless  indifference  to  the  fact,  that  in  per- 
mitting it  the  State  is  increasing  the  burden  upon  tax  payers, 
and  insuring  a  succession  of  paupers  to  the  next  generation. 

When  a  man  has  demonstrated  his  inability  to  feed  and  cloth 
himself,  and  becomes  a  burden  on  the  State,  unless  he  be  stricken 
by  age,  or  is  subject  for  one  of  the  other  charities,  it  would  be  the 
part  of  wisdom  and  good  policy  to  casirate\i\m\  certainly  to  deny 
to  him  the  privilege  of  a  progeny.  The  same  remark  applies  to 
those  who  by  their  evil  deeds  have  forfeited  all  other  rights  as 
citizens — the  convicted  felon.  We  were  asked  recently,  "what 
should  be  done  with  the  defectives  of  all  classes  now  a  charge  to 
the  State?"  Our  interlocutor  evidently  regarding  us  as  a  very 
uncharitable  or  unchristian  man  because  we  said  these  unfortu- 
nates should  not  be  allowed  to  procreate;  we  replied,  *'The  fittest 
survive,  if  nature  can  have  her  way.  We  do  all  we  can  to  defeat 
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nature.  Care  for  all  now  on  hand,  and  in  the  course  of  time 
they  will  die  out;  see  to  it  that  they  do  not  bequeath  to  the  next 
generation  a  progeny  of  like  kind,  only  increased  in  numbers." 

Therefore,  we  repeat,  the  first  duty  of  the  State  is  to  cut  off  the 
supply  of  insane,  deaf  and  dumb,  blind  (congenital),  paupers 
and  criminals,  some  by  prohibiting  marriage,  some  by  asexuali- 
zation. 

"But,"  said  our  interviewer,  * 'as  you  forbid  marriage  you  in- 
crease prostitution." 

Perhaps  so;  but  is  it  not  the  least  of  two  evils,  seeing,  that,  as 
a  rule,  prostitutes  do  not  breed;  nature  asserts  herself  here,  and, 
as  in  the  case  of  hybrids,  puts  a  stop  to  fecundation. 

With  the  proviso  that  we  are  not  to  have  a  perpetuity  of  epi- 
leptics, insane,  deaf  and  dumb,  paupers  and  criminals,  we  say 
yes,  build  insane  asylums  and  jails  for  the  present  generation, 
and  farms  and  shops  for  the  epileptics.  Care  for  them  according 
to  the  dictates  of  humanity;  but — stop  the  breed! 


Vanity  of  Vanities.— "Why  should  mortal  man  be  proud?" 
I  give  it  up.  But  that  the  average  man  is  proud,  in  a  sense  of 
personal  vanity,  and  the  doctor  is  no  exception  to  the  rule, — 
seems  very  evident.  Pride  of  character;  pride  of  duty  well 
done;  pride  of  accomplishment  of  some  noble  end, — is  pardon- 
able; but  vanity:  vanity  of  personal  appearance, — good  looks — 
(and  here  comes  in  the  question  of  good  looks:  a  man  who  may 
be  vain  of  his  face  or  figure,  and  thinks  himself  handsome,  may 
be,  in  my  eyes  or  yours,  quite  the  reverse)  is  unpardonable.  A 
good  looking  face  or  a  fine  figure,  is  but  an  accident;  and  an  ac- 
cident, or  a  spell  of  sickness  may  destroy  it.  Why,  then,  be 
proud  or  vain  of  it?  I  do  believe  this  species  of  vanity  pre- 
dominates in  the  genus  medicus.  The  doctor,  somehow,  likes  to 
look  on  his  own  face  counterfeited  on  paper.  There  is  a  kind  of 
fascination  in  it,  which,  to  some,  is  irresistable.  No  matter,  if 
that  face,  to  another,  have  the  expression  of  a  frog,  and  be  about 
aslhandsome;  no  matter,  if  the  name  be  'Grubs,*  or  'Stubbs,'  or 
"Tubbs,"  it  looks  pretty  in  print  to  the  owner,  and  he  loves  to 
see  it  in  the  papers.  Truly,  a  lowly  ambition.  We  saw,  recent- 
ly, a  reprint  of  some  excellent  clinics  (St.  Louis)  illustrated  by 
suitable  cuts,  and  on  the  cover  the  face  of  the  lecturer  and  oper- 
ator; clearly  an  advertising  dodge.  But  what  kind  of  material 
can  a  medical  journal  editor's  superior  maxillary  region  be  com- 
posed of;  and  what  phase  of  vanity  does  he  gratify;  what  good^ 
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what  possible  good  can  he  expect  to  accomplish  who  prints  his 
own  lovely  face  in  his  own  medical  journal?  The  only  possible 
explanation  is  that  given  by  Squeers, — the  Yorkshire  schoolmas- 
ter,— for  making  Smike  curry  his  horse;  he  made  Smike  spell 
'horse'  and  then  go  and  curry  his  horse  to  impress  it  upon  his 
mind.  Now,  here  is  a  medical  editor  who  writes  alleged  smart 
things  in  his  own  journal.  He  follows  it  up  by  presenting  in 
his  editorial  pages  a  half-tone  engraving  of  his  own  lovely  face, 
as  much  as  to  say,  * 'Behold,  here  is  the  author  of  all  those  smart 
things!  See!  beneath  this  massive  brow  (and  gold  rimmed  eye- 
glasses) a  brain  throbs  as  is  a  brain;  a  brain,  capable  of  turning 
out  editorials  and  paragraphs  to  astonish  the  natives;  and  not 
content  with  that,  he  affixes  a  string  of  "entitlements"  to  it  a 
foot  long — as  if  to  say,  "see — in  recognition  of  my  great  intellect 
my  fellow  professors  have  dubbed  me  'Professor'  of  ever  so 
many  things.  Oh,  but  I'm  some  pumpkins!  and  do  you  not,  in 
the  press  of  business,  nor  in  some  unguarded  moment,  let  it  es- 
cape your  memory." 


The  Doctors  and  Politics. — The  East  Texas  Medical  So- 
ciety are  trying  their  hands  on  a  bill  to  "regulate  the  prac- 
tice." At  a  recent  meeting  a  committee  of  able  members  was 
appointed  to  draft  a  bill  to  regulate  the  practice,  and  they  did 
so,  presenting  it  at  their  last  meeting,  October  8th.  But  as  there 
was  not  a  quorum  present,  the  secretary  writes  us,  action  was 
postponed  three  months.  Mean  time  a  copy  of  the  bill  has  been 
submitted  to  the  Journal,  and  its  opinion  asked.  The  bill 
is  very  lengthy;  too  long,  in  fact.  It  provides  for  three  dis- 
tinct boards  of  medical  examiners, — one  of  each  "school,"  so 
called, — to  be  appointed  out  of  a  number  of  names  to  be  submit- 
ted by  the  State  society  of  the  respective  schools.  The  other 
provisions,  in  the  main,  are  about  like  all  bills  which  have  here- 
tofere  been  presented  to  the  legislature,  and  ridiculed  and  kicked 
out. 

Our  Hast  Texas  friends  surely  have  not  forgotten  that  every 
year,  since  1884,  an  effort  has  been  made,  by  a  committee  from 
the  State  Medical  Association,  to  secure  the  passage  of  a  bill, 
and  that  some  of  the  ablest  men  in  the  profession  have  tried  their 
hands  on  it.  The  lamented  Cupples;  Wooten,  McLaughlin, 
Tyner,  many  others,  have,  after  carefully  examining  and  com- 
paring bills  in  successful  operation  in  other  States,  drawn  up 
bills  year  after  year,  and  presented  them  in  person.    No  matter 
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what  the  form  of  bill,  it  has  invariably  been  laughed  at  and 
pigeon  holed,  or,  if  pushed,  has  been  defeated.  The  legislators 
say  the  doctors  have  no  right  to  "regulate"  anything.  The 
JouRNAi,  has,  for  years,  been  begging  getters-up  of  bills  to 
abandon  that  form  of  petition;  to  ask  for  a  bill  to  suppress 
quackery,  or  a  bill  to  define  the  requisite  qualifications  of  prac- 
ticing physicians.  We  have  been  assured  by  senators  that  a  bill 
of  that  kind  will  pass. 

Now,  let  us  reason  together.  We  have  seen  that  the  legisla- 
tors do  not  understand  the  situation,  and  do  not  appreciate  the 
necessity  for  such  legislation.  The  homeopaths,  and  the  z;//«paths, 
and  the  faith  healers,  and  all  who  would  be  cut  ofi"  by  such  a 
bill  as  is  needed,  have  effectually  prejudiced  successive  legisla- 
tors and  made  them  believe  there  is  a  bug  under  the  chip.  We 
have  just  got  to  try  another  plan.  Reverse  the  order;  begin  at 
the  beginning.  See  our  article  elsewhere,  the  "Keynote  to  Suc- 
cess." Read  it,  ponder  it  and  act  on  it.  Let  the  State  Medical 
Association,  at  its  next  meeting,  appoint  a  member — or  a  doctor, 
in  each  county  in  the  State,  to  organize  the  profession  in  his 
county;  to  get  the  doctors  together  and  agree  to  personally  see 
each  candidate  for  House  or  Senate,  and  educate  him;  show  him 
the  burning  necessity  for  a  law  to  protect  the  people  from  such 
sharpers  as  the  lordly  Flower,  who  is  now  raiding  the  State, 
— and  other  conscienceless  fellows,  who,  with  just  a  smat- 
tering of  knowledge,  pretend  to  great  skill;  open  their  eyes  to 
the  fact  that  "quackery"  is  the  heaviest  tax  our  people  have  to 
bear;  and  as  a  condition  to  the  physician's  vote,  make  each  can- 
didate promise  to  support  a  suitable  bill.  Too  many  cooks  spoil 
the  broth,  and  we  do  not  want  the  machinery  too  complicated. 
The  shape  of  the  bill,  its  provisions,  can  be  considered  later. 
What  we  want  now,  is  to  put  the  legislators  in  rapport  with  the 
doctors  in  the  matter  of  suppressing  quackery.  The  five  thou- 
sand doctors  in  Texas  are  a  power,  able  to  make  or  mar  the  polit- 
ical fortune  of  any  aspirant  for  legislative  honors,  if  they  will 
rightly  go  about  it. 


The  Key- Note  to  Success. — The  Journal  has  time  and 
again  preached  the  doctrine  that  if  the  medical  profession  in 
Texas  ever  hope  to  secure  the  much  needed  medical  legislation 
to  rid  the  State  of  quackery,  each  member  must  consider  himself 
a  committee  of  one  especially  instructed  to  "work  upon"  his  im- 
mediate representative,  or  the  candidate  for  representative  from 
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his  county;  to  make  a  convert  of  him  to  the  cause;  to  make  him 
see  and  realize  the  necessity  for  such  legislation,  and  to  secure 
the  pledge  of  his  support  of  a  medical  bill  as  a  condition  to  vot- 
ing for  him.  We  should  begin  at  the  beginning.  There  are 
something  like  five  thousand  doctors  in  Texas,  and  if  organized, 
or  if  there  be  concert  of  action  amongst  them  in  this  matter,  they 
would  be  a  power  in  politics. 

The  doctors  of  Ohio  have  taken  this  view  of  it.  They  have 
had  experiences  similar  to  ours  and  have  tried  every  other  plan 
in  vain  to  secure  medical  legislation.  They  have  at  last  deter- 
mined upon  this  course,  and  the  Lancet  Clinic  of  September  28 
whoops  'em  up  in  the  following  language: 

Don't  neglect  the  political  convention  of  your  party.  Go  to  it 
for  one  supreme  purpose,  and  that  is  to  further  the  legislative  in- 
terests of  medicine.  The  Ohio  State  Medical  Society  is  close 
behind  you  as  a  strong  arm.  The  Musgrove  Bill  must  be  en- 
acted into  a  law.  This  is  a  hand-to-hand  fight  between  the 
powers  of  evil  and  of  righteousness,  and  the  Ohio  State  Medical 
Society  expects  every  man  to  do  his  whole  duty. 

Professional  politicians  and  candidates  for  office  should  be 
given  to  understand  that  there  are  in  Ohio  five  thousand  regular 
physicians,  seven  hundred  homeopaths  and  twelve  hundred  ec- 
lectics, who  are  actively  arrayed  in  this  cause.  Evenly  distrib- 
uted throughout  the  State,  every  man  a  leader  in  his  community, 
there  are  enough  to  endanger  the  political  fortunes  of  any  man 
who  may  aspire  to  political  honors.  This  year  the  medical  pro- 
fession will  practically  act  and  vote  as  a  unit.  It  is  in  their  in- 
terest to  do  so. 


Progress  in  Medicine. 


THE  TREATMENT  OF  INTERMITTENT  FEVER. 


Before  the  discovery  of  the  tubercle  bacillus,  many  a  cough 
was  allowed  to  continue  without  treatment,  and  the  real  diffi- 
culty not  suspected  until  a  sharp  hemorrhage  or  a  hectic  fever 
revealed  the  situation.  Only  a  few  months  ago,  diphtheria  pa- 
tients walked  the  streets  with  only  a  simple  sore  throat,  while 
cases  of  follicular  tonsillitis  were  carefully  treated  as  diphtheritic 
in  character.  Nearly  all  of  us  were  taught  that  malaria  was  an 
earth-born  poison  which  filled  the  air  with  "a  fever-generating 
agent." 

Now  all  this  is  changed.    The  tubercle  bacilli  can  be  detected 
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in  the  earliest  stages  of  phthisis.  The  Klebs-Loefler  bacillus  de- 
cides the  presence  of  diphtheria;  and  the  malarial  germs  of 
Laveran  tell  us  we  have  an  intermittent  fever. 

It  is  natural  that  we  look  for  a  remedy  which  will  destroy 
these  germs,  or  counteract  their  poisonous  products.  Indeed,  it 
now  appears  that  we  have,  unconsciously  to  be  sure,  been  giving 
a  perfect  specific  for  the  cause  of  the  latter  disease.  Quinine  is 
no  longer  administered  in  an  empirical  manner.  We  know  pre- 
cisely why  we  give  it  and  what  it  does.  Quinine  exerts  a  deathly 
influence  over  the  malarial  germ,  therefore  it  may  be  given  with 
the  satisfaction  of  knowing  that  it  will  invariably  check  the  par- 
oxysms of  an  intermittent  fever.  If  its  use  is  not  followed  by 
this  cure,  then  it  is  certain  that  it  never  came  in  contact  with  the 
red  corpuscles  of  the  blood.  Absorption  was  incomplete,  or  the 
quantity  of  the  drug  was  insufiBcient.  In  the  light  of  all  this,  it 
is  certainly  bordering  on  the  ludicrous  that  the  National  Dis- 
pensatory should  give  a  list  of  seventy-six  remedies  in  the  index 
under  intermittent  fever. 

The  patient  has  usually  had  a  malarial  paroxysm  before  seek- 
ing medical  advice.  As  hepatic  activity  is  necessary  to  obtain 
the  best  effect  of  the  specific  treatment,  so,  in  cases  of  constipa- 
tion at  least,  it  is  better  to  begin  the  treatment  with  the  follow- 
ing prescription,  which  should  be  taken  five  or  six  hours  prior 
to  the  quinine: 

Hydrarg.  Chloridi  Mite, 

Sodse  Bicarb  aa    gr.  i 

M.    Divide  into  six  powders. 

Sig. :  Take  one  powder  every  fifteen  minutes,  using  all  the 
powders. 

This  is  far  preferable  to  giving  the  calomel  in  one  single  dose 
and  in  larger  quantity.  However,  it  may  be  necessary,  if  the 
patient  is  insensitive  to  purgatives,  to  increase  the  quantity  in 
the  prescription  by  one-half  While  this  preparatory  treatment 
is  not  necessary,  yet  it  is  certainly  true  that  after  its  employ- 
ment a  less  quantity  of  quinine  is  required,  and  the  general 
condition  of  the  patient  is  improved. 

It  has  been  stated  that  this  treatment  should  be  given  five  or 
six  hours  before  the  specific  treatment.  It  should  now  be  said 
that  the  latter  treatment  is  best  inaugurated  at  such  a  time  that 
it  will  be  exerting  its  fullest  physiological  action  when  the  next 
paroxysm  is  due.    This  time  can  be  quite  accurately  stated  when 
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we  remember  that  a  paroxysm  often  begins  an  hour  earlier  than 
the  preceding  one,  and  that  about  three  hours  are  required  for 
the  quinine  to  be  in  its  most  active  condition  in  the  bod}-. 

To  insure  prompt  and  complete  absorption,  the  quinine  is  best 
given  in  liquid  form.    The  following  is  a  favorite  prescription: 

R    Quinia  Sulph  gr.  xv 

Aquae    oz.  j 

Acid  Sulph.,  dil.  q.  s.  ft.  sol. 
M.  et  Sig.:  Take  at  one  dose  in  one-third  glass  of  water. 

With  the  above  preparatory  treatment,  and  with  the  quinine 
dissolved,  this  dose  is  equivalent  to  at  least  twenty  grains  given 
after  the  usual  manner;  while  it  is  certain  we  should  not  trust  to 
pills  or  c^ipsules  at  such  a  time,  unless  we  know  positively  that 
these  are  in  a  perfectly  soluble  condition. 

To  prevent  the  uncomfortable  head  symptoms  which  accom- 
pany full  doses  of  quinine,  and  also  to  relieve  the  pain  which  is 
likely  to  be  present  at  the  same  time  of  the  expected  paroxysm, 
the  following  prescription  should  be  given  four  or  five  hours  after 
the  specific: 

R    Antikamnia  Tablets  (5  grs.  each)  No.  xxiv  (24). 
Sig. :  One  tablet  every  two  hours  while  pain  necessitates. 

While  the  above  dose  of  quinine  is  sufiBciently  large  for  resi- 
dents of  most  parts  of  the  United  States,  yet  in  some  of  the 
Southern  States,  and  in  other  sections  where  malaria  abounds 
with  unusual  force,  it  may  be  necessary  to  give  the  quinine  as 
high  as  twenty,  forty,  or  even  sixty  grains.  But  in  the  great 
majority  of  cases  the  above  single  dose  will  be  suflBcient  to  pre- 
vent a  second  chill. 

In  order  that  there  may  be  no  question  about  the  recurrence  of 
an  attack,  and  also  in  order  to  bring  the  system  under  the  influ- 
ence of  a  good  tonic,  the  quinine  should  be  continued  for  one  or 
two  weeks,  in  doses  of  five  to  ten  grains  a  day.  As  the  malarial 
germ  has  left  its  effects  on  the  nervous  system,  and  often  to  a 
marked  degree,  so  a  remedy  is  indicated  which  will  put  at  rest 
the  disturbed  condition.  The  following  will  be  found  satisfac- 
tory in  every  way: 

Antikamnia  and  Quinine  Tablets,  5  grs.  each,  No.  xxiv. 
Sig. :  One  tablet  three  times  a  day  after  meals. 

This  tablet  contains  2^  grs.  sulphate  quinine,  and  2^2  grs. 
antikamnia,  being  the  most  desirable  proportion. 
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If  the  physician  be  called  while  the  patient  is  sufifering  from  a 
paroxysm,  and  he  is  in  doubt  as  to  its  nature,  he  has  only  to  re- 
member that  any  intermittent  fever  which  resists  the  action  of 
quinine  is  not  necessarily  of  malarial  origin.  Even  during  the 
chill  of  a  malarial  attack,  the  temperature  may  rise  to  102°  or 
higher,  while  it  is  often  true  that  when  the  chill  has  passed  and 
the  fever  is  on,  the  thermometer  will  show  a  lower  degree  of 
heat.  Therefore,  no  better  treatment  can  be  given  at  the  begin- 
ning of  or  during  the  chill  than  the  following: 

K    Antikamnia  Tablets,  5  grs.  each.  No.  xxiv. 

Sig.:  Take  two  tablets  immediately.  Repeat  dose  in  two 
hours,  if  pain  necassitates. 

The  antikamnia  will  relieve  the  congestion  of  the  abdominal 
and  thoracic  organs,  and  will  materially  alleviate  theAieadache 
of  the  second  stage  especially.  In  fact,  it  practically  robs  the 
fever  of  its  most  distressing  features. 

When  we  consider  that  the  cause  of  intermittent  fever  is  so 
thoroughly  understood,  and  that  quinine  is  regarded  as  its  spe- 
cific, destroying  said  cause,  how  puerile  are  all  attempts  to  bring 
forward  new  substitutes.  Although  pain  may  not  be  dependent 
upon  any  special  living  organism,  yet  it  is  certain  that  in  anti- 
kamnia we  have  a  most  reliable  specific. 

In  regard  to  the  treatment  of  all  forms  of  febrile  maladies,  pe- 
riodic or  continued,  I  have  found  the  antikamnia  tablets,  with 
its  various  combinations  of  codeine,  salol  or  quinine  (as  indicated 
in  each  individual  case),  the  most  reliable,  prompt  and  satisfac- 
tory remedies  in  controlling  these  intractable  disorders  of  any 
remedial  agent  known  to  me  in  a  general  active  practice  of  over 
thirty  years. 

WA1.TER  M.  F1.EMMING,  M.  D., 

240  Fifth  Avenue,  New  York  City. 


Medical  News  and  Miscellany. 

The  great  scientist  has  Pasteur  better  world,  let  us  hope. 

Dr.  Robt.  Battey  is  dead,  but  his  name  will  live  forever  in  the 
annals  of  gynecology. 

Dr.  W.  Herring,  of  San  Angelo,  county  physician  of  Tom 
Green  county,  suicided  on  October  1 5th,  by  taking  morphine. 
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Dr.  W.  H.  Wathen,  so  long  the  dean  of  the  Kentucky  School 
of  Medicine,  has  resigned,  and  Dr.  Samuel  E.  Woody  has  been 
appointed  in  his  stead. 

Important  if  True.— It  has  been  ascertained  that  the  potato 
rot  is  due  to  the  rot  'tater-y  motion  of  the  earth;  so  sa\^s  a  dis- 
tinguished common-tater. 

Dr.  F.  E.  Hughes,  of  Dallas,  died  October  20,  ult.,  of  pneu- 
monia, aged  65  years.  Born  in  Springfield,  Ky.,  August  18, 
1830;  came  to  Texas  in  1850. 

Dr.  0.  0.  Cearsey,  of  Temple,  Texas,  died  October  19,  ult., 
aged  80.  Dr.  Cearsey  was  a  Mexican  war  veteran.  He  was  not 
identified  with  the  medical  profession  of  late  years. 


At  the  Concert. — Miss  Allie  Moad:  "Hasn't  Mr.  Mash  a  lovely 
falsetto  voice?" 

Mr.  Strickly  Innitt:  "Teeth,  you  mean." 


Married. — At  San  Antonio,  October  2,  ult.,  Dr.  A.  S.  Mc- 
Daniel  to  Miss  Virgie  Gibbs,  daughter  of  Col.  C.  C.  Gibbs.  Gen- 
eral Land  Commissioner  of  the  A.  P.  R.  R.,  all  of  San  Antonio. 


Died — At  Nacogdoches,  Texas,  October  2,  ult,  Mrs.  Winfrey 
Mayfield,  wife  of  Dr.  J.  E.  Mayfield,  of  that  city.  The  Journal 
extends  its  most  sincere  condolence  to  the  doctor  in  his  great  af- 
fliction. 


At  a  recent  meeting  of  the  trustees  of  Jefferson  Medical  Col- 
lege, Philadelphia,  the  honorary  degree  of  LL.  D.  was  conferred 
on  Dr.  John  Collins  Warren,  Professor  of  Surgery  in  Harvard 
University. 

Dr.  and  Mrs.  Wm.  A.  Adams,  of  Fort  Worth,  have  issued  in- 
vitations to  the  marriage  of  their  cousin,  Miss  Margaret  Hall 
Wilson,  to  Senator  Perry  Joshua  Lewis,  of  San  Antonio,  to  take 
place  November  5,  inst. 

Death  in  the  Egg. — A  Mrs.  Rorer  delivered  a  lecture  on  cook- 
ing, recently,  in  New  York,  and  said  if  a  typhoid  patient  whose 
temperature  has  become  normal,  be  given  a  soft  boiled  egg,  he 
will  suffer  a  relapse.  Nonsense. 
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Dr.  St.  Cloud  Cooper  has  removed  from  Jeflferson,  Texas,  to 
Fort  Smith.  Arkansas.  We  are  sorry  to  lose  the  doctor,  and  can 
sincerely  congratulate  Arkansas  upon  the  acquisition  of  a  valua- 
ble addition  to  the  medical  guild. 

After  pleading  and  laboring  for  twenty  years  with  the  legisla- 
ture of  Rhode  Island,  the  professsion  have  succeeded  in  effecting 
the  passage  of  a  bill  which  provides  for  the  regulation  of  medi- 
cal practice  in  that  State. — Lancet- Clinic. 

Quarantine  Raised.— Governor  Culberson,  through  his  State 
Health  Ofi&cer,  Sw^aringen,  has  issued  a  proclamation  raising 
the  maritime  quarantine  all  along  the  gulf  coast,  except  as  to 
infected  vessels.    The  station  at  Galveston  will  not  be  closed. 


For  Sale. — Our  venerable  friend  Dr.  Paulus,  recently  deceased, 
left  a  fine  library.  Among  them  is  a  set  of  eight  volumes  of 
Buck's  Reference  Hand-Book  of  Medical  Science,  as  good  as 
new,  which  will  be  sold  for  $35.  Address  D.  A.  Paulus,  Hal- 
lettsville,  Texas. 


Dr.  H.  H.  Darr,  of  Caldwell,  Texas,  one  of  the  ''Red-Back's" 
staunchest  friends,  was  recently  appointed  county  physician  of 
Burleson  county.    Dr.  Darr  takes  a  deep  interest  in  sanitary  mat- 
ters, and  attended  the  meeting  of  the  American  Public  Health 
Association  recently. 


< 'Quackery,**  says  the  Laiicet  Clinic,  is  the  greatest  tax  borne 
by  the  people.  It  filches  the  pocket,  saps  the  health,  and  vitiates 
the  morals  of  the  youth  of  both  sexes.  Members  of  the  medical 
profession  are  belittled  in  the  eyes  of  the  public  by  this  enemy  of 
mankind,  and  their  influence  for  good  is  thereby  handicapped. 

Dr.  B.  F.  Church,  late  First  Assistant  Superintendent  of  the 
North  Texas  Insane  Asylum,  at  Terrell,  having  for  several  years 
devoted  himself  to  the  study  of  the  eye  and  ear,  spent  a  year  in 
Baltimore  recently,  perfecting  himself  in  the  technique  of  opera- 
tions.   He  has  located  in  Dallas,  and  has  already  a  fine  practice. 


Dr.  J.  F.  Hooks,  of  Paris,  died  of  blood  poison  October  19,  ult., 
aged  58.  In  performing  a  surgical  operation  two  years  ago  the 
doctor  inoculated  his  hand  with  the  pus  and  has  suffered  from 


TEXAS   MEDICAL  JOURNAL. 


263 


its  effects  more  or  less  till  it  finally  caused  his  death.  Dr.  Hooks 
was  a  leading  physician  in  North  Texas  and  prominent  in  medi- 
cal societies. 


The  **Chutmucks**  is  but  another  name  for  an  Independent 
Order  of  "Good  Fellows."  As  the  New  York  Medical  Record 
says,  it  is  "a  happy  combination  of  boastful  modesty."  After 
they  had  elected  Dr.  Love  president,  they  concluded  they  had 
better  "watch"  him,  and  they  did;  called  "time"  on  him.  He 
came  to  time. 


Memphis  Medical  Monthly. — A  monthly  Journal  of  Medicine 
and  Surgery.  Established  1880.   Subsciption  price  $1.00  a  year. 

Commencing  with  the  November  issue,  will  publish,  each 
month,  liberally  illustrated,  one  or  two  of  the  best  clinical  lec- 
tures delivered  in  the  Memphis  Hospital  Medical  College. 
Write  for  sample  copy. 

A  Remarkable  Case.— Dr.  W.  R.  Blailock,  of  McGregor, 
Texas,  reports  to  the  Journal  an  undoubted  case  of  gonorrhoea 
in  a  boy  of  three  years,  the  gonococcus  having  been  demon- 
strated under  the  microscope.  The  history  of  the  case  clearly 
shows  it  to  have  been  acquired  in  the  usual  way;  that  is,  there 
was  "a  woman  in  it,"  so  says  the  doctor. 


Why  should  insane  people  be  more  troubled  with  gall  stone 
than  other  persons?  Dr.  Taylor  says,  in  his  paper  in  this  issue  ^ 
that  36  per  cent,  of  insane  have  gall  stone;  women,  of  all  classes, 
25  per  cent.,  and  men  only  10  per  cent.  Why?  Is  there  a  rela- 
tion between  gall  stone  and  insanity  ?  Certain  persons,  who  are 
commonly  said  to  have  "gall,"  must  be  of  the  10  per  cent,  class 
referred  to,  eh  ? 


Medical  Ethics. — The  Columbus  Medical  Journal  says  that  out 
West  it  is  not  considered  ethical  for  a  doctor  to  have  an  oflSce  in 
two  different  villages. 

Yes  it  is,  so  long  as  he  does  not  stay  at  both  offices  at  the  same 
time;  that  oughtn't  to  be  allowed;  it  is  taking  unfair  advantage 
of  the  other  fellows. 


Dr.  J.  J.  Wray,  of  Dallas,  was  shot  and  killed,  on  the  street 
in  Dallas,  October  21st  ult.,  by  a  man  named  Hardcastle.  Wray 
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was  unarmed.  No  cause  is  known  for  the  killing,  but  it  is  said, 
Hardcastle,  whose  family  physician  he  was,  accused  Wray  of 
meddling  in  his  domestic  affairs.  Both  were,  we  believe,  divorced 
men.  Wray  was  about  thirty-six  years  old,  formerly  of  Mobley, 
Mo.,  a  graduate  of  Tulane  Medical  College,  New  Orleans. 


A  Physician»s  Semi-Centennial — On  the  15th  of  September, 
1895,  Dr.  J.  H.  Reuss,  Sr.,  of  Cuero,  celebrated  the  50th  anniversary 
of  his  life  as  a  practicing  physician.  The  doctor  is  as  hale  and 
hearty  at  the  fiftieth  mile-post  as  when  he  had  just  begun  the 
journey, — wonderfully  preserved  in  vigor  of  mind  and  body. 
His  friends  by  the  hundred  flocked  to  the  house  to  tender  con- 
gratulations, and  to  wish  many  more  years  of  health  and  happi- 
ness. He  held  a  reception  all  day,  and  was  the  recipient  of 
many  presents,  as  well  as  of  congratulations. 

The  Great  Pasteur  is  dead.  It  seems  queer  to  read  of  one  so 
distinguished  as  he, — the  foremost,  the  most  famous  man  in 
science  in  France,  being  admitted  to  the  academy,  made  a  fel- 
low. We  know  and  hear  but  little  of  the  other  fellows  into 
whose  society  this  great  man  has  been  admitted  as  an  honor  con- 
ferred. The  boot  would  appear  to  fit  the  other  foot  best;  it 
would  be  more  appropriate  to  read  of  some  man's  making  a  dis- 
covery, or  doing  something  which  rendered  him  eligible  to  rank 
with  Pasteur;  he  gave  eclat  and  distinction  to  his  confreres,  and 
not  they  to  him. 


We  are  requested  by  the  Fort  Worth  Pharmacy  Company,  of 
Fort  Worth,  Texas,  to  say,  that  they  will  be  pleased,  upon  ap- 
plication, to  mail  their  Surgical  Instrument  Catalogue  and  Price 
L,ist  to  any  member  of  the  profession. 

Their  catalogue  quotes  over  six  thousand  articles  and  'gives 
about  the  same  number  of  cuts  or  figures  of  the  articles. 

They  will  also  be  pleased,  at  request,  to  mail  special  catalogues 
of  Electric  Batteries,  Microscopes,  Physicians'  Chairs  and  Ta- 
bles, and  compressed  air  machines,  which  are  now  so  successful- 
ly used  by  specialists  in  the  treatment  of  throat  and  catarrhal 
diseases. 


New  Cure  for  Headache. — An  apostle  of  physical  culture  says 
that  an  excellent  and  never-failing  cure  for  nervous  headache  is 
the  simple  act  of  walking  backward.    Ten  minutes  is  as  long  as 
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is  usually  necessary  to  promenade.  It  sometimes,  however,  re- 
quires more  than  ten  minutes  to  walk  it  ofif,  if  one  is  very  "nerv- 
ous." But  it  is  not  understood  that  it  is  necessary  to  walk  a 
chalk-line.  Any  kind  of  walking  will  do,  provided  it  is  back- 
ward. It  is  well  to  get  in  a  long,  narrow  room,  where  the  win- 
dows are  high,  and  walk  very  slowly,  placing  first  the  ball  of 
the  foot  on  the  floor,  and  then  the  heel.  Besides  curing  the 
headache,  this  exercise  promotes  a  graceful  carriage.  A  half 
hour's  walk  backward  every  day  will  do  wonders  toward  produc- 
ing a  graceful  gait. — N.  Y.  Med.  Record. 

The  Great  Hot  Wells  of  Corsicana — It  is  not  generally  known 
that  there  are  at  Corsicana,  Navarro  county,  Texas,  on  the  Cen- 
tral Railroad,  the  most  wonderful  wells  in  the  world.  The  depth 
is  2477  feet,  and  the  temperature  of  the  water  is  126  degrees  F. 
The  pressure  is  65  pounds, — which  will  fill  stand  pipes  i5oTeet 
high  without  pumping,  and  the  output  it  300,000  gallons  each 
day.  The  official  analysis  shows  it  to  be  99fH  pure,  the  very 
small  mineral  properties  contained  being  absolutely  harmless. 
A  Natatorium  or  palatial  bath  house  is  in  process  of  construction 
which,  when  completed,  will  be  one  of  the  handsomest  and  most 
elegant  establishments  of  its  kind  in  America.  In  time,  it  is  be- 
lieved, Corsicana  will  rival  Hot  Springs  and  Carlsbad  as  a  health 
resort. 


Monument  to  a  Martyr  Doctor.— At  Montreal  recently,  a 
splendid  statue  in  bronze  was  erected  to  Dr.  Chennier,  the 
Canadian  patriot,  who,  in  1837,  ^  rebellion  against  the 
mother  country  under  circumstances  similar  to  those  which  drove 
the  American  colonies  to  revolt.  He  was  killed  in  action.  The 
statue  represents  him,  gun  in  hand,  pointing  with  his  left  hand 
to  the  enemy,  and  leading  his  men.  The  revolt  was  quickly  put 
down;  but'it  served  to  call  attention  to  the  wrongs  the  people 
complained  of, — and  for  the  redress  of  which  they  had  petitioned 
Parliament  in  vain, — and  relief  quickly  followed.  Thus  good 
came  out  of  evil,  and  the  Canadians  cherish  the  memory  of  the 
doctor  somewhat  as  we  do  that  of  Washington.  He  escaped  the 
stigma  which  usually  attaches  to  an  unsuccessful  rebellion;  even 
the  government  cherishes  no  resentment  towards  him. 

The  New  York  City  Board  of  Health's  New  Regulations.— 
The  New  York  Board  of  Health  has  adopted  rules  for  the  pre- 
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vention  of  the  spread  of  contagious  diseases  among  public  school 
children.  These  rules  decree  that  slates  and  slate  pencils  shall 
be  abolished,  and  pens  and  pencils  substituted,  the  latter  to  be 
kept  in  separate  boxes  by  each  pupil.  All  the  school  property 
of  a  child  ill  with  a  contagious  disease  shall  be  turned  over  to  the 
health  board.  Books  that  are  taken  home  shall  be  re-covered 
with  brown  paper  once  a  month.  Each  class  must  have  its  own 
covered  pitcher  for  drinking  water,  and  each  pupil  a  separate 
cup.  In  cases  of  contagious  disease  in  a  family,  the  children  are 
at  once  to  be  excluded,  and  teachers  are  to  report  weekly  to  the 
board  the  names  and  conditions  of  pupils  who  are  ill.  All  teach- 
ers and  principals  shall  be  forbidden  to  send  any  pupil  to  the 
home  of  another  pupil  for  any  reason.  Circulars  of  instruction 
to  the  Board  of  Education  on  those  matters,  and  also  to  princi- 
pals, are  in  the  course  of  preparation. 

A  New  Remedy  for  Boils  and  Carbuncles,  Camphorated  SaloL 
— It  is  prepared  by  moistening  one  part  of  camphor  with  a  few 
drops  of  alcohol,  and  rubbing  this  in  a  porcelain  mortar,  with 
one-fourth  part  of  salol,  until  a  transparent  liquid  is  obtained.  '*A 
change  takes  place,"  says  Dr.  Bowen  {^Boston  Medical  and  Surgi- 
cal Journal),  "in  from  twelve  to  twenty-four  hours;  pain  dimin- 
ishes, redness  and  inflammation  of  adjoining  parts  disappear,  and 
the  tumor  becomes  progressively  smaller,  without  the  formation 
of  pus.  Or,  after  suppuration  has  already  taken  place  and  after 
the  slough  has  been  removed,  the  pain  and  hyperaemia  may  be 
much  lessened  by  the  application  of  camphorated  salol,  and  the 
suppuration  diminished.  The  healing  process  then  advances 
quickly,  a  slight  discoloration  and  some  infiltration  being  felt 
only  for  a  short  time.  *  *  *  Lay  bare  the  point  of  the 
furuncle  (or,  if  carbuncle,  make  several  moderately  deep  incis- 
ions in  order  to  facilitate  penetration  into  the  infiltration),  cover 
with  cotton  compresses  soaked  in  the  camphorated  salol,  and  an 
impermeable  covering  outside." 

Filtration  of  Public  Water  Supplies — The  New  York  Medicat 
Journal,  in  reviewing  Mr.  Allen  Hazen's  recent  book  on  this  sub- 
ject, says:  "This  book  should  be  in  the  possession  of  such 
boards  of  public  works  as  are  considering  the  improvement  of 
their  interior  water  supply,  especially  where  the  records  of  recent 
European  and  American  researches  into  the  subject  of  filtration 
on  a  large  scale  can  not  be  studied  at  first  hand.    Mr.  Hazen's 
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connection  as  chemist  at  the  Laurence  station  of  the| Massachu- 
setts State  Board  of  Health,  and  his  familiarity  with  the  great 
quantity  of  information  incorporated  in  the  last  six  issues  of  the 
reports  of  that  board,  together  with  the  fact  that  he  has  investi- 
gated various  European  plants  which  serve  as  models  of  filtration 
on  the  large  scale,  all  contribute  to  the  merit  of  the  book.  ^ 
*  ^  Exhaustive  experiments  made  at  Providence,  R.  I.,  served 
to  convert  the  city  engineer  and  some  others  to  the  view  that 
there  are  economic  conditions  under  which  mechanical  filters  are 
preferable  to  gravity  filters  for  purifying  the  water  supplied  for 
the  use  of  a  city."  What's  the  matter  with  Austin's  sending  for 
Hazen  for  help  in  her  dilemma? 

Faith  Healer  Extraordinary. — The  Illustrated  American  gives 
an  account,  accompanied  with  a  picture,  of  a  remarkable  person, 
by  name  Francis  Schlatter,  who  is  imitating  Christ  in  his  man- 
ners and  habits,  and  who  is  said  to  heal,  by  a  pressure  of  his 
hands,  all  manner  of  lame,  halt,  sick,  deaf  and  blind.  He  was 
formerly  a  shoemaker  at  Denver.  He  says  he  received  a  "com- 
mand to  go  forth  and  heal  all  who  will  have  faith."  He  fasted 
forty  days  and  forty  nights  and  went  to  healing.  He  goes  bare- 
head  and  barefoot  and  dresses  in  coarse  clothes.  The  most  re- 
markable part  of  it  is  that  he  bears  a  striking  resemblance  to  the 
picture  usuall}'  accepted  as  that  of  Jesus.  He  has  mild  blue 
eyes,  soft  flowing  beard  and  long  hair  which  curls  slightly  at  the 
end,  and  he  parts  it  in  the  middle.  There  is  no  doubt  that  this 
resemblance  and  the  imitation  of  the  Savior  in  habits  and  dress 
heighten  the  effect  of  the  mental  impression  and  contribute  most 
to  the  "cures."  He  will  not  enter  any  person's  house  (except 
that  of  a  Mr.  Fox  whose  protege  he  seems  to  be)  and  will  take 
no  money  or  other  reward.  The  Illustrated  Atnerican  says  he 
has  made  cures  that  are  truly  marvelous  and  that  thousands  daily 
press  to  see  him  and  be  healed.    Well — what  are  we  coming  to? 

Antitoxin  in  Diphtheria.— In  the  Johns-Hopkins  Hospital 
Bulletiyi  for  July  and  August,  1S95,  Dr.  Welch  has  an  exhaustive 
paper  on  this  subject.  It  is  one  of  the  ablest  and  most  important 
contributions  to  the  literature  of  antitoxin  treatment  that  has 
appeared.  The  Jo^irnal  of  the  American  Medical  Association  re- 
views the  paper  and  summarizes  the  author's  conclusion  as  follows: 
The  results  of  the  treatment  of  over  7000  cases  of  diphtheria  by 
antitoxin  demonstrates  beyond  all  reasonable  doubt  that  anti-diph- 
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theritic  serum  is  a  specific  curative  agent  for  diphtheria,  surpass- 
ing in  its  eflficacy  all  older  methods.  It  is  therefore  the  positive 
duty  of  physicians  to  use  it.  *  *  *  The  discovery  of  the 
healing  serum  is  entirely  the  result  of  laboratory  work;  it  is  the 
outcome  of  the  studies  of  immunity,  and  was  in  no  sense,  acci- 
dental." "It  should  be  forcibly  brought  home  to  those  whose 
philozooic  sentiments  outweigh  sentiments  of  true  philanthropy, 
that  these  discoveries  which  have  led  to  the  saving  of  untold 
thousands  of  human  lives  have  been  gained  by  the  sacrifice  of 
the  lives  of  thousands  of  animals,  and  by  no  possibility  could 
have  been  made  without  experimentation  upon  animals." 

The  Disinfection  of  Rooms  after  Infectious  Diseases. — The  ab- 
solute disinfection  and  sterilization  of  a  room  in  which  a  patient 
has  been  treated,  is  considered  at  present  extremely  difficult,  if 
not  impossible.  We  refer,  of  course,  to  rooms  in  ordinary  houses 
which  can  not  be  washed  down  with  large  amounts  of  strong  anti- 
septic solutions.  The  usual  procedure  of  burning  quantities  of 
sulphur,  of  washing  the  walls  and  removing  all  movable  pieces 
of  furniture,  is  considered  to  be  all  that  is  practically  possible. 
Dr.  G.  Barnet  has  been  working  in  co-operation  with  Dr.  Trillat, 
for  the  purpose  of  determining  whether  a  better  method  can  not 
be  found  for  the  disinfection  of  infected  rooms,  and  he  claims  to 
have  obtained  successful  results.  The  substance  which  he  used 
is  a  solution  of  formaldehyde  in  alcohol.  He  has  devised  an  ap- 
paratus by  which  the  vapors  of  this  substance  are  diffused  through 
a  room,  and  he  says  that  with  it  he  can  disinfect  with  absolute 
certainty  in  six  hours  three  hundred  cubic  metres  of  air.  Cul- 
tures of  various  specific  micro-organisms  placed  in  the  room  are 
rendered  absolutely  sterile  by  this  process.  The  vapors  of  this 
formaldehyde  have  no  injurious  action  upon  the  furniture  of  the 
room,  and  they  disappear  rapidly  after  a  few  hours  of  airing. 
The  process  suggested  and  the  apparatus  devised  appear  to  us  to 
be  rather  expensive,  but  if  they  do  all  that  Dr.  Barnet  claims, 
they  will  prove  a  very  useful  addition  to  our  methods  of  fighting 
disease. — N.  V.  Med.  Recor-d. 


Then  and  Now. — A  valued  correspondent  writes:  "Dr.  Paulus 
was  one  of  the  best  advisors  I  ever  knew.  He  was  capable  of 
concentrating  his  mind  on  the  subject  in  hand  to  the  exclusion 
of  all  else.  In  these  days  of  money ^  money,  money,  it  seems  al- 
most absurd  to  speak  in  praise  of  one,  who,  during  so  long  a 
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professional  life  as  Dr.  Panlus,  failed  to  accumulate  wealth.  Yet 
he  was  to  those  who  knew  him,  the  ideal  physician,  and  his  life 
and  character  and-  his  course  present  a  strong  contrast  to  the  ''up 
to  date"  doctor;  the  new  set,  I  mean.  Many  of  them  seem  to 
think  of  nothing  but  surgery,  in  its  most  limited  sense  (and 
money  getting),  and  with  them  their  highest  ambition  is  to  ad, 
ait,  ait.  But  when  thrown  with  men  like  Cupples,  Paulus  and 
others  I  could  name;  or  pick  up  such  old  books,  as  Dixon's 
Practice,  Wood's  Practice,  Astley  Cooper  on  Fractures,  or,  espe- 
cially Oliver  Wendell  Holmes'  prize  paper  on  the  Contagious7iess 
of  Puerperal  Fever  (written,  I  think,  in  1842-3)  I  feel  like  ex- 
claiming, 'There  were  giants  in  those  days!'  It  was  not, — 'well, 
I  made  sixty-five  calls  yesterday  and  expect  to  make  seventy  to- 
day' that  made  those  men  great,  but  the  closest  study  of  each 
individual  case,  and  the  cultivated  faculties  of  observation  and 
deduction;  the  diagnostic  power." 

[Our  correspondent  is  bitter,  and  a  little  unjust.  There  are 
giants  in  these  days,  and  many  of  our  young  doctors  are  most 
worthy  sons  of  honored  sires — and  will  be  in  time,  ornaments 
to  the  medical  profession.] 


A  Celebrated  New  Yorker  Dead — William  Henry  Schieffelin 
died  at  his  home  recently.  He  was  head  of  the  firm  of  Schief- 
felin &  Co.,  wholesale  druggists.  Mr.  SchieffeUn  was  born  in 
this  city  August  20,  1836.  Though  educated  for  a  business  life 
his  career  was  checkered  with  adventure.  In  i860  he  was  chosen 
to  lead  an  exploration  party  in  the  far  west.  The  party  crossed  the 
Rocky  mountains  from  Montana  on  the  same  trail  followed  by 
the  Lewis  and  Clark  expeditions,  and  was  captured  by  the  Crow 
Indians.  When  on  the  point  of  losing  their  lives  they  were  re- 
leased by  a  chief  In  1862,  he  entered  the  war  of  the  rebellion  in 
the  Seventh  regiment  of  New  York.  He  afterward  left  the  regi- 
ment and  was  commissioned  major  of  the  First  New  York 
Mounted  Rifles,  and  completed  the  regiment  by  enlisting  400 
men.  In  1863  he  resigned  his  commission  and  returned  to  New 
York  in  time  to  take  part  in  suppressing  the  draft  riots.  In  the 
same  year  he  married  Mary  Jay,  grand-daughter  of  Chief  Jus- 
tice John  Jay,  and  devoted  himself  to  the  interests  of  his  father's 
business,  which  was  established  in  1794  by  Jacob  Schieffelin. 
The  firm  has  now  become  widely  known  for  its  enterprise  in  in- 
troducing synthetic  drugs  of  modern  chemistry  to  American 
physicians.    Mr.   Schieffelin  was  a  vestryman  in  St.  George's 
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Episcopal  church,  at  Stuyvesant  square.  He  was  fond  of  farm- 
ing, boating  and  shooting,  and  was  one  of  the  first  to  import 
Jersey  cattle  to  this  country.  Though  taking  a  great  interest  in 
public  affairs,  he  was  never  a  candidate  for  a  political  office.  He 
was  president  of  the  Fisher's  Island  Sportsman's  club,  a  mem- 
ber of  the  Union  League  club  since  the  war,  a  charter  member  of 
the  City  club  and  the  South  Side  club,  and  belonged  to  the 
Loyal  Legion.  Mrs.  Schieffelin  and  two  children,  William  Jay 
Schieffelin  and  Eleanor  J.  Schieffelin  survive  Mr.  Schieffelin. — 
N.  Y.  Times. 


A.  P.  H.  A. — At  the  recent  meeting  of  the  American  Public 
Health  Association  at  Denver  (Oct.  1-4,  ult.),  seventy  new  mem- 
bers were  admitted.  The  subject  of  water  pollution  and  purifi- 
cation of  water  supplies  was  extensively  discussed,  but  nothing 
was  done,  unless,  we  except  that  Dr.  McCormack,  of  Kentucky, 
introduced  a  motion  which  prevailed,  to  appoint  a  committee  of 
three,  with  Dr.  Peter  H.  Bryce,  of  Toronto  (who  read  a  paper  on 
the  subject),  as  chairman,  to  ''formulate  a  plan,  and  suggest  to 
congress  that  something  in  the  way  of  national  legislation  in 
this  matter  should  be  done."  That  has  been  done  time  and 
again,  and  nothing  came  of  it. 

*     *  * 

The  New  Germicide,  <<Formalin." — In  the  discussion,  which 
followed  the  reading  of  the  report  of  the  committee  on  Car  Sani- 
tation, by  Granville  P.  Conn,  of  Concord,  Dr.  Kinyon,  of  the 
M.  H.  S.,  stated  that  *'a  15  per  cent,  volume  of  burning  sulphur 
is  not  sufficient  to  disinfect  a  sleeping  car.  Steam  will,  in  a  cer- 
tain sense,  prove  adequate  when  used  by  an  experienced  or  com- 
petent person;  but  an  ordinary  car  can  be  disinfected  in  ten  min- 
utes by  the  use  of  a  spray  of  formalin,  which  he  had  found  to 
be  the  best  disinfectant  or  agent  to  kill  small-pox  and  other 
germs.  It  is  more  effective  than  tricresol,  or  carbolic  acid,  and 
is  easy  to  handle."  *  *  *  Dr,  Conn  closed  by  saying  that 
'•formalin  is  a  well  known  agent,  and  when  it  dries,  it  forms  a 
dust  or  powder  that  will  kill  germs  in  the  carpets  and  in  the 
other  furnishings  of  our  cars." 


Mandrakes.** — A  minister  friend  of  the  "Red  Back,"  a  truly 
pious  and  good  man,  yet  one  who  believes  that  a  Christian  has 
better  cause  to  be  cheerful  and  happy  than  any  other  person, 
an  d  who,  consequently,  enjoys  a  joke  or  a  little  pleasantry  as 
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well  as  any  other  fellow,  assures  the  Journal  of  his  keen  appre- 
ciation of  Dr.  Merriman's  remarks  on  mandrakes  (in  our  August 
number);  and  for  Dr.  Merriman's  information,  and  to  relieve  his 
anxiety,  as  well  as  to  enlighten  our  readers  who  may  have  be- 
come interested  in  the  subject,  he  sends  us  the  following,  which 
he  has  dug  out  of  Wordsworth  and  other  commentators: 

"Genesis  30:15:  'Give  me,  I  pray  thee,  of  thy  son's  mandrakes.* 
Mandrakes  were  believed  to  produce  fruitfulness.  The  Hebrew 
word  is  'dudain,'  supposed  to  be  derived  from  the  root  'dud,''  to 
love,  and  substantive,  'dod,'  love;  and  therefore  it  is  rendered 
'love-apples,'  and  they  were  used  as  a  philtre  to  conciliate  the 
affections.  By  the  Arabs,  they  were  called  'Apples  of  Satan,' 
and  they  would  seem  to  correspond  with  'Circeta'  of  the  Ro- 
mans. The  Septuagint  renders  the  word  'Mandragoras'  [Greek 
characters  omitted],  and  the  Vulgate  by  'Mandragoras.'  It  is 
the  atropia  mandragora  (of  Linneus),  and  resembles  the  bella- 
donna, with  a  root  like  that  of  the  carrot,  having  white  and  red- 
dish blossoms,  and  yellow  odoriferous  apples  which  ripen  in  May 
and  June,  have  an  obnoxious  odor,  and,  when  eaten,  produce  a 
kind  of  intoxication.  When  Leah's  four  sons  were  born  in  suc- 
cession, she  ascribed  all  these  births  to  the  Lord  Jehovah;  but 
now  we  hear  an  ascription  of  a  birth  to  Fortune,  and  she  regards 
it  as  conducive  to  her  own  happiness.  Leah  did  not  think  of 
God  in  connection  with  these  two  births;  they  were  only,  in  her 
eyes,  the  successful  and  welcome  result  of  the  means  which  she 
herself  had  used" — [of  which  there  is  scarcely  room  for  doubt; 
regarding  the  mandrakes  solely  as  the  "means";  nevertheless,  it 
will  be  remembered,  she  borrowed  Jacob,  we  are  led  to  suppose, 
only  to  emphasize  and  give  effect  to  the  "means";  to  make  it 
"take,"  as  it  were. — Ed.] 


Membrane  of  the  Hen's  Egg  in  Grafting  The  New  York 

Medical  Journal  gives  a  very  interesting  instance  of  the  success- 
ful employment  of  this  substance  in  place  of  skin-grafting  by  M. 
Amat.  This  surgeon  was  called  to  treat  a  large  burn  in  a  boy 
upon  the  dorsal  region.  Repair  being  very  slow  the  surgeon 
suggested  skin-grafting,  but,  as  this  measure  was  objected  to  by 
the  parents  of  the  child,  the  idea  came  to  him  that  the  internal 
vascular  layer  of  the  membrane  of  the  hen's  egg  might  answer 
the  purpose.  Accordingly  the  membrane  was  employed  with 
satisfactory  results.    Since  this  time  (some  five  years  since)  M. 
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Amat  and  others  have  employed  this  method  of  grafting  with 
success  in  numerous  cases. 

The  technique  of  this  operation  is  as  follows:  (i)  The  mem- 
brane should  be  taken  from  a  very  fresh  egg,  as  physiological 
observation  has  shown  that  the  latent  life  of  this  membrane  is 
then  more  active.  (2)  Grafting  must  not  be  done  until  the  dress- 
ings have  suppressed  the  suppuration  and  provoked  a  healthy 
growth.  Previously  to  the  transplantation  contact  with  the  air 
must  be  avoided  by  a  thick  dressing  of  gauze  saturated  with  a 
carbolic  acid  solution.  (3)  Take  a  very  fresh  egg,  break  it  in 
the  center,  empty  it  of  the  contents,  and  seize  the  membrane 
with  a  mouse-tooth  forceps  at  the  large  end  of  the  egg,  that  is, 
the  internal  layer  of  the  membrane  of  the  shell.  (4)  This  layer 
is  cut  into  strips  about  four  or  five  millimeters  in  width  and  of 
the  same  length.  These  are  applied  on  the  wound  with  the 
point  of  a  pair  of  scissors,  and  laid  on  their  albuminous  surface. 
(5)  They  are  applied  at  a  distance  from  twelve  to  fifteen  milli- 
meters, and  are  covered  with  a  small  square  of  tin  foil,  and  then 
by  a  dressing  of  gauze  saturated  with  a  solution  of  carbolic  acid, 
this  heteroplastic  procedure,  says  the  writer,  is  worthy  of  atten- 
tion, especially  from  practitioners  who  do  not  always  have  at 
hand  the  proper  material  for  "inter-human,"  or  inter  zoohuman" 
heteroplasty. 

Says  the  Practitioner  and  News:  "It  may  be  that  the  writer 
intends  to  teach  that  the  embryonic  connective  tissue  cell  may 
be  converted  into  an  epithelium  cell  by  the  action  of  this  mem- 
brane, but  this  is  at  variance  with  all  previous  physiological 
teaching,  and  if  true  would  quite  revolutionize  all  received  doc- 
trines of  development. 

It  may  be  that  the  membrane,  like  the  sponge  in  sponge-graft- 
ing, acts  simply  by  giving  support  to  the  minute  vessels  which 
are  concerned  in  building  up  the  granulating  surface  of  the 
wound;  but  while  such  a  process  would  facilitate  the  filling  up 
of  gaps,  etc.,  it  is  not  easy  to  see  how  it  could  give  any  desirable 
covering  to  a  skin-denuded  surface  of  any  considerable  area. 

If  egg-membrane  grafting  is  to  be  put  forward  as  a  substitute 
for  skin-grafting,  its  'advocates  should  surely  give  us  some  clear 
statement  of  the  methodiis  medendi  of  the  new  procedure,  and  a 
name  for  the  anatomical  elements  produced  by  it." 

Suppose  we  call  the  modus^  "chicanery"  and  the  operation  it- 
self "hen-er-oplastic;"  or  is  the  whole  t/mig  an  ' '  egg  sagger ationV 
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Honor  to  whom  Honor  is  Due.— The  origin  of  the  Texas  quar- 
antine system.  Dr.  J.  T.  Fry,  one  of  the  Texas  pioneer  physi- 
cians, in  a  letter  to  the  Galveston  News,  in  response  to  a  request 
for  his  autobiography,  gives  an  outline  of  his  life  and  work;  and 
as  it  touches  upon  a  subject  which  for  some  time  has  been  in 
controversy,  we  extract  and  present  herewith  the  following 
pointed  remarks.  Dr.  Fry  was  born  in  Tennessee,  studied  med- 
icine, graduated  at  New  Orleans,  and  came  to  Texas  in  1853,  as 
a  young  doctor,  but  did  not  begin  practice  till  1856.  He  saw 
Galveston  grow  up  from  a  village. 

With  reference  to  the  yellow  fever,  and  the  necessity  for  quar- 
antine, he  says: 

It  was  in  1853  that  the  gulf  coast  was  visited  and  ravaged  by 
the  most  destructive  epidemic  of  yellow  fever  known,  and  it  was 
in  this  and  subsequent  years  that  the  writer  began  to  study,  and 
formulated  ideas  of  that  scourge  which  enabled  him,  in  after 
years,  to  perform  for  his  adopted  State  the  only  work  which  he 
claims  to  have  been  of  any  material  beneft  to  it.  A  prett}^  close 
observer  in  his  profession,  he  became  satisfied  that  the  unsettled 
position  of  public  and  medical  opinion  on  the  origin  and  trans- 
mission of  yellow  fever  had  to  be  determined.  There  were 
strong  believers  that  the  disease  was  exotic,  and  could  be  ex- 
cluded. There  were  just  as  firm  believers  that  quarantine  was 
useless,  and  a  stumbling  block  to  travel  and  commerce;  that  the 
disease  could  and  did  originate  right  here,  or  any  favorable 
place,  like  New  Orleans,  and  other  points  along  the  gulf.  Up  to 
1878,  the  question  was  an  unadjusted  one  in  the  public  and  med- 
ical minds.  Fortunately  for  this  writer,  he  was  brought  into  an 
epidemic  in  1862,  in  the  town  of  Matagorda,  which  enabled  him 
to  prove  decided  views.  All  the  circumstances  attending  it  came 
under  his  personal  observation.  With  fixed  views,  he  was  elect- 
ed a  member  of  the  T6th  Legislature,  which  was  in  1878-9,  and 
then  it  was,  under  a  force  of  circumstances,  such  as  shotgun 
quarantine,  hesitating  ideas  and  wavering  actions,  without  the 
guiding  powers  of  effective  statutes,  he  formulated  the  ideas  and 
drafted  them  into  the  bill  which  became  the  quarantine  law  of 
the  State  of  Texas.  Many  bills  and  plans  had  been  offered,  dis- 
cussed, and  rejected  by  the  committee  on  public  health  and  vital 
statistics,  and  the  whole  matter  seemed  about  to  be  left  in  its 
previously  chaotic  and  inefiScient  state.  My  bill  was  drafted 
after  a  night's  reflection,  and  was  offered  in  the  house,  referred 
and  accepted  without  the  alteration  of  an  item  or  the  slightest 
opposition.  I  had  such  a  bulwark  of  support  in  such  men  as 
Colonel  (Dr.)  Ashbel  Smith,  Guy  M.  Bryan,  George  P.  Finley, 
Senator  Benevides,  and  others,  in  the  house,  that  the  bill  went 
quickly  through,  and,  my  fellow  citizens,  let  me  indulge  the 
vanity  of  saying  to  you  for  the  first  time,  that  under  the  efficient 
enforcement  of  this  law  by  good  State  health  officers,  Texas  has 
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been  rid  of  this  blaster  of  its  progress  and  rapid  growth,  the 
dread  destroyer  of  happy  homes  and  loved  ones,  for  just  one- 
quarter  of  a  century.  Imagine  for  one  moment  what  would  have 
been  the  condition  had  yellow  fever  made  its  visits  as  often  as  it 
had  done  previously;  but  not  only  this,  the  result  in  Texas  of 
establishing  a  successful  quarantine  has  had  its  effect  on  the  suc- 
cess of  positive  and  complete  quarantine  rigidly  enforced 
throughout  the  United  States,  if  not  the  world,  leading  indirectly, 
if  not  directly,  to  the  development  of  successful  investigation  of 
bacteria  and  microbic  diseases.  This  one  good  I  claim  to  have 
done  for  my  State,  and  it  is  enough.  Minor  matters  shall  not 
be  alluded  to.  A  perfect  quarantine,  if  such  can  be,  will  forever 
exclude  these  scourges  of  the  human  race  from  our  homes. 

The  credit  for  originating  the  quarantine  idea, — the  germ  from 
which,  under  the  enlightened  administration  of  State  Health 
Officer  Swearingen,  has  been  evolved  and  perfected  our  present 
rational  and  effective  system, — has  heretofore  been  given  to  and 
claimed  by  Dr.  R.  Rutherford,  who  was  one  year  State  Health 
Officer  (1882)  under  Gov.  Roberts,  and  four  years  under  Gov. 
Ross  C1886-90);  and  Gov.  Ross,  in  his  last  message,  states  that 
Dr.  Rutherford  was  the  author  of  the  first  bill.  The  above 
should  forever  put  the  question  at  rest,  and  we  put  it  on  record 
in  the  interest  of  truth  and  of  history. 


Home  for  Epileptics.— Apropos  of  the  letter  published  else- 
where, proposing  that  Texas  shall  establish  a  colony  of  epileptics 
after  the  manner  of  the  one  in  New  York,  and  as  giving  valuable 
information  on  the  subject,  we  reproduce  the  following  from  the 
New  York  Medical  Record  oi  October  12th,  ult.: 

Craig  Colony,  named  for  the  late  Oscar  Craig,  of  Rochester, 
formerly  President  of  the  State  Board  of  Charities,  consists  of 
nearly  one  thousand  nine  hundred  acres  of  land  in  the  Genesee 
Valley.  It  is  reached  by  two  trunk  lines  of  railway  (the  Erie 
and  the  Delaware  and  Lackawanna)  and  from  roads  centering  at 
Rochester  by  the  Western  New  York  &  Pennsylvania  Railroad. 
The  colony  has  its  own  postoffice  and  railway  station,  known  as 
Sonyea,  an  Indian  word  signifying  sunny  place.  The  law  es- 
tablishing the  colony  required  that  it  should  be  arranged  on  the 
village  plan.  Craig  Colony  will  not  resemble  an  institution  in 
any  particular,  but  will  look  more  like  a  country  town  than  any- 
thing else.  As  the  patients  are  received  they  will  be  set  to  work 
or  at  study  in  various  ways.  They  will  take  care  of  the  farms, 
gardens  and  orchards;  they  will  plan  and  build  new  houses. 
There  will  be  among  them  tailors,  shoemakers,  printers,  book- 
binders, masons,  ironworkers,  carpenters,  painters,  and  so  on. 
In  fact,  every  sort  of  employment,  every  sort  of  recreation,  every- 
thing in  short  that  goes  to  make  up  the  life  of  a  country  village. 
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will  be  found  in  this  colony,  the  only  difiference  being  that  the 
citizens  of  this  community  will  be  epileptics.  The  resources  of 
the  land  are  such  that  almost  everything  in  the  way  of  food  for 
the  inhabitants  of  the  village  can  be  raised  by  themselves,  and 
their  surplus  agricultural  and  manufacturing  products,  judiciously 
managed,  can  make  the  colony  practically  self-supporting. 
Work  has  been  progressing  very  rapidly  during  the  year  to  pre- 
pare existing  buildings  for  the  reception  of  patients.  The  first 
quota  of  patients,  numbering  sixty,  will  be  taken  from  the  alms- 
house early  in  November.  The  patients  taken  from  the  alms- 
houses and  asylums  will  be  known  as  State  patients,  and  they 
will  be  provided  for  before  any  private  patients  can  be  received. 
They  will  be  sent  to  the  colony  by  the  poor  authorities  of  each 
county,  according  to  a  form  required  by  law,  the  blanks  for  which 
will  be  furnished  on  application  to  the  State  Board  of  Charities, 
or  the  superintendent  of  the  colony.  As  soon  as  all  epileptics 
now  upon  public  charge  eligible  for  admission  to  the  colony  are 
provided  for,  private  patients  will  be  received  at  prices  to  be 
regulated  by  the  Board  of  Managers,  according  to  the  kind  and 
extent  of  care  and  attention  required.  Such  patients  may,  if  it 
be  desired,  erect  cottages  for  their  own  use  upon  the  grounds, 
upon  application  to  the  Board  of  Managers.  There  will  be  no 
restriction  as  to  the  age  of  patients  admitted,  and  the  only  re- 
striction practically  applies  to  the  mental  condition.  Insane  epi- 
leptics, or  epileptics  subject  to  insane  outbreaks,  can  not  be  taken 
into  the  colony.  The  law  permits  the  Board  of  Managers  to  take 
and  hold  in  trust  for  the  State  any  grant  of  land,  gift,  or  bequest 
of  mone}',  or  any  donation  to  be  applied,  principal  or  income,  or 
both,  to  the  maintenance  and  education  of  epileptics,  and  the 
general  uses  of  the  colony.  Dr.  Frederick  Peterson  is  President 
of  the  Board  of  Managers,  and  Mr.  H.  E.  Brown,  Secretary. 
The  medical  superintendent  is  Dr.  William  P.  Spratling,  Craig 
Colony,  Sonyea,  N.  Y. 


Isopathy  in  Africa — Doctor  Thirk,  in  the  year  1846,  published 
in  the  Medical  Weekly,  of  Vienna,  a  very  interesting  account  of 
so-called  * 'poison  physicians"  among  the  CaflSrs  and  Hottentots 
at  the  Cape  of  Good  Hope,  Africa. 

These  medicine  men  claim  to  cure  cases  of  poisoning  which 
have  resulted  from  snake  bites,  or  from  the  wounds  of  poisoned 
arrows.  To  enable  him  to  properly  prepare  himself  as  a  quali- 
fied poison  physician  the  following  procedure  is  adopted:  He 
secretes  under  the  article  of  fur,  which  constitutes  his  only  cloth- 
ing, a  poisonous  scorpion,  to  whose  stings  he  freely  exposes  him- 
self. After  the  reaction  resulting  from  the  first  sting  is  accom- 
plished, another  sting  is  accepted,  and  when  the  effect  is  over  a 
third  and  a  fourth,  and  so  on  until  the  body  becomes  perfectly 
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insensible  to  the  stings  of  a  single  scorpion;  then  he  exposes 
himself  to  the  stings  of  two  in  the  same  manner,  then  three,  and 
more  scorpions,  until  at  last  the  body  seems  utterly  unaffected  by 
such  poison.  Advancing  further  in  his  preparation,  the  poison 
doctor  hardens  his  body  in  like  manner  [against  the  bites  of  a 
peculiar  webless  spider  which  lives  in  holes;  then  in  like  manner 
against  the  bites  of  the  crown  serpent.  And  lastly,  to  complete 
the  charm  or  invulnerability  against  poison,  he  submits  to  the 
bites  of  the  puff-adder. 

All  these  preliminaries  having  been  faithfully  carried  out,  the 
poison  doctor  is  ready  to  begin  the  exercise  of  his  art.  From 
time  to  time,  however,  he  must  renew  the  strength  of  his  healing 
properties  and  sustain  his  reputation  as  a  poison  doctor  by  re- 
exposing  himself  to  these  bites. 

The  treatment  of  patients  placed  under  his  professional  care  is 
affected  in  the  following  manner:  A  piece  of  the  fur  cape  of  the 
poison  doctor,  which  has  been  soaked  with  the  medical  man's 
sweat,  is  then  put  into  some  water  which  the  patient  is  directed 
to  drink.  In  cases  where  the  poisoning  took  place  some  consid- 
erable time  before  applying  to  the  doctor  some  very  offensive 
doses  are  swallowed  by  the  patient. 

The  poisoning  of  arrows  is  affected  with  the  secretion  from 
the  water  of  the  spider  mentioned  above  with  the  venom  of  the 
crown-snake  and  the  puff-adder  mixed  with  gall.  These  cases 
are  interesting  as  illustrations  of  a  savage  instinct  which  recog- 
nizes the  power  of  animal  extracts  as  means,  not  only  of  induc- 
ing serious  injury,  but  as  methods  to  prepare  the  body  to  resist 
these  same  obnoxious  influences.  In  England  we  had  Jenner's 
method  in  vaccination;  in  Berlin,  the  tuberculin  of  Koch;  in 
Paris,  the  hydrophobin  of  Pasteur.  The  subcutaneous  injections 
of  Brown-Sequard  are  in  the  same  line  of  thought  and  experi- 
ment. It  is  the  evolution  of  preventive  medicine  originating  in 
the  mind  of  the  untutored  savage,  and  passing  onward  and  up- 
ward, until  the  very  highest  bacteriological  skill  confirms  its 
theories  for  the  protection  and  health  of  mankind.  That  the  use 
of  animal  extracts  may  be  made  a  potent  instrument  for  good 
there  can  be  longer  any  great  doubt.  Researches  of  our  ablest 
scientists  have,  we  think,  successfully  proved  this,  and  discov- 
eries in  this  line  receive  the  unqualified  approval  of  some  of  the 
most  distinguished  members  of  the  medical  profession. — 
Thornton  Parker^  M.  D.^  in  Popular  Science  News. 
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A  Remedy  for  Tape-worm — Dr.  J.  H.  Newington,  writing  to 
The  Lancet,  says  that  many  years  ago  he  was  giving  a  patient  a 
mixture  as  follows:  Hydriodate  of  potass.,  gr.  xxxvj.;  iodine, 
gr.  xij.;  water,  5j. — ten  drops  three  times  a  day  in  water.  The 
patient  unexpectedly  passed  a  tape-worm  eleven  yards  long,  dead, 
of  which  there  were  no  previous  symptoms.  He  has  since  given 
the  same  medicine  successfully  in  two  or  three  cases.  The  last 
patient  came  to  him  about  three  years  since  and  stated  that  he 
had  suffered  from  tape- worm  for  two  years  and  was  constantly 
passing  pieces  of  the  parasite,  but  could  not  get  rid  of  it.  Dr. 
Newington  gave  him  the  same  medicine,  and  after  a  short  time 
passed  a  mass  of  tape- worm,  dead,  and  there  has  been  no  return. 


THE  JOURNAL»S  OWN. 


Wanted — a  young  doctor,  who  is  seeking  a  location,  to  travel 
over  the  State  and  take  subscriptions  for  the  Red  Back.  It  takes 
like  hot  cakes,  and  as  a  very  liberal  arrangement  will  be  made 
with  the  proper  party,  it  can  be  made  to  pay  well,  and  aflford  an 
opportunity  to  select  an  advantageous  location.  References  im- 
peratively required. 


Wanted — The  address  of  the  following  Texas  physicians:  The 
Journal,  sent  to  their  respective  addresses  as  given,  has  been 
returned — Dr.  B.  D.  Holbert,  formerly  of  Palestine;  Dr.  J.  A. 
Jones,  of  Utica;  Dr.  J.  A.  Dobbings,  Demings  Bridge;  Dr.  W. 
T.  DeTar,  Taylor;  Dr.  H.  W.  Dudley,  Hot  Springs,  Ark.;  Dr. 
B.  A.  Harris,  Harold. 


Ought  to  Read  the  Red-back.— The  Journal  of  the  American 
Medical  Associatioii  says,  "Addresses  wanted:  Dr.  F.  Meyer, 
journal  re  turned  from  Baltimore;  Dr.  M.  Perl,  journal  returned 
from  Houston."  Dr.  M.  Perl  is  dead,  long  since;  notice  published 
in  the  Texas  Medical  Journal  at  the  time.  Readers  of  the 
Red-back  will  find  the  news  affecting  Texas  doctors,  in  each 
issue. 


The  '<Red-Back"— A  Good  Suggestion.— A  valued  subscriber, 
in  remitting,  says:  ''I  being  busily  engaged  with  my  practice, 
my  wife  usually  receives  my  mail.  She  is  a  constant  reader  of 
the  'Red-Back,'  and  a  few  days  since,  upon  my  return  from  a 
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visit,  she  said:  'Have  you  sent  the  "Red-Back"  any  money 
lately?  A  receipt  came  this  morning.'  She  handed  me  your 
'little  reminder,'  and  I  said,  'behold,  it  is  not  signed,'  and  she 
saw  the  point.  Enclosed  find  money  order.  How  would  it  do 
to  send  bills  to  the  delinquent's  wives?  May  be  the  delinquent 
is  busy;  ha,  ha!" 


DOLIBER-GOODALE  COMPANY,  ) 

Boston,  Mass.,  October  19,  1895.  I 
Drs.  Daniel  3^  Hudson,  Texas  Medical  Journal,  Austin^  Texas: 
Gentlemen: — We  can  look  back,  we  assure  you,  with  great 
pleasure  to  the  many  years  of  pleasant  business  relations  we  have 
had  with  the  Texas  Medical  Journal  and  its  editors,  and  we 
have  been  very  much  gratified  at  the  many  courtesies  you  have 
extended  to  us  directly  and  to  our  representatives  when  in  Texas 
during  these  years.       Very  truly  yours, 

DoLiBER- Good  ALE  Co. 


<<I  must  confess  that  I  can  not  very  well  do  without  the  Red- 
Back;  I  prize  it  more  highly  than  any  of  the  journals  I  am  tak- 
ing, and  I  subscribe  to  seven. 

W.  M.  Powell,  M.  D., 

Albany,  Texas." 

"Enclosed  please  find  a  remittance  of  $2  for  renewal  of  my 
subscription  to  your  valuable  and  interesting  journal. 

R.  C.  Nettles,  M.  D., 

Marlin,  Texas." 

(JS^For  the  eleventh  year. — Ed.) 

"Instead  of  showing  signs  of  the  decrepitude  of  age,  the  Red- 
Back  gets  redder,  brighter  and  better  all  the  time. 

Jarrette  D.  Law,  M.  D., 

Salado,  Texas." 


A  VALUED  SUBSCRIBER  in  remitting,  says:  "When  you  know 
a  man  to  be  good  pay,  why  don't  you  send  a  bill  for  renewal  of 
subscription  immediately  on  expiration  of  time  paid?" 

Well,  there  are  many  men  of  many  minds — all,  more  or  less, 
"good  pay,"  who  difier  very  much  in  their  way  of  thinking. 
Subscription  is  payable  in  advance.  We  have  tried  our  friend's 
plan,  and  have  found  to  our  sorrow  that  some  whose  patronage 
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and  good  will  we  valued  highly  actually  took  offense.  Some 
will  say,  "as  I  am  paid  up  to  date,  stop  the  Journai,."  We  have 
had  many  to  say,  "when  I  get  behind,  draw  on  me."  Others, 
two  and  three  years  behind,  good  men,  who  have  simply  neg- 
lected to  remit,  have  gotten  furiously  mad  when  presented  with 
a  draft.  That  is  most  remarkable.  We  have  had  this  thing  to 
occur  recently.  It  would  seem  to  us  that  to  a  man  who  wants  to 
pay  and  intends  to  pay  for  his  Journal,  but  who  has  simply 
neglected  it,  a  draft  on  him  would  be  a  convenience,  relieving 
him  of  writing  a  letter  and  getting  a  money  order.  The  bank 
man  hands  him  his  receipt  and  he  hands  the  man  the  money. 
During  stringent  times  for  two  years  or  more,  we  have  let  up 
on  collections;  have  not  annoyed  our  subscribers  with  bills.  But 
now  that  prosperity  has  retured;  now  that  cotton  is  being  mar- 
keted; the  time  come  when  the  doctor  collects,  if  ever,  we  have 
sent  bills  to  all  our  subscribers.  After  waiting  twenty  days  in  a 
certain  per  cent,  of  cases  where  the  party  is  two  or  three  years 
in  arrears — and  has  not  responded  we  have  made  draft.  While 
many  have  paid,  a  few  have  gotten  angry;  construed  it  into  "an 
insult,"  a  "doubt  of  their  intention,"  and  stopped  the  Journai,. 
Now,  this  is  very  hard  and  very  unjust.  We  want  some  one  of 
this  class  to  say  what  he  would  do  in  a  case  like  this;  here  is  a 
reputable  prosperous  doctor  who  has  been  getting  the  Journai. 
regularly  three  or  four  years  since  his  first  paid  up  subscription 
expired,  who  will  pay  no  attention  to  a  bill  and  will  not  answer 
a  letter.  What  course  is  left  us?  I  see  none  but  to  list  such  a 
man  as  a  dead-beat  2MiA  charge  the  amount  to  profit  and  loss.  Are 
any  of  you  gentlemen  who  read  this  in  this  category? 


Book  Notices. 


International  Clinics.— A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Surgery,  Genito-Urinary  Surgery,  Gyn- 
ecology, Obstetrics,  Ophthalmology,  Laryngology,  Pharyn- 
gology,  Rhinology,  Otology,  and  Dermatology,  by  Professors 
and  Lecturers  in  the  leading  Medical  Colleges  of  the  United 
States,  Germany,  France,  Great  Britain  and  Canada.  Edited 
by  Judson  Daland,  M.  D.  (Univ.  of  Penn.),  Philadelphia,  In- 
structor in  Clintcal  Medicine  and  Lecturer  on  Physical  Diag- 
nosis in  the  University  of  Pennsylvania.  Etc.,  Etc.  J.  Mitchell 
Bruce,  M.  D.,  F.  R.  C.  P.,  London,  England,  Physician  to 
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and  Lecturer  on  the  Principles  and  Practice  of  Medicine  in  the 
Charing  Cross  Hospital.  David  W.  Finlay,  M.  D.,  F.  R. 
C.  P.,  Aberdeen,  Scotland,  Professor  of  Practice  of  Medicine 
in  the  University  of  Aberdeen;  Physician  to,  and  Lecturer  on 
Clinical  Medicine  in,  the  Aberdeen  Royal  Infirmary,  Etc. 
Price  per  Volume,  Cloth,  $2.75;  Half  Morocco,  $3.00.  J.  B. 
Lippincott  Company,  Publishers,  Philadelphia.  Volume  II, 
Fifth  Series,  1895. 

This  is  a  most  excellent  collection  of  clinical  lectures  delivered 
at  the  various  hospitals  in  this  country  and  Europe  by  such  men 
as  Drs.  A.  Baginsky,  E.  H.  Bradford,  D.  R.  Brower,  J.  M.  Baldy, 
A.  Morgan  Cartledge,  Henry  C.  Coe,  John  B.  Hamilton,  H.  A. 
Hare,  J.  W.  Hulke,  George  Klemperer,  I.  N.  Love,  E.  E.  Mont- 
gomery, Edmund  Owen,  William  L.  Rodman,  Robert  Saundby, 
G.  E.  De  Schweinitz,  Wharton  Sinkler,  C.  L-  Schleich,  E.  L. 
Tompkins,  William  H.  Wathen,  Hal  C.  Wyman,  and  twenty- 
one  other  prominent  physicians  and  surgeons. 

To  the  regular  readers  of  the  "Clinics"  it  is  unnecessary  to  say 
that  these  lectures  are  not  dry  dissertations  on  medical  and  sur- 
gical subjects,  but  every  one  is  a  practical  clinic,  the  patients 
being  introduced,  their  clinical  history  elicited,  a  diagnosis  made 
in  each  case,  and  proper  treatment,  medical  or  surgical,  given. 
If  the  case  be  a  surgical  one,  each  step  of  the  operation  is  faith- 
fully described — not  what  should  be,  but  what  is  done — until 
the  operation  is  completed  and  the  wound  is  properly  dressed. 

In  the  "Clinics"  we  get  the  latest  and  best  treatment  in  disease, 
and  the  most  approved  surgical  methods  and  technique,  the  best 
men  in  the  profession  being  our  teachers.  The  * 'Clinics"  is 
always  good,  but  this  volume,  we  think,  surpasses  any  that  has 
preceded  it.  H. 


Publishers'  Notes. 


The  Work  of  Albert  Lynch — Albert  Lynch,  whose  work  is  be- 
coming so  much  more  generally  known  to  Americans  through 
his  drawings  in  Scribners  Magazine  and  his  cover  designs  for 
The  Ladies^  Home  fournal,  is  a  Peruvian  by  birth,  but  of  En- 
glish parentage.  He  is  only  thirty-three  years  of  age,  and  of  ex- 
tremely retiring  disposition.  He  is  unmarried,  and  lives  in  Paris. 
The  young  artist  commands  the  highest  prices- for  his  work,  his 
smallest  water-color  paintings  readily  selling  for  $600  to  $900 
each.    In  1893  he  received  the  Salon's  first  prize  for  his  beauti- 
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ful  panel  of  "Spring,"  showing  a  single  figure.  This  picture 
won  the  admiration  of  the  French  art  critics  and  the  public  to 
such  an  unusual  degree  that  the  painting  was  sold  for  a  fabulous 
sum  to  a  private  Paris  buyer.  Recently  The  Ladies'  Home 
/ournal  acquired  all  publication  rights  to  this  painting,  and  it 
will  serve  as  one  of  the  cover  designs  for  that  magazine.  The 
next  issue  of  the  fournal  will  also  have  a  design  by  Lynch,  por- 
traying his  conception  of  a  woman's  ideal  costume.  A  succes- 
sion of  other  cover  designs  by  Lynch  will  follow  these  two. 


The  Journal  does  not,  knowingly,  accept  the  advertisements 
of  any  but  reliable  first  class  houses;  hence  the  appearance  in 
our  pages  of  an  advertisement  of  a  drug  establishment  like  that 
of  Arthur  Peter  &  Co.,  Louisville,  is  equal  to  an  endorsement. 
This  is  one  of  the  strongest,  oldest  established  and  most  respon- 
sible drug  houses  in  the  South;  a  firm  with  an  enviable  reputation 
for  "straight  goods"  and  straight  dealing.  A  physician  can  put 
an  order  in  their  hands  with  the  absolute  guarantee  of  satisfac- 
tion; they  deal  in  nothing  but  the  best,  and  can  be  relied  upon 
to  protect  the  interest  of  all  who  deal  with  them.  Mention  the 
"Red  Back." 


The  Retreat,  Nashville,  Tenn.— It  is  a  remarkable  fact  that 
although  there  are  a  great  many  more  insane  in  Texas  than  can 
be  accommodated  and  treated  in  the  asylums,  there  is  no  private 
institution  in  the  State  where  the  better  class  of  these  unfortu- 
nates, able  to  pay,  can  find  place.  And  this  applies  to  kindred 
affections.  But  there  is,  near  by,  an  ideal  institution  for  the 
care  and  treatment  of  all  forms  of  nervous  diseases,  and  of  drug 
and  alcohol  addiction.  We  refer  to  the  Retreat,  Lamar  street. 
Nashville,  Tennessee.  This  institution  is  under  the  general 
charge  of  Professor  J.  H.  Callender,  than  whom  there  is  not 
an  abler,  more  experienced  or  better  known  neurologist  in  the 
United  States.  Every  requirement  is  fulfilled  and  patients  have 
all  the  privacy  of  home  while  undergoing  treatment. 


P.  W.  Latham,  M.  D.,  of  the  Royal  College  of  Physicians, 
London,  England,  referring  to  the  conditions  to  insure  success  in 
the  treatment  of  rheumatism,  states:  "Principally  the  use  of  the 
true  salicylic  acid  obtained  from  the  vegetable  kingdom  must 
alone  be  employed.  If  you  have  to  give  large  doses,  avoid  giv- 
ing the  artificial  product  obtained  from  carbolic  acid,  however 
much  it  may  have  been  dialysed  and  purified.  An  impure  acid 
will  very  quickly  produce  symptoms  closely  resembling  delirium 
tremens.  I  admit  that  what  are  termed  the  physiologically  pure 
preparations  may  be  as  good,  but  I  prefer  using  the  natural  prod- 
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ucts,  owing  to  the  complete  safety  with  which  ordinary  care  at- 
tends their  administration. 

The  Mellier  Drug  Company  long  since  recognized  the  decided 
advantages  of  natural  salicylic  acid  over  that  from  coal  tar  as  so 
strongly  expressed  above  by  Dr.  Latham,  and  for  years  all  the 
salicylic  acid  in  tongaline  has  been  made  in  their  own  laboratory 
from  the  pure  oil  of  wintergreen.  This  latter  product  will  also 
be  used  exclusively  in  tongaline  tablets,  tongaline  and  lithia  tab- 
lets, tongaline  and  quinine  tablets,  which  have  been  so  favorably 
received  by  the  medical  profession. 


A  Test  in  Pharmacal  <<Ethics.'*— Mr.  E.  A.  Schubert,  of  Fos- 
toria,  Ohio,  in  the  course  of  a  paper  on  pharmacal  ethics,  relates 
this  account  of  a  practical  test  of  the  professional  integrity  and 
competency  of  retail  druggists  in  a  given  section  of  his  State — 
a  section,  by  the  way,  probably  the  equal  in  professional  intelli- 
gence and  honesty  of  the  average  community  in  Ohio  and  other 
States.  "I  espoused  the  thought,"  remarks  Mr.  Schubert,  *'that 
it  would  be  a  capital  idea  to  write  a  prescription  of  easy  compo- 
sition and  analysis,  to  see  how  many  druggists  would  fill  it  cor- 
rectly. I  set  to  work  immediately  mailing  to  each  of  fifty  phy- 
sicians one  of  the  prescriptions,  at  the  same  time  asking  him  to 
write  it  as  a  prescription  of  his  own,  send  some  friend  with  it  to 
his  druggist  to  have  it  filled,  a  copy  taken  and  returned  to  me 
with  the  compounded  prescription.  Out  of  the  fifty  requests 
sent  out  I  received  thirty-seven  answers.  The  prescription  called 
for  a  three-ounce  preparation,  but  placing  them  side  by  side  I 
found  twenty -one  to  be  three-ounce  preparations,  seven  were  in 
size  four  ounces,  while  the  rest  ranged  in  size  from  five  to  eight 
ounces.  It  was  to  be  an  emulsion;  nineteen  were  of  that  com- 
position, the  remainder  were  far  from  being  true  to  name.  In 
color,  when  correctly  filled,  it  would  be  nearly  white;  of  these 
twenty-two  were  true  in  color,  while  the  remainder  ranged  from 
a  steel  gray  to  all  the  known  hues.  The  principal  active  ingre- 
dient was  the  acetate  of  morphine;  thirteen  only  contained  this, 
the  remainder  principally  contained  the  sulphate.  Otit  of  the  en- 
iire  number  returned,  eleven  were  found  to  be  filled  correctly.  The 
remainder  were  base  substitutions,  either  through  ignorance  or 
intention.  Of  the  eleven  that  were  correct,  nine  came  from  the 
hands  of  Ph.  G's.,  the  remaining  two  were  compounded  by  old 
and  reliable  druggists  in  the  city.  Of  the  twenty-six  not  properly 
filled  we  found  five  Ph.  G's.,  the  remainder  were  country  drug- 
gists having  very  little  experience  in  this  line  and  located,  with 
but  few  exceptions,  in  towns  of  6000  inhabitants  and  less."  Can 
it  be  possible  that  this  sort  of  recklessness  and  ignorance  charac- 
terizes the  profession  in  other  intelligent  communities? — Western 
Druggist,  August,  1895. 
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fiOTES  OF  TWO  CASES  OF  E3^THfl-UTEHlflE 
PI^EGNflNCY. 

BY  JAMKS  K.  THOMPSON,  M.B.,  B.S.,  LOND.;  F.R.C.S.,  ENG. 
Professor  of  Surgery,  University  of  Texas. 

[Read  before  Section  on  Gynecology,  Texas  State  Medical  Association.] 

1H-AVE  reported  the  following  two  cases  of  extra-uterine 
pregnancy  partly  to  place  them  on  record,  but  mainly  to  ex- 
cite discussion  and  bring  forth  the  experiences  of  the  members  of 
this  section  on  this  interesting  subject. 

Being  engaged,  as  I  am,  in  general  surgical  practice,  these 
cases  come  to  me  in  consultation  only,  and  I  have  not  the  chance 
that  a  general  practitioner  has  of  watching  their  development 
through  the  various  phases.  It  is  not  my  intention  to  enter  ex- 
haustively into  the  subject  of  tubal  gestation,  but  to  proceed  di- 
rectly to  a  description  of  the  two  cases  I  have  operated  on  during 
the  past  two  years. 

Cask  I. — Mrs.  F.,  age  24,  multipara.  Occurred  in  the  prac- 
tice of  Dr.  Randall,  of  this  city. 

The  menstrual  period  which  was  due  about  the  middle  of  De- 
cember, 1892,  was  missed,  but  in  January,  1893,  she  passed  a 
complete  decidual  cast  of  the  uterine  cavity  (at  least  her  descrip- 
tion of  it  so  tallied).  Since  then  the  menstrual  flow  has  been 
seen  repeatedly,  at  irregular  intervals.  She  suffered  intensely 
from  an  agonizing  pain  in  the  left  groin,  which  confined  her  to 
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bed;  and,  since  that  time,  pains  less  intense  than  the  first  have 
repeatedly  prostrated  her.  In  the  last  two  months,  the  tumor, 
which  was  examined  by  Dr.  Randall,  has  doubled  in  size. 

Examinatio7i  revealed  a  swelling  on  the  left  side  of  the  uterus, 
almost  filling  the  pelvis.  It  was  about  the  size  of  an  orange, 
could  be  easily  palpated  between  the  two  hands,  and  was  dis- 
tinctly fluctuant,  elastic  and  tender.  The  uterus,  which  was 
pushed  to  the  right,  was  freely  movable  and  free  from  swelling, 
while  a  sound  passed  into  the  uterine  cavity  gave  a  length  of 
three  and  a  half  inches.  In  addition  to  these  points,  the  breasts 
were  somewhat  enlarged,  and  numerous  pigmented  spots  were 
present  on  the  forehead. 

Operation  was  conducted  under  chloroform,  and  a  median 
suprapubic  incision  was  employed.  The  tumor  was  connected 
with  the  outer  end  of  the  left  fallopian  tube.  A  few  adhesions, 
which  existed  behind  the  swelling,  were  soon  broken  down,  the 
uterine  end  of  the  fallopian  tube  severed  between  ligatures,  and 
the  swelling  lifted  from  it  bed  towards  the  ovarian  attachments, 
which  were  likewise  divided,  and  the  mass  shelled  out.  There 
was  a  little  troublesome  bleeding  from  the  side  of  the  uterus,  but 
this  was  soon  checked.  A  drainage  tube  was  inserted  into- 
Douglas'  pouch. 

The  after  treatment  was  straightforward  and  uneventful. 
Temperature  remained  normal  throughout.  Pulse  reached  102^ 
during  the  first  night,  but  afterwards  remained  at  80.  Through- 
out the  case,  there  was  no  pain,  no  vomiting,  and  nothing  to  ex- 
cite apprehension. 

The  specimen  removed,  on  examination,  proved  to  be  an  in- 
tact gestation  sac,  occurring  in  an  ovarian*  pouch,  as  the  dia- 
gram will  show,  a  condition  that  has  been  suspected  but  not  pre- 
viously described.  No  foetus  was  found,  and  no  mole,  while 
microscopic  specimens  of  the  sac  wall  failed  to  show  evidence  of 
placental  villi. 

Case  II. — Mrs.  S.,  multipara,  age  23.  Had  been  married  for 
two  years,  but  had  not  previously  been  pregnant.  The  men- 
strual period  which  was  due  on  October  25,  1894,  was  missed, 
but  came  on  three  days  later,  and  was  very  profuse.  The  next 
period  came  on  November  28,  and  during  the  interval  an 
abundant  discharge  of  watery,  black  fluid,  with  foetid  odor,  had 
passed  from  the  vagina.    On  November  15,  she  was  examined  at 
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Hoboken,  and  her  case  pronounced  to  be  one  of  extra-uterine 
pregnancy;  and  soon  after  the  examination*  she  suiOfered  from  in- 
tense pain  in  the  right  side,  which  has  continued  ever  since, 
with  remissions.    She  has  never  passed  a  recognizable  decidua. 

Examination  revealed  a  swelling  on  the  right  side  of  the 
uterus,  freely  movable,  circumscribed,  and  excessively  tender. 

It  had  no  intimate  connection  with  the  uterus,  which  was  ap- 
preciably elongated. 

The  temperature  hovered  about  ioo°  F.  There  was  no  en- 
largement of  the  breasts,  and  no  pigment  spots.  The  diagnosis 
was  a  tentative  one,  and  lay  between  pyo-salpinx  and  extra- 
uterine pregnancy. 

Operation  (Dr.  Randall  assisting)  under  chloroform,  a  median 
supra-pubic  incision  being  employed. 

As  soon  as  the  abdominal  cavity  was  opened,  the  pelvis  was 
found  full  of  extravasated  blood,  mostly  fluid,  but  containing 
numerous  flocculated  clots.  These  were  cleared  out,  and  a  rent 
discovered  on  the  posterior  surface  of  the  right  fallopian  tube,  at 
its  outer  end.  The  fallopian  tube,  which  was  greatly  enlarged, 
was  removed  in  toto,  and  the  abdominal  cavity  cleaned  out  and 
completely  closed. 

The  patient  sufiered  from  intense  nausea  for  three  days,  but 
eventually  made  a  very  quick  convalescence,  leaving  hospital  in 
three  weeks. 

Examination  of  the  specimen  showed  a  tube  dilated  with  clot- 
ted blood,  with  a  small  rent  near  the  fimbriated  extremity, 
through  which  the  blood  which  filled  the  pelvis  had  flowed.  Ex- 
amination of  the  blood  showed  a  fleshy  mole  about  the  size  of 
a  small  almond,  which  bad  evidently  escaped  into  the  abdominal 
cavity  at  the  time  of  rupture,  probably  soon  after  she  was  ex- 
amined at  Hoboken. 

Microscopic  examination  of  the  mole,  and  of  the  fallopian 
tube,  failed  to  reveal  any  evidences  of  placental  villi. 

It  will  be  seen  from  these  cases  that,  although  our  evidence 
of  extra-uterine  pregnancy  may  be  complete,  both  clinically  and 
pathologically,  from  a  gross  examination,  it  may  fail  signally 
when  we  come  to  a  minute  microscopical  examination.  This 
may  be  due  to  one  of  two  causes:  (i)  either  the  microscopic  sec- 
tions have  failed  to  go  through  the  chorionic  villi,  or  (2)  the 
villi  may  have  become  disintegrated.  The  chorionic  villi  are 
usually  recognizable  under  the  low  power,  and  on  section  show 
an  external  layer  of  epithelial  like  cells,  the  central  space  being 
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occupied  ^by  irregular  shaped  cells.  Under  a  high  power  the 
cells  of  the  external  layer  are  perfectly  cubical.* 

The  tubal  mole,  or  apoplectic  ovum,  found  in  case  2,  was  ex- 
actly similar  to  that  figured  by  Bland  Sutton,  p.  319.  Also, 
according  to  Cullingworth,  the  majority  of  cases  of  extra- uterine 
pregnancy,  where  rupture  has  occurred  in  the  early  months,  will 
fail  to  reward  a  search  for  placental  villi,  and  therefore  absence 
of  villi  is  no  proof  that  the  haemato-sapinx  has  any  other  cause 
than  extra  uterine  pregnancy. 


For  the  Texas  Medical  Journal. 

PSEUDO  JVlUSCUliAH  HVPE^THOPHIC  PflHflliVSIS. 


BY  G.  MANNING  ELLIS,  M.D.,  PROFESSOR  OF  ANATOMY  IN  CHAT- 
TANOOGA MEDICAL  COLLEGE. 

Read  before  the  Tri-State  Medical  Association  of  Georgia,  Alabama  and 

Tennessee. 

THIS  IS  a  rare  predominately  infantile  disease,  with  an  in- 
crease in  the  size  or  volume  of  the  muscles,  and  accom- 
panying loss  of  function,  followed  by  paresis  and  atrophy. 

Sir  Chas.  Bell,  in  1830,  first  described,  but  did  not  recognize 
in  this  a  distinct  disease  or  separate  it  from  muscular  atrophy. 
Later  it  was  accidentally  discovered  and  recognized  by  Meryon, 
Duchenne  and  Grisinger.  It  was  Duchenne  who  published  an 
account  of  it  and  gave  it  the  name  of  pseudo-hypertrophic-mus- 
cular  paralysis. 

Etiology. — Males  furnish  the  majority  of  cases,  the  propor- 
tion being  about  4  to  i.  The  disease  usually  occurs  in  family 
groups  and  manifests  itself  early,  usually  at  the  close  of  infanc}^ 
but  any  time  during  development;  rarely  when  growth  is  nearly 
ended.  The  first  thing  noticeable  is  the  difiiculty  observed  when 
the  child  first  begins  to  walk.  Children  with  this  aflfection  are 
usually  later  in  attempting  to  walk,  sometimes  it  being  de- 
ferred until  the  fourth  year.  The  impairment  in  power  of  loco- 
motion is  due  to  some  degree  of  paresis,  but  the  parents  seldom 
notice  this  defect,  because  the  child's  muscles  are  large  and  seem 
well  developed.  Neither  an  increase  or  diminution  of  the  mus- 
cles may  be  noticed  for  some  time.    The  first  muscles  usually 
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affected  are  the  sural  or  gastrocnemii.    The  child  falls  frequently, 
and  there  is  inability  to  lift  the  heel,  which  makes  it  impossible 
for  it  to  go  up  stairs.    To  differentiate  this  disease  from  rachitis 
request  the  child,  while  standing,  to  rise  on  the  tip  of  its  toes. 
The  peculiarity  of  locomotion  is  an  oscillating  movement  of  the 
body  from  side  to  side,  as  each  step  is  taken.    To  support  itself, 
the  child  places  the  feet  far  apart;  when  walking,  there  is  ex- 
treme lordosis.    In  the  act  of  rising  from  a  recumbent  or  sitting 
posture,  if  a  support  is  near,  the  child  climbs  up  on  that;  if  not, 
be  first  gets  up  on  his  hands  and  knees,  then  grasps  each  thigh 
alternately  and  is  at  last  enabled  to  get  in  an  upright  position. 
Beside  the  muscles  of  the  calf,  nearly  all  the  muscles  of  the  body 
may  be  affected — the  extensors  of  the  knee,  the  gluteal  and  lum- 
bar muscles,  latissimus  dorsi,  pectoral  and  biceps.    Among  the 
muscles  of  the  trunk  that  stand  out  most  conspicuously  is  the 
infra-spinatus.    Following  this  increase  in  the  muscles,  we  have 
them  gradually  diminishing  or  wasting;  no  trace  of  some  muscles 
can  be  found  after  death.    Among  these  the  teres  7najor,  pectoral 
and  latissimus  dorsi.    As  a  result  of  loss  of  the  latissimus,  the 
posterior  axillary  fold  is  absent,  and  shows  a  striking  abnormal- 
ity, especiall}'  when  this  contrasts  with  the  enlarged  infra-spina- 
tus.   The  muscles  supplied  by  the  cranial  nerves  nearly  always 
escape.    Another  important  fact,  there  is  no  increase  in  strength 
as  the  muscles  enlarge,  but  a  degree  of  paresis  precedes  the  hy- 
pertrophy, and  the  weakness  continues  to  increase  with  the  prog- 
ress of  the  disease.    The  hypertrophy  is  always  followed  by 
atrophy.    From  this  we  have  deformities  of  the  spine;  the  ayite- 
rior  posterior  curve  with  the  concavity  backward  is  one  of  the 
first  symptoms  of  the  disease.    Besides  the  deformities  of  the 
spine,  we  have  shortening  and  contraction  of  the  flexors  of  the 
knee,  elbow  and  ankle.    The  contraction  in  the  knee  and  elbow 
occur  late  in  the  disease;  the  deformity  of  the  ankle  occurs  ear- 
lier, because  the  muscles  of  the  calf  are  first  affected.    The  con- 
traction coincides  with  the  diminution  in  the  bulk  of  the  muscle. 
Electrical  irritability  is  not  much  altered  in  the  beginning  of  the 
disease,  but  is  much  lowered  when  the  atrophic  processes  begin. 
The  knee  jerk  at  first  is  feeble  and  after  a  time  disappears.  The 
functions  of  the  sympathetic  system  remain  undisturbed.  This 
disease  rarely  attacks  girls;  its  great  preponderance  in  males  is 
one  of  its  peculiarities.     Hereditary  transmission  is  always 
through  the  mother,  through  the  ovum,  a  condition  unknown  in 
diseases  of  the  nervous  system.    {Gavero.)    The  progress  of  the 
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disease  is  variable.  Between  the  loth  and  14th  year,  the  power 
to  stand  is  lost  in  a  few  cases,  some  being  unable  to  assume  an 
upright  posture  until  after  puberity.  From  the  beginning  of  the 
hypertrophy  in  the  calves,  about  eighteen  months  is  required 
before  the  maximum  of  hypertrophy  is  attained;  the  disease  then 
remains  stationary  for  about  two  or  three  years,  then  an  exten- 
sion of  the  paralysis  with  hypertrophy  goes  to  the  trunk  and 
upper  extremities,  {/acobi,')  After  a  complete  loss  of  muscular 
power,  the  patient  assumes  a  recumbent  posture  and  finally  dies 
with  some  pulmonary  affection  produced  by  an  atrophy  of  the 
respiratory  muscles. 

Pathological  Anatomy. — The  changes  that  take  place  in 
the  affected  muscles  are  most  interesting.  We  have  the  muscu- 
lar fibre  changed  from  their  primitive  bundles,  an  hyperplasia 
gradually  extending  through  them,  followed  by  wasting,  until 
the  whole  mass  is  chiefly  composed  of  an  overgrowth  of  connec- 
tive tissue.  Another  alteration  is,  instead  of  the  muscles  being 
replaced  by  connective  tissue,  we  have  a  deposition  of  fat.  It  is 
chiefly  fat  that  causes  the  enlargement.  There  seems  to  be  a 
tendency  to  this  formation  in  the  early  stages  of  the  disease. 
The  contractions  which  occur  are  due  to  the  absorption  of  the 
fat  and  atrophy  of  the  muscular  fibres. 

Instead  of  the  above  conditions  being  separate,  we  usually 
have  them  combined;  connective  tissue  and  fat,  with  a  few  sar- 
colemma  sheaths  scattered  through  them,  and  an  occasional 
bundle  of  muscular  fibres.  The  motor  nerves  that  supply  the 
muscles  have  never  been  found  to  be  diseased.  In  numbers  of 
cases  that  have  been  examined  the  spinal  cord  has  been  found  to 
be  free  from  any  lesion  or  changes.  The  normal  condition  of  the 
anterior  gray  matter  and  motor  nerve  cells  prove  conclusively 
that  the  disease  is  not  due  to  a  pre-existing  lesion  of  the  spinal 
cord.  It  is  a  primary  disease  of  the  muscles  consisting  of  an 
overgrowth  of  connective  tissue  with  or  without  fat,  followed  by 
wasting  of  the  muscular  fibres.  The  muscles  have  been  exam- 
ined by  excision  during  life,  and  portions  have  been  excised  by 
the  "harpoon,"  an  instrument  devised  by  ''Duchemiey  The 
fibres  examined  were  found  to  be  diminished  to  one-fifteenth  or 
one-sixteenth  their  normal  size.  By  tbe  side  of  these  were  empty 
sarcolemma  sheaths  and  hypertrophied  fibres. 

Diagnosis. — The  diagnosis  of  this  disease  is  not  diflScult. 
The  progressive  character  of  it,  taken  with  the  age  of  the  sub- 
ject, the  gradual  diminution  of  strength  in  the  lower  extremities. 
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the  peculiarity  of  gait,  the  apparently  well  developed  muscles, 
the  mode  of  rising  from  the  floor  by  placing  the  hands  upon  the 
knees,  are  almost  absolutely  pathognomonic  of  this  disease. 
Infantile  progressive  muscular  atrophy  is  easily  excluded  by  first 
attacking  the  muscles  of  the  face,  especially  the  orbicular  oris; 
the  process  of  the  disease  extending  downwards,  pseudo  hyper- 
trophy invariably  begins  in  the  lower  extremities  and  extends 
upward.  Congenital  spastic  paraplegia  would  more  easily  be 
mistaken  for  it,  but  the  patient  does  not  rise  from  the  floor  in 
the  way  they  do  in  pseudo-hypertrophy.  In  spastic  paraplegia, 
the  patient  drags  the  feet  after  them,  with  the  toes  or  ball  of  the 
foot  constantly  on  the  floor,  being  unable  to  lift  the  foot  com- 
pletely when  walking.  A  constant  spasm, '^with  stifi'ness  of  the 
legs,  when  rising  in  the  morning.  The  most  important  distin- 
guishing diagnostic  feature  is  the  preservation  and  excess  of  the 
knee-jerk  in  spastic  paraplegia.  To  differentiate  it  from  spinal 
muscular  atrophia,  there  is  no  difl&culty.  In  this  affection  we 
have  no  enlargement  of  the  muscles;  the  spinal  form  involves 
the  muscles  of  the  hand,  rarely  affecting  the  legs  more  than  the 
upper  extremities. 

The  prognosis  of  this  disease  is  grave,  and  as  each  year  passes 
we  find  a  constant  progression  in  the  disability,  and  we  know 
the  patient  can  not  reach  adult  life.  Under  all  forms  of  treat- 
ment, the  patient  seldom  recovers;  a  few  cases  have  been  re- 
corded where  the  cure  was  complete. 

Duchenne  claims  to  have  cured  two  cases;  he  treated  them 
with  massage,  hydro  therapeutics  and  faradization.  Arsenic  and 
phosphorus  have  been  used  to  retard  the  progress  of  the  disease, 
but  no  permanent  arrest  has  been  made  by  their  use.  Muscu- 
lar exercise  seems  to  retard  its  progress.  Gymnastic  exercises 
carefully  managed  so  as  to  call  into  action  all  the  muscles  that 
need  help  should  be  arranged  for  the  patient.  The  case  I  present 
I  have  had  under  treatment  about  two  years.  The  mother  no- 
ticed a  difficulty  in  the  child's  first  attempt  to  walk,  but  did  not 
think  strangely  of  this.  But  as  he  continued  to  grow  and  to 
walk  clumsily  and  fall  without  apparent  cause  and  rising  with 
difficulty  she  consulted  me.  At  this  time  it  was  impossible  for 
him  to  walk  upstairs,  and  he  would  assist  himself  by  taking  hold 
of  the  banisters.  The  child  seemed  perfectly  developed  but 
his  oscillating  gait,  his  apparent  weakness  in  the  calf  muscles, 
and  the  characteristic  peculiarity  on  rising  from  the  floor  con- 
firmed my  diagnosis.    I  could  trace  no  history  of  this  disease 
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in  either  parent.  I  have  used  galvanism,  given  syr.  iod.  ferri. 
with  minute  doses  of  hg.  cl^,  also  have  had  the  mother  care- 
fully rub  and  work  the  muscles  of  the  thigh,  leg  and  gluteal  re- 
gion two  or  three  times  a  day,  with  some  apparent  benefit. 


For  Texas  Medical  Journal. 

SUPPURATIVE  PEI^ICARDITIS. 


l^epoPt   of  a  Case,  and  Some   Impoftant  Objective 
Signs  foP  Diagnosing  PePieai»dial  Effasion. 


BY  C.   L.  NORSWORTHY,  M.  D., 

While  an  Interne  of  the  Charity  Hospital  of  New  Orleans,  La.,  now  of 
Houston,  Texas. 

ED  G.,  a  colored  male,  18  years  of  age,  was  a  coal  wheeler 
by  occupation.  Family  history  of  no  importance.  He  had 
been  exposed  to  cold  and  wet  weather  for  several  days  and  nights 
previous  to  time  of  taking  sick.  Patient's  health  had  been  per- 
fect until  twenty-one  days  ago,  when  he  was  taken  sick  with 
left  lobar  pneumonia,  I  suppose,  from  his  description  of  it,  for 
which  he  had  received  no  attention  whatever.  No  traceable  sus- 
picion of  tuberculosis  nor  rheumatism.  I  saw  the  patient  on 
January  31st,  when  he  complained  of  a  dull  oppressive  pain  in 
his  precordial  region  which  was  increased  by  pressure. 

On  inspection,  his  general  appearance  indicated  that  of  an  in- 
ane and  a  very  badly  neglected  man.  His  skin  was  very  cold, 
dry  and  scaly,  eyelids  were  somewhat  drooped  and  conjunctivae 
very  dry,  as  if  all  lachrymal  secretions  were  arrested.  Tongue 
was  anemic,  small,  dry  and  heavily  coated.  Pulse  was  so  rapid, 
small  and  feeble  until  I  could  not  count  it  with  any  accuracy, 
and  was  very  irregular  and  intermittent.  Temperature  was  101°; 
respiration  was  36  per  minute.  The  patient  had  a  dry,  hacking 
and  iritable  cough.    Bowels  were  acting  normally. 

On  inspecting  the  chest  the  left  was  found  to  be  rather  promi- 
nent, the  third,  fourth  and  fifth  intercostal  spaces  were  almost 
obliterated.  The  cardiac  pulsation  was  entirely  invisible  and 
the  respiratory  expansion  almost  so.    Right  side  normal. 

On  palpation  anteriorily  the  cardiac  impulse  was  scarcely  per- 
ceptible, and  the  vocal  fremitus  of  the  left  side  was  entirely  ab- 
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sent.  Posteriorily  neither  the  cardiac  impulse  nor  the  vocal  fre- 
mitus could  be  detected  on  the  left  side. 

Neither  mensuration  nor  succussion  was  practiced. 

By  percussion  anteriorily  the  precordial  dullness  was  found  to 
extend  from  the  first  intercostal  space  down  to  the  seventh  costal 
cartilage,  and  laterally  from  one  inch  to  the  right  of  the  sternum 
to  near  the  center  of  the  axillary.  Posterior  percussion  revealed 
complete  dullness  over  the  left  infra,  and  slight  dullness  over  the 
left  supra  scapular  regions.  Right  side  was  thought  to  be  some- 
what hyper-resonant,  both  anteriorily  and  posteriorily. 

While  auscultating  anteriorily  nothing  could  be  heard  over 
the  left  infra  clavicular  and  mammary  regions  except  the  very 
faint  heart  sounds,  which  could  be  heard  most  distinct  about  the 
fourth  rib  and  to  the  left  of  the  nipple  line.  Surrounding  the 
area  of  the  precordial  dullness  could  be  heard  very  rough  friction 
sounds.  Posteriorily  nothing  could  be  heard  over  the  left  infra 
scapular  region  except  rough  friction  sounds  with  very  faint  vo- 
cal resonance. 

I  diagnosed  the  case  pericardial  efi"usion  and  pluerisy  with 
eflfusiou  resulting  from  left  lobar  pneumonia. 

Treatment  consisted  of  hot  turpentine  stupes  over  the  entire 
left  chest  which  was  changed  every  hour  or  two  and  the  hypo- 
dermic use  of  strychniae  sulphatis,  atropise  sulphatis,  nitro 
glycerine  and  tr.  digitalis.  The  patient  was  nourished  with 
strong  milk  punches  and  Ducros  elixir,  each  every  three  hours. 

After  the  continued  use  of  strychniae,  the  nourishment  and 
stupes  and  the  alternate  use  of  atropiae  and  nitro  glycerine  for 
forty-two  hours  the  pulse  numbered  120,  but  was  still  very  weak, 
small,  irregular  and  intermittent.  Temperature  was  98,  and  res- 
piration 46  per  minute. 

After  the  continued  use  of  strychniae,  the  nourishment  and 
stupes  and  the  alternate  use  of  nitro  glycerine  and  tr.  digitalis  for 
thirty-six  hours  more,  pulse  numbered  1 10,  was  a  little  stronger 
but  still  very  small,  irregular  and  intermittent. 

The  same  treatment  was  kept  up  until  death,  which  was  three 
days  later,  during  which  time  the  pulse  ranged  from  90  to  no, 
respiration  from  24  to  36  per  minute,  and  temperature  from  97° 
to  99°.  The  patient  died  suddenly.  About  two  or  three  hours 
before  death  his  temperature  fell  to  95  3-5°. 

I  held  the  autopsy  the  same  day  of  death  and  found  the  peri- 
cardium to  be  much  distended,  very  tense,  and  contained  about 
1%  pint  of  very  thick  and  creamy  pus,  the  odor  of  which  was 
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sweetish  and  somewhat  nauseating.  The  lining  pericardium 
was  nothing  more  than  a  cheesy  degenerated  membrane  and  re- 
sembled very  much  a  bruised  honey  comb.  Heart  was  very 
anemic,  small  and  firm,  its  walls  were  thickened  and  indurated, 
the  ventricles  were  very  small,  auricles  of  medium  size,  and  the 
endocardium  was  negative  and  free  from  atheroma. 

Left  lung  was  entirely  collapsed,  and  the  left  plueral  cavity 
was  almost  taken  up  by  the  distended  pericardium. 

There  was  considerable  pleurisy  and  some  adhesions  between 
the  pericardium  and  pleural  membranes  with  a  small  quantity  of 
pleural  effusion.    Right  lung  normal. 

Some  of  the  most  prominent  symptoms  presented  by  three 
cases  of  pericardial  effusion  under  my  observation,  one  being 
more  acute  than  the  other  two,  with  one  death.  The  patients 
seemed  to  prefer  quietude.  They  remained  in  their  most  com- 
fortable position  and  appeared  not  to  be  cognizant  of  their  sur- 
roundings. Their  facial  expression  indicated  suppression  or  as 
if  they  were  in  deep  thought.  The  facial  expression  of  the  more 
acute  case  was  that  of  anxiety  and  pain.  The  respirations  were 
short  and  hurried,  ranging  from  26  to  40  per  minute. 

The  lachrymal  secretions  were  very  much  diminished.  The 
patients  preferred  a  partial  sitting  posture,  leaning  a  little  for- 
ward, while  an  increase  of  their  leaning  posture  would  cause  a 
feeling  of  oppression  and  a  sinking  pain  in  the  precordial  region. 

Their  pulse  was  very  small,  irregular  and  intermittent,  and 
ranged  from  90  to  120  per  minute.  The  pulse  of  the  more  acute 
case  at  times  was  dicrotic;  he  also  suffered  some  from  a  pain  in 
the  left  brachial  region  ranging  down  the  arm.  Bach  case  pre- 
sented more  or  less  of  a  dry  irritable  cough.  I  found  that  pres- 
sure over  the  precordial  region  or  by  pressing  the  left  lobe  of 
the  liver  upwards  would  cause  a  sinking  sensation,  a  sensation 
which  they  they  described  as  if  they  were  going  to  faint.  Their 
temperature  ranged  from  972-5  to  102°,  but  was  oftener  below 
normal  than  above,  except  in  the  more  acute  case.  There  were 
no  regular  morning  remissions  nor  evening  exacerbations  but 
the  charts  presented  a  rather  zigzag  appearance. 

Hiccough  was  a  persistent  symptom  in  two  cases.  For  a  day 
or  so  previous  to  death  the  patient  was  partially  comatosed  at 
times.  The  temperature  fell  below  normal  shortly  before  death, 
which  took  place  suddenly.  The  post  mortem  of  the  dead  body 
corroborated  my  diagnosis. 
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Fistula  in  Ano  as  a  Complication  of  Pulmonary  Tuber- 
culosis. —Wells  {Charlotte  Medical  Journal,  October)  comes  to 
the  following  conclusions  in  a  paper  upon  the  above  subject: 

1.  That  fistula  in  ano  occurs  oftener  in  the  subjects  of  pul- 
monary tuberculosis  than  in  the  case  of  the  otherwise  healthy  or 
those  affected  with  other  diseases. 

2.  That  the  fistula  in  these  cases  may  be  either  tubercular  or 
non  tubercular  in  its  nature.  If  the  former  it  is  diflBcult  to  cure 
by  an  operation,  and  if  an  operation  is  decided  upon,  it  should 
be  more  radical  than  those  heretofore  in  vogue, — experience  and 
authority  have  condemned  the  ordinary  operation  of  simple  in- 
cision in  these  cases.  If  the  fistula  is  free  from  local  tubercular 
involvement,  an  operation  is  advisable  and  it  will  be  generally 
successful..; 

3.  That  fistula  in  ano  is  in  no  sense  a  salutary  issue,  and  that 
every  operable  case,  which  is  annoying  to  the  patient,  should  be 
cured,  if  possible,  and  that  endeavors  should  be  made  to  so  im- 
prove operative  measures  as  to  permit  the  subjects  of  tubercular 
fistula  to  be  operated  upon  with  a  fair  promise  of  success. 


Disappearance  of  the  First  Sound  of  the  Heart  in  Ty- 
phoid Fever. — Mongour,  of  Bordeaux,  {Archives  Clinique  de 
Bordeaux,  September,  1895)  i°  article  based  upon  two  cases 
of  typhoid  fever  (in  one  of  which  diphtheria  was  a  complication) 
in  which  the  first  cardiac  sound  was  lost,  after  commenting  upon 
these  two  cases  and  reviewing  the  physiology  of  the  heart  sounds 
and  the  scant  literature  upon  the  subject,  as  well  as  analyzing 
the  features  of  a  number  of  cases  of  typhoid  fever  and  other  dis- 
eases in  which  the  absence  of  the  first  cardiac  sound  sometimes 
occurs,  both  in  relation  to  the  .symptomatology  and  post  mortem 
appearances,  comes  to  the  following  conclusions: 

1.  The  disappearance  of  the  first  sound  of  the  heart  in  ty- 
phoid fever  seems  to  be  due  to  the  existence  of  a  myocarditis. 

2.  If  this  disappearance  coincides  with  an  acceleration  of  the 
cardiac  rhythm,  one  may  infer,  besides  the  myocarditis,  the  ac- 
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tion  of  microbic  poisons  upon  the  accellerator  or  inhibitive  nerv- 
ous centres  or  upon  the  peripheral  vessels.  This  special  determi- 
nation of  toxic  action  would  seem  more  grave  than  the  myocar- 
ditis, which,  in  most  cases,  is  apt  to  recover  entirely.  The  dis- 
appearance of  the  first  sound,  either  at  the  apex  or  at  the  base, 
at  any  time  in  the  course  of  typhoid  fever,  has  no  grave  prog- 
nostic significance,  if  the  pulse  does  not  exceed  no  as  a  maxi- 
mum; if  the  tachycardia  exceeds  this  limit  the  disappearance  of 
the  systolic  sound  may  be  considered  a  fatal  symptom. 


Unique  Form  of  Motor  Paralysis  Due  to  Cold. — {Med. 
News,  August  25,  1894.)    Dr.  E.  C.  Rich  describes  a  peculiarity 
running  through  five  generations  of  his  own  family,  consisting 
of  a  tonic  spasm  of  certain  muscles,  or  set  of  muscles,  provoked 
by  exposure  to  cold.    The  condition  seems  to  be  more  readily 
induced  in  one  subject  it  when  the  general  system  is  reduced 
from  fatigue,  previous  or  present  illness,  or  insufficient  food.  At 
date  of  author's  article  there  were  fourteen  members  of  this  fam- 
ily living  and  occupied  in  farming  and  stock-raising  in  the  south- 
ern part  of  Idaho,  and  records  of  eight  more,  now  dead,  who 
had  inherited  the  affection.    The  individual  affected  is  repre- 
sented as  in  perfect  health  during  the  intervals  between  the  at- 
tacks, which  comes  on  not  as  in  Thomson's  disease,  during  vol- 
untary motion  of  the  muscles  involved,  but,  during  repose.  As 
long  as  the  muscles  are  kept  in  motion  the  stiffness  does  not  oc- 
cur; but,  for  example,  upon  setting  down  after  a  walk  in  the 
cold  the  leg  muscles  may  become  stiff  and  helpless  although  the 
thigh  muscles  may  remain  normal.    The  hand  or  arm,  or  per- 
haps, but  a  single  finger,  may  be  involved,  but  occasionally  the 
entire  body,  the  face  not  escaping,  may  be  rendered  helpless  for 
a  time  by  the  disorder.    Upon  placing  snow  in  the  mouth  the 
tongue  is  apt  to  become  tonically  convulsed,  but  the  warmth  of 
the  cavity  restores  it  in  a  few  minutes.    The  application  of  heat 
to  a  spasmodic  part  always  promptly  relieves  the  condition.  The 
affection  is  not  accompanied  by  any  signs  of  inflammation;  but 
there  is  usually  some  slight  swelling  of  the  sitffened  member, 
probably  from  vaso-motor  disturbance.    The  trouble  has  not 
been  known  to  skip  a  generation  and  appear  in  the  next,  the  in- 
heritance being  direct  or  failing  altogether. 


Gout  and  the  Teeth. — {Philadelphia  Times  and  Register, 
May  19,  1894.)    Henry  Burchard,  a  dental  surgeon,  in  summing 
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Up  a  paper  upon  the  relations  of  gout  and  erosion  of  the  teeth 
and  pyorr/icea  a/veo/arzs  makts  the  following  statements:  There 
is  an  aflfection  of  the  the  teeth  for  which  explanation  as  to  local 
causation  are  insufficient.    This  has  been  noted  by  both  dentists 
and  physicians  to  be  associated  with  gout,  there  being  in  many 
instances  history  of  heredity  and  acute  outbreaks,  and  some 
cases  show  decided  evidence  of  lithaemia.    After  the  removal  of 
all  visible  sources  of  irritation,  the  dental  disease  persists  or  re- 
curs after  a  slight  lessening  of  severity  of  the  local  symptoms. 
The  teeth  of  certain  individuals  with  or  without  a  definite  his- 
tory of  gout  become  susceptible  to  periodical  inflammation,  and 
and  this  in  the  absence  of  local  causes  for  irritation.    The  inges- 
tion of  undue  amounts  of  nitrogenous  foods  or  heavy  wines  may 
be  followed  by  one  of  these  attacks  of  pericementitis,  and  the  re- 
moval of  these  articles  from  the  dietary  be  followed  by  ameliora- 
tion.   It  seems  probable  that  this  local  inflammation  is  due  to 
the  formation  and  retention  in  the  cementum,  the  periosteum  of 
the  tooth,  of  some  substances  which  should  be  eliminated,  just 
as  it  takes  place  in  the  joints  in  gout.    In  about  seventy-five  per 
cent  of  these  cases  of  erosion  or  pharadennic  pericementitis  den- 
tists give  an  unfavorable  prognosis,  and  in  spite  of  all  local 
measures  the  results  justify  such  a  belief.    The  treatment  recom- 
mended involves  the  removal  of  any  dead  or  foreign  matter  about 
or  in  the  teeth,  the  destruction  of  all  bacteria,  the  splinting  of 
loose  teeth  to  fix  and  rest  these  organs,  the  correction  of  altered 
secretion  of  the  glands  of  the  parts  about  the  teeth,  the  correc- 
tion of  gastric  and  intestinal  catarrh,  and  the  administration  of 
antilithaemic  remedies,  especially  the  tartrate  of  lithium,  which 
acts  as  an  antilithaemic  and  also  as  a  mild  laxative. 


Notes  on  the  Recent  Progress  in  Ophthalmology. 


BY  FRANK  C.  TODD,  M.D.,  FORT  WORTH,  TEXAS. 


Ripening  of  Immature  Cataract  by  Direct  Tritura- 
tion.— Bettman  (An?ia/s  of  Ophth.  and  OtoL,  IV.,  No.  i)  gives  a 
short  history  of  the  operations  for  ripening  cataracts  preparatory 
for  removal.  He  mentions  Forster's  operation  as  being  the 
method  most  frequently  employed.  The  principle  involved  is  to 
break  down  the  lens  fibres,  and  thus  induce  their  rapid  degener- 
ation and  opacity.    This  is  accomplished  by  pressing  on  the 
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cornea,  after  doing^an  iridectomy,  with  a  spoon  or  strabismus 
hook.  The  force  is  transmitted  indirectly  to  the  unripe  cataract, 
and  through  this  massage  it  is  rendered  entirely  opaque  in  a 
varying  period  of  time. 

The  objections  to  this  method  were  the  necessity  of  doing  iri- 
dectomy, and  the  danger  of  setting  up  an  iritis  from  the  mechan- 
ical irritation. 

White  modified  the  operation,  and  did  away  with  the  necessity 
of  doing  an  iridectomy,  by  first  making  a  paracentesis,  and 
drawing  off  the  aqueous  humor,  thereby  permitting  the  lens  to 
come  into  contact  with  the  posterior  surface  of  the  cornea,  and 
then  making  massage. 

Bettman  claims  that  the  best  results  may  be  obtained  by  prac- 
ticing his  operation,  which  he  describes  as  follows: 

After  entering  the  anterior  chamber  with  a  small  lance-shaped 
knife,  a  trowel-shaped  spatula  is  introduced,  its  flat  surface  placed 
against  the  lens,  either  in  the  pupillary  area,  or  when  the  iris  is 
contracted,  underneath  the  iris,  and  a  half  dozen  to  a  dozen 
passes  made  over  the  cataractous  lens.  The  pressure  exerted  is 
uniform,  and  not  severe.  The  spatula  is  then  withdrawn,  the 
eye  washed  with  antiseptics,  and  bandaged  never  longer  than 
two  days.    Ordinarily  one  day.    No  iridectomy  is  done. 

He  never  performs  the  operation  upon  sclerosed,  amber-colored 
cataracts,  such  as  never  become  entirely  opaque. 

He  has  operated  upon  cases  successfully  when  the  cataract  was 
only  so  far  advanced  that  the  fundus  can  be  seen. 

His  conclusions  are: 

(i)  Artificial  ripening  of  cataracts  is,  in  properly  selected 
cases,  demanded;  (2)  direct  trituration  is  preferable  to  other 
methods, — it  is  easily  performed  by  one  possessing  ordinary 
skill;  (3)  it  is  not  followed  by  untoward  symptoms,  consequently 
it  is  a  safe  and  reliable  procedure;  (4)  it  is  not  indicated  where 
sclerosis  involves  the  bulk  of  the  lens;  (5)  it  is  especially  useful 
in  senile  cataracts  with  soft  cortex;  (6)  the  results  of  the  mas- 
sage are  marked  and  rapid;  (7)  maturity  of  the  cataract  is 
usually  induced  in  three  weeks,  often  sooner;  (8)  very  little  dis- 
comfort is  caused  the  patient  aside  from  the  bandaging  the  eye 
two  days;  (9)  at  the  subsequent  extraction  of  the  lens,  the  corti- 
cal substance  is  readily  removed,  and  dangers  of  iritis  and  sup- 
puration of  the  corneal  wounds  are  lessened. 


The  Action  of  the  Oblique  Muscles  in  Astigmatism. — 
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Wilson  {Archiv,  of  Oph.,  XXIII. ^  No,  j)  draws  these  conclusions: 
I.  Compensatory  rotation  of  the  eyeballs  in  astigmatism  will  be 
necessary  in  order  to  secure  binocular  vision,  whenever  the  pre- 
dominant diflfusion  lines  of  any  object  upon  the  retina  of  one  eye 
and  the  normal  or  diffusion-line  image  of  the  other  eye  do  not 
fall  upon  corresponding  retinal  points.  2.  This  lack  of  retinal 
correspondence,  or  rotating  of  the  image,  is  a  function  of  (a)  the 
amount  and  character  of  the  astigmatism;  {&)  the  nature  of  the 
ametropia;  (c)  the  nature  of  the  object  viewed;  (d)  the  action  of 
ciliary  muscles. 

Lid  Pressure  as  a  Cause  of  Astigmatism. — Howe  {Amer. 
/o7itnal  of  Ophth.,  Sept.,  1894)  has  demonstrated  on  himself  and 
others  the  fact  that  corneal  astigmatism  can  be  produced  by  per- 
sistent strong  lid  pressure  in  half-closing  the  eye  at  their  work, 
an  average  astigmatism  of  0.905  D. 

The  Practical  Value  of  Low-grade  Cylinders  in  Some 
Cases  of  Asthenopia, — White  (Ibid,  1894)  finds  from  consid- 
erable experience  the  value  of  correcting  small  degree  of  astig- 
matism, even  as  low  as  0.25  D,  in  relieving  asthenopia,  particu- 
larly when  the  axis  was  off  the  horizonal  or  perpendicular,  or 
when  anisometropia  was  present. 

Epithelioma  Simulating  Ulcerated  Meibomian  Cyst. — 
De  Sweinitz  (Trans.  Amer.  Ophth.  Soc,  1894)  had  a  case  in 
which  a  large  granular  mass  protruded  from  what  appeared  to  be 
a  chalazion  of  the  upper  lid.  It  was  excised  and  the  cavity 
curetted.    Examination  showed  it  to  be  epitheliomatous. 

The  Statistics  of  Trachoma. — Van  Millingen  {Anjiales 
n  Oculistique  CXI\  \  No.j)  gathered  statistics  from  representa- 
tive ophthalmologists  all  over  the  world,  and  draws  the  follow- 
ing conclusions: 

1.  Trachoma  is  an  infectious  and  contagious  disease  which 
predominates  in  uncivilized  countries  and  tends  to  disappear  with 
the  progress  of  civilization  and  of  hygiene.  Hygiene  and  clean- 
liness are  the  best  preservatives  against  trachoma. 

2.  Trachoma  is  not  influenced  by  altitude;  it  may  spread 
wherever  the  people  are  uncleanly  and  live  in  poverty,  quite  as 
easily  at  altitudes  of  from  1,000  to  5,000  metres  as  on  plains. 

3.  All  races  are  equally  susceptible  to  the  virus  of  trachoma  . 
An  immunity  for  certain  races  does  not  exist. 
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The  Indications  for,  and  the  Advantages  and  Tech- 
nique OF,  MUSCI.E  Shortening. — Savage  {Ophth,  Record,  V, 
No.  j)  believes  that  muscle  shortening  is  indicated  in  all  cases  of 
heterophoria  regardless  of  the  direction  or  extent  of  the  turning. 
He  stated  that  shortening  alone  would,  in  many  cases,  effect  a 
complete  cure  of  the  squint,  while  in  many  other  cases  the  short- 
ening should  be  associated  with  a  partial  tenotomy  of  the  stronger 
muscle.  In  all  cases  of  heterophoria  not  cured  by  a  partial  ten- 
otomy done  but  one  time  on  any  one  muscle,  the  remainder 
should  be  corrected  by  shortening  the  weaker  muscle  or  by 
rhythinic  exercise  when  possible. 

The  advantages  he  claims  for  shortening  a  muscle  over  an  ad- 
vancement, as  formerly  practiced,  consists  of  the  great  ease  with 
which  the  former  operation  is  done,  and  the  great  comparative 
freedom  from  danger  of  effecting  torsion  of  the  eye,  which  is  so 
likely  to  occur  in  an  advancement;  and  if  the  knot  should  become 
untied  in  the  shortening  operation,  the  patient's  condition  would 
not  be  worse  than  before. 

The  Efficacy  of  Applications  of  Tincture  of  Iodine  in 
THE  Treatment  of  Infectious  Ulcers  of  the  Cornea. — 
Van  den  Bergh  (An.  D.  Oc.  from  the  Presse  Mtdic,  Beige,  Aug., 
1895)  reports  a  case  of  ulcer  of  cornea,  with  hypopyon,  treated 
and  cured  in  eight  days  by  application  of  iodine  tincture,  on  a 
cotton  tipped  probe,  at  first  twice  a  day  and  afterwards  once  daily, 
carrying  out  other  treatment  as  demanded.  He  thinks  this 
method  to  be  the  surest  and  simplest  method  and  at  the  disposal 
of  every  general  practitioner.  Whereas  the  management  of  the 
cautery  necessitates  considerable  practice. 

If  by  chance  the  application  slightly  overlaps  the  limits  of  the 
ulcer,  there  will  be  only  a  slight  desquamation  of  the  corneal 
epithelium,  which  will  be  restored  without  leaving  a  trace. 

A  Case  Illustrating  the  Bad  Effects  which  the  Es- 
tablishment OF  Menstruation  may  have  upon  the  Course 
of  Interstitial  Kerititis. — Dunn  (Archives  of  Opth.,  XXIV, 
No.  j)  reports  the  case  of  a  fourteen  year  old  girl,  whom  he  was 
treating  for  specific  kerititis,  which  improved  under  constitutional 
treatment.  The  photophobia,  however,  remained  intense,  and  was 
worst  when  she  went  to  bed  March  18.  Whett  she  awoke  on  the 
next  morning  the  photophobia  had  entirely  disappeared  and  with  it 
practically  all  evidences  of  active  inflammation  of  the  cornea.  Men- 
struation had  become  established  during  the  night. 
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The  damage  done  to  the  sight  was  beyond  hope  of  repair. 
Both  cornea  were  cloudy  and  numerous  enlarged  lymph  chan- 
nels and  blood  vessels  had  made  their  appearance. 

EXPERIMENTAI.  INVESTIGATION  OF  PATHOGENESIC  OF  SYM- 
PATHETIC Ophthalmia. — Bach  {Ann.  D'Oml.,  XIV,  No.  3) 
made  experiments  with  staphylococcis  of  different  virulence  and 
with  the  bacilli  of  tuberculosis.  He  was  not  able  to  verify  a 
passage  from  one  eye  to  another  by  means  of  the  optic  sheaths. 

Furthermore,  after  enucleations  performed  for  sympathetic 
ophthalmia,  either  in  the  course  of  or  at  the  beginning  of  the 
disease,  bacteriological  examinations  of  the  nerve  or  of  the  organ 
itself  were  negative. 

On  the  other  hand,  any  stimulation  whatever  of  the  ciliary 
nerves  of  one  eye,  was  followjsd  in  the  other  eye  by  disturbances 
appreciable  on  microscopic  examinations.  These  consisted  of  a 
fibrinous  excretion  collected  in  multiple  foci  and  of  extravasation 
of  blood  corpuscles.  The  seat  of  these  lesions  was  the  anterior 
portion  of  the  vitreous  humor,  the  ciliary  walls,  the  anterior  and 
posterior  chambers.  Here  and  there  were  formed  swellings  of 
the  epithelium  of  the  ciliary  processes,  and  in  the  vesicles  thus 
formed  was  a  fibrinous  precipitate. 

The  author  thinks  that  the  coagula  of  fibrin  were  the  initial 
lesions  in  the  sympathetic  process. 

Irritation  from  the  sympathizing  eye  will  follow  the  centripetal 
canals;  the  ciliary  nerves,  the  ciliary  ganglion,  especially  the 
sympathetic  root  of  the  carotid  plexus  of  the  great  sympathetic; 
from  thence,  by  the  circle  of  Willis,  it  will  travel  to  the  sympa- 
thetic of  the  other  side  to  reach  the  sympathized  eye  by  the  cen- 
trifugal canal  of  the  ciliary  nerves,  and  especially  bj^  the  vascu- 
lar nerves. 

Ephedrin  Homatropine. — Super  (A^.  Y.  Med.  Jour.  LXL 
No.  2j)  uses  this  combination  in  the  following  proportion: 

Ephedrin  hydrochlor   i.oo 

Homatropine  hydrochlor   o.oi 

Aq.  dist  10.00 

He  uses  it  merely  as  a  mydriatic  for  diagnostic  purposes,  for  it 
is  more  rapid  in  its  action  than  other  drugs,  is  sufi&ciently  intense 
and  does  not  affect  the  accommodation. 

The  full  mydriasis  lasts  a  half  hour  and  the  pupil  acquires  its 
normal  size  in  from  four  to  six  hours. 
This  combination  is  also  put  up  under  the  name  of  mydrin. 
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Growth  of  the  Eye. — Weiss,  {Annales  UOculestique  CXIV 
No.  3),  Measurements  made  on  the  eyes  of  the  new-born  and  of 
adult  show  that  the  volume  of  the  eye  increases  three  or  four 
times,  while  the  volume  of  the  entire  body  increases  in  propor- 
tion of  1:21.  Curves  show  that  the  increase  in  the  eye  is  propor- 
tionate to  the  increase  in  the  volume  of  the  brain.  All  diameters 
of  the  eye  increase  symmetrically. 


Medical  Treatment  of  Glaucoma. — Groenouw  and  Du- 
four  (yAn.  UOc.  CXIV  No.  j).  Glaucoma  improves  in  tension 
for  years  by  continued  use  of  eserine  and  pilocarpine.  The  vis- 
ual field,  however,  is  not  modified,  and  excavation  of  the  disc 
did  not  cease  to  progress.  Strong  light  frequently  acts  in  glau- 
comatous persons,  as  a  myotic,  by  contracting  the  pupil.  Dufour 
has  seen  cases  of  glaucoma  exaggerated  by  the  influence  of  dark- 
ness. 


Society  Notes. 


Tri-State  Medical  Society  of  Alabama,  Georgia  and  Tennessee— 
Seventh  Annual  Meeting. 


FIRST  DAY. 

President  R.  M.  Cunningham,  presiding. 
Session  opened  with  prayer  by  J.  W.  Bachman. 
After  the  transaction  of  miscellaneous  business  the  president 
delivered  his  address,  entitled 

tuberculosis, 

based  on  a  large  experience  in  the  penitentiary  of  Alabama.  The 
paper  showed  a  wonderful  predisposition  of  the  negro  race  to  tu- 
berculosis, compared  to  the  whites,  which  he  explains  as  follows: 

1.  The  negro  has  acquired,  since  his  emancipation,  a  predis- 
position to  tuberculosis,  which  is  hereditary. 

2.  A  greater  liability  to  diseases  which  produce  a  local  pre- 
disposition to  tuberculosis,  especially  bronchial  and  intestinal 
catarrh  and  pleurisy. 

3.  He  is  physically  and  mentally  and  morally  inferior  to  the 
white  man;  therefore, 

4.  He  is  more  liable  to  contract  disease,  particularly  tubercu- 
losis and  thoracic  diseases  (local  and  from  infection)  generally. 
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5.  His  changed  social,  religious,  political  and  industrial  rela- 
tions, involving,  as  a  rule,  a  change  from  the  segregate  to  the 
aggregate,  from  country  to  town  and  from  farm  to  public  works. 

6.  His  disregard  for  all  rules  of  sanitation. 

The  greatest  mortality  was  between  twenty  and  thirty  years. 

In  two  prisons  at  Pratt  City,  a  mile  apart  and  under  the  same 
management  and  hygienic  conditions,  there  were  at  No.  i  forty- 
five  deaths  from  tuberculosis,  at  No.  2  twenty-six  deaths.  Ex- 
plained by  the  fact  that  there  was  an  epidemic  of  diarrhoea  at  No. 
I,  proving  that  intestinal  catarrh  predisposes  to  tuberculosis  of 
the  peritonial  form.  The  excess  of  mortality  at  No.  i  over  No. 
2  being  nineteen,  exactly  the  number  which  died  from  tubercular 
peritonitis.  He  always  found  an  epidemic  of  diarrhoea  followed 
by  a  large  number  of  cases  of  tubercular  peritonitis. 

The  causes  of  tuberculosis  he  defined  to  be,  ist,  Essential,  tu- 
bercle bacillus;  2d,  The  predisposing,  (a)  an  inherited  constitu- 
tional predisposition,  (b)  an  acquired  constitutional  or  local  pre- 
disposition. The  predisposing  never  alone  produces  the  disease, 
the  essential  rarely.  Primarily,  it  is  the  result  of  hetero-inocu- 
lation,  and,  as  a  rule,  is  a  local  infection,  producing  chronic  local 
changes  the  general  and  acute  forms  being  due  to  auto-infec- 
tion. 

In  general  acute  miliary  tuberculosis  the  lungs,  peritoneum, 
spleen,  sometimes  the  liver,  rarely  the  kidneys,  were  involved, 
the  patient  dying  before  the  caseous  stage  ot  the  disease  set  in. 
These  cases  follow  pleurisy  frequently,  notably  after  a  large 
amount  of  fluid  was  withdrawn  and  from  tubercular  glands.  In 
the  chronic  general  form  the  process  involves  the  same  organs, 
but  the  infection  is  not  so  general  and  the  caseous  stage  is  often 
reached  and  local  inflammatory  lesions  generally  found.  In  both 
there  may  be  an  active  tubercular  inflammation  developed  in 
some  organs  rapidly  terminating  the  disease.  The  bacilli  were 
distributed  by  the  circulation. 

The  acute  forms  are  generally  the  result  of  auto-infection  from 
a  chronic  tuberculosis  which  may  not  have  been  suspected.  The 
acute  forms  very  rare.  The  bone  rarely  affected.  The  one  most 
frequently  involved  being  the  sternum. 

H.  Berlin  thought  that  the  reason  the  disease  prevailed  so 
largely  in  prisons,  was  ist,  because  the  convicts  were  generally 
in  a  weakened  condition;  2d,  while  the  buildings  were  apparent- 
ly clean,  still  they  contained  the  germs,  but  the  most  important 
was  the  fact  that  the  dust  inhaled,  which  shows  sharp  corners 
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under  the  microscope,  cut  the  delicate  tissue  and  admitted  the 
bacilli. 

C.  Holtzclaw  had  noticed  the  frequency  of  tuberculosis  in  the 
county  institutions.  While  the  left  lung  was  first  affected  in  the 
white,  it  was  the  right  in  the  negro.  The  greater  liability  of  the 
negro  to  the  disease  was  due  to  the  fact  that  the  white  race  had 
acquired  an  immunity  from  long  contact. 

J.  B.  Murfree  could  not  endorse  that  diarrhoea  had  anything  to 
do  with  inducing  the  disease,  except  as  it  weakened  the  patient. 
While  the  bacillus  was  the  cause,  an  equally  important  factor 
was  the  predisposition. 

J.  B.  Cowan  thought  we  could  lift  up  the  vital  energy  and  put 
the  functional  activity  in  such  a  condition  as  to  resist  the  dis- 
ease. 

G.  A.  Baxter  differed  from  Dr.  Murfree  in  regard  to  diarrhoea 
as  a  factor  in  the  production  of  the  disease.  It  acts  by  allowing 
an  entrance  for  the  bacilli.  One  agent  the  writer  did  not  men- 
tion was  the  food,  and  especially  milk.  In  China,  where  the  dis. 
ease  is  unknown,  it  is  attributed  to  the  non-use  of  milk.  He  had 
frequently  seen  tuberculosis  in  bones  and  in  glands  of  the  neck. 
He  could  see  no  objection  to  the  removal  of  the  latter.  An  im- 
perfect removal  might  result  in  general  infection,  but  where  there 
are  two  or  three,  they  could  be  thoroughly  removed. 

P.  L.  Brouillette  regretted  that  the  microscope  had  not  been 
used  by  the  writer,  as  it  was  sometimes  impossible  to  diagnose 
tuberculosis. 

Dr.  Cunningham,  in  closing  the  discussion  said  that  dust  pro- 
duced a  fibroid  phthisis,  but  did  not  produce  tuberculosis,  but 
might  predispose  to  the  disease.  He  did  not  find  typical  tuber- 
culosis in  the  negro.  Believes,  he  is  acquiring  a  predisposition 
to  tuberculosis.  Both  lungs  were  affected  as  a  rule.  The  diar- 
rhoea predisposed  to  the  disease  by  abrading  the  membrane  and 
giving  entrance  to  the  baccilli.  The  weakness  of  the  paper  was 
that  the  microscope  was  not  used,  but  the  clinical  history  and 
the  gross  lesions  were  enough  to  complete  the  diagnosis. 

G.  Manning  Ellis,  of  Chattanooga,  read  a  paper,* 

PSEUDO-HYPERTROPHIC  MUSCULAR  PARALYSIS, 

and  presented  a  patient  giving  the  characteristic  history.  The 
boy  was  late  in  attempting  to  walk.  The  muscles  were  large, 
and  seemed  well  developed.    The  gait  was  oscillating,  the  child, 
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while  seeming  healthy  and  well  developed,  showed  an  increase 
in  the  difi&culty  of  locomotion.  The  characteristic  symptoms  were 
shown.  The  peculiar  gait,  the  lordosis,  the  manner  of  rising  by 
placing  the  hands  on  the  knees  and  then  on  the  thighs,  climbing 
up  as  it  were  with  his  hands,  which  is  almost  pathognomonic, 
the  absence  of  the  tendon  reflex,  and  the  diminution  of  the  mus- 
cles of  the  leg  which  comes  after  the  enlargement.  The  upper  ex- 
tremities showed  the  enlarged  infraspinatus  and  the  decrease  in 
size  of  the  latissimus  dorsi,  producing  an  absence  of  the  axillary 
fold. 

Willis  F.  Westmoreland  asked  if  there  was  any  adherent  pre- 
puce. The  reply  was  that  there  was  not.  He  reported  two 
cases,  in  which  there  was  adherent  prepuce  in  one;  there  was  an 
operation  in  the  late  stage,  but  with  no  improvement.  He  thought 
that  if  there  were  irritation  from  this,  that  an  operation  before 
the  disease  began,  might  be  of  benefit. 

NIGHT  SESSION. 

A  reception  was  tendered  the  Society  at  the  Southern  Sanito- 
rium  by  Dr.  and  Mrs.  R.  P.  Johnson. 


SECOND  DAY. 

J.  B.  Murfree,  of  Murfreesboro,  Tenn.,  read  a  paper  on 

THE  placenta:  HOW  AND  WHEN  DELIVERED. 

He  thought  as  soon  as  the  child  was  born,  Crede's  method 
should  be  employed.  If  the  placenta  does  not  come  away  in 
twenty  minutes,  gentle  traction  should  be  made  on  the  cord.  Un- 
due force  should  not  be  used,  if  this  does  not  succeed,  and 
especially  if  the  placenta  presents  centrally,  the  hand  should  be 
introduced  and  the  edge  freed  from  its  attachments.  If  the  pla- 
centa was  delivered  as  soon  as  the  child  was  born,  it  would  leave 
the  mouths  of  the  vessels  open.  Exactly  when  to  remov^e  it, 
can  not  be  definitely  stated  in  every  case.  Most  practitioners 
wait  too  long. 

R.  E.  Kime  took  issue  with  the  author  in  regard  to  introduc- 
ing the  hand  into  the  uterus,  as  that  would  add  greatly  to  the 
danger  of  infection,  and  was  rarely  necessary.  By  wrapping  the 
cord  around  the  fingers  of  the  right  hand  and  pressing  back  the 
posterior  of  the  cervix  the  placenta  will  slip  out.  He  protested 
against  the  use  of  ergot,  which  contracted  the  os  and  prevented 
the  delivery  of  the  placenta. 

W.  G.  Bogart  delivers  the  placenta  as  soon  as  he  ties  the  cord. 
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gives  the  child  to  the  nurse  and  prepares  his  hands,  which  takes 
about  twenty  minutes.  He  grasps  the  fundus  and  squeezes  the 
placenta  out,  if  possible;  if  not  successful  he  introduces  two  fin- 
gers into  the  uterus  and  makes  a  rotary  motion,  with  the  other 
hand  still  on  the  fundus.  Never  makes  traction  on  the  cord, 
which  he  deems  dangerous.  Krgot  should  not  be  given  to  expel 
the  placenta.  The  important  point  is  to  get  all  the  placenta 
away.  He  has  no  fear  of  putting  the  hand  into  the  uterine  cav- 
ity if  it  was  thoroughly  cleansed,  nor  does  he  deem  it  necessary 
for  this  reason  to  use  an  intra-uterine  douche. 

Preston  Scott  thought  that  we  were  all  too  hasty  to  get  rid  of 
the  placenta.  Time  should  be  given  for  tonic  contraction.  Gentle 
traction  should  be  made  on  the  twisted  body  of  the  placenta. 
Had  excluded  ergot  from  his  practice  entirely.  He  used  the  hot 
water  douche  to  promote  contraction. 

J.  P.  Stewart  waits  longer  than  twenty  minutes;  an  hour,  if 
there  was  no  hemorrhage.    If  the  placenta  was  in  the  vagina, 
delivers  at  once,  as  it  acts  as  a  foreign  body,  causing  contraction 
and  tearing  the  membranes. 

J.  B.  Cowan  thought  there  was  a  happy  medium  between  twen- 
ty minutes  and  an  hour.  He  assists  nature  during  the  pains. 
If  necessary  puts  his  hand  into  the  uterus.  Post  partem  hemor- 
rhage can  be  prevented  by  steady  pressure  on  the  fundus,  kept 
up  an  hour,  if  necessary.    Never  pulls  the  cord. 

Dr.  Murfree  said  that  ergot  was  liable  to  contract;  hourglass 
contraction.  There  can  be  no  harm  in  introducing  the  hand  into 
the  uterus. 

E.  H.  Sholl,  of  Birmingham,  read  a  paper,  entitled 

REFLECT. 

Reporting  cases  which  were  not  relieved  because  not  properly 
investigated.  A  case  treated  for  liver  disease  was  relieved  by 
treatment  indicated  by  an  examination  of  the  urine,  one  diag- 
nosed as  consumption,  relieved  by  a  similar  course,  one  of  head- 
ache was  found  due  to  diabetes. 

In  these  cases  no  examination  of  the  urine  had  been  made. 
Doctors  as  a  rule  should  study  their  cases  more. 

J.  B.  Cowan  said  that  the  lesson  of  the  paper  was  that  all 
should  learn  to  think.  In  this  respect  he  found  f^ult  with  mod- 
ern education  which  was  too  much  a  process  of  cramming. 

Willis  F.  Westmoreland  thought  that  the  modern  medical  col- 
lege taught  that  every  patient  should  be  examined  as  well  as  if 
for  life  insurance.    The  day  when  albumen  could  be  seen  by 
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looking  at  the  bottle  was  passed.  No  college  of  any  pretensions 
did  not  teach  examination  of  urine  and  the  use  of  the  micro- 
scope. The  modern  student  was  better  qualified  than  were  those 
of  the  past. 

J.  B.  Murfree  thought  the  point  of  the  paper  was  that  we  did' 
not  take  time  to  think  about  our  cases,  not  that  we  did  not  know 
how  to  make  these  examinations.  The  facts  were  not  properly- 
put  together. 

Preston  Scott  was  surprised  that  in  many  cases  seen  in  consul- 
tation, no  examination  of  the  urine  had  been  made  and  the  cases- 
not  properly  studied. 

W.  C.  Townes  asked  the  writer  what  he  meant  by  a  rigid  diet. 

Dr.  Sholl  said  that  he  meant  the  exclusion  of  all  starchy  foods, 
the  use  of  meat,  milk,  eggs,  oysters,  cheese,  turnips  greens  and 
such  articles. 

Willis  F.  Westmoreland  presented: 

REPORT  OF  cases:  (a)    TRACHEOTOMY   FOR    FOREIGN  BODIES; 
(b)  CYSTOTOMY  FOR  STONE. 

He  reported  twenty-seven  successful  cases  of  tracheotomy  for 
foreign  bodies.  In  all  the  first  ring  was  cut  and  the  opening  en- 
larged downward  as  necessary.  Operated  as  early  as  possible. 
The  external  incision  was  made  large.  Muscles  were  separated, 
the  fascia  divided,  vessels  were  ligated  so  that  no  forceps  were  in 
the  road.  If  necessary,  the  isthmus  of  the  thyroid  was  divided 
and  ligated.  No  tenaculum  was  used  in  the  trachea.  Instead  of 
trachea  forceps  the  cut  was  held  open  with  the  silk  thread  intro- 
duced with  a  needle  having  no  cutting  edge.  The  foreign  body 
was  not  probed  for  but  the  wound  left  open  if  necessary,  in  one 
case  (cockle  burr)  for  three  days.  The  mucus  will  sometimes  pre- 
vent the  closure  of  the  wound. 

In  closing  the  latter,  the  tissue  under  the  mucus  membrane  is 
brought  together  with  silk,  using  a  needle  having  no  cutting 
edge  and  the  Halsted  or  mattress  suture.  Thus  the  layers  are 
all  brought  together. 

In  cystotomy  for  stone  he  avoids  rectal  dilatation.  To  distend 
the  bladder  he  uses  hydrostatic  pressure  raising  the  water  two 
feet.  This  causes  the  bladder  to  bulge  through  the  opening. 
No  tenaculum  is  used  to  steady  the  bladder  but  it  is  held  with 
two  artery  forceps  between  which  the  opening  is  made  as  high 
as  possible.  After  removing  the  stone  and  flushing  the  blad- 
der the  opening  is  closed  with  the  Halsted  suture.  The  closure 
is  tested  by  raising  the  water  for  an  instant  three  feet. 
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G.  A.  Baxter  endorsed  the  position  of  the  author.  He  was  at- 
tached to  the  medio-lateral  operation.  Stone  is  rare  in  this  sec- 
tion, there  not  having  been  a  dozen  operations  in  fifteen  years. 
The  disease  is  more  frequent  in  Middle  Tennessee.  He  advo- 
cated drainage  in  the  supra-pubic  operation. 

J.  A.  Goggans  related  a  case  in  which  the  larynx  at  the  site 
of  the  thyroid  cartilage  was  almost  occluded  by  a  new  growth 
so  that  he  had  to  operate  rapidly  to  save  the  patient.  Throwing 
the  head  back  increased  the  diflficulty  of  breathing,  and  the 
head  had  to  be  held  forward  and  the  larynx  steadied  with  a  tena- 
culum. He  said  that  the  supra-pubic  was  the  operation  par  ex- 
cellence for  stone.  He  was  prejudiced  against  the  low  operations 
as  he  was  once  called  on  to  sew  up  a  large  fistulous  opening  be- 
tween the  bladder  and  the  rectum  in  a  case  sent  him.  He  had 
attempted  to  repair  this  opening  by  silk  worm  gut  operating 
through  the  rectum.  At  the  third  operation  he  had  divided  the 
sphincter  ani  muscle  and  almost  closed  the  fistula. 

W.  E.  B.  Davis  said  that  he  was  glad  that  both  operations 
were  fairly  considered.  The  results  of  the  older  surgeons  who 
performed  the  low  operation  were  good.  He  found  that  statis- 
tics of  the  supra-pubic  operation  were  bad  because  bad  cases 
were  selected  for  that  operation.  A  distinguished  surgeon  had 
so  operated  to  save  his  statistics  for  the  low  operation.  This 
shows  how  statistics  can  be  doctored.  He  thought  it  well  to 
leave  the  wound  open  for  drainage,  for  there  is  always  disease  of 
the  bladder  and  we  may  have  a  new  stone  in  a  few  weeks. 

R.  J.  Trippe  said  that  his  experience  was  limited  to  a  few  cases 
operated  on  for  disease  and  advocated  leaving  the  wound  open 
for  drainage.  As  a  guide  he  used  a  sound  and  did  not  fill  the 
bladder  but  always  washed  it  out  before  the  operation.  In  tra- 
cheotomy he  used  long  scissors  forceps  and  did  not  stop  to  ligate 
the  vessels.  These  held  the  wound  open  and  saved  one  assist- 
ant. 

Dr.  Westmoreland  in  closing  the  discussion  said  that  he  used 
no  instrument  to  hold  the  trachea  open  as  that  took  some  room 
while  the  silk  did  not.  Time  was  an  important  item,  but  we 
always  have  two  minutes  after  the  child  quits  breathing,  as  he 
can  be  resuscitated  after  that.  He  advocated  cutting  high  in 
the  subra-pubic  operation,  as  the  bladder  is  near  the  surface,  be- 
ing quite  deep  near  the  pubis.  The  tenaculum  was  avoided  as 
the  urine  might  be  voided  through  the  small  opening.  The  bur- 
ied silver  wire  suture  was  used  owing  to  the  fact  that  it  took  sev- 
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€ral  weeks  for  the  muscular  tissue  to  unite,  and  no  other  suture 
would  last  that  long.  Without  this  suture  according  to  the  sta- 
tistics of  Gregg  Smith  20  per  cent,  of  cases  of  laparotomy  had 
hernia.  In  the  high  operation  it  would  make  no  difference  if 
the  peritoneum  were  cut.  The  wound  in  these  cases  was  not 
left  open  as  they  were  not  cases  of  disease. 
J.  A.  Goggans,  of  Alexander  City,  Ala.,  read  a  paper  entitled, 

EARLY  DIAGNOSIS  AND    VAGINAL    HYSTERECTOMY    IN  CANCER 
OF  THE  UTERUS, 

dwelling  on  the  importance  of  prophylaxis,  early  diagnosis  and 
early  operative  treatment  by  vaginal  hysterectomy. 
A.  R.  Robinson,  of  New  York,  read  a  paper  on 

the  treatment  of  malignant  cutaneous  epitheliomata 

(cancers). 

In  cases  where  the  diagnosis  is  not  positive,  iodide  and  mer- 
cury should  be  used.  The  elements  in  these  cases  extend  much 
farther  than  is  generally  supposed.  When  they  are  cut  out 
pathological  ctlls  are  left,  and  we  have  so-called  recurrence, 
which  is  a  reappearance,  when  the  wound  has  been  treated  anti- 
septically.  It  should  be  allowed  to  suppurate  as  the  toxine  of 
the  pus  is  more  destructive  of  the  epithelioma  cells  than  the  ery- 
sipelas toxine.  He  opposed  cutting  and  advocated  caustics.  The 
toxines  had  cured  no  cases  but  some  may  have  been  benefited. 
The  caustic  should  destroy  the  tissue  completely  and  quickly. 
Mild  caustics  as  nitrate  of  silver  should  not  be  used. 

Caustic  potash  liquifies  the  tissue  as  much  as  would  be  re- 
moved with  the  knife,  beyond  this  there  is  inflammatory  exuda- 
tion which  destroys  the  pathological  elements.  The  cancer  cells 
may  extend  deeper  than  could  be  reac*hed  with  the  knife;  here 
the  potash  is  preferable.  There  is  less  deformity  than  with  the 
knife,  more  than  with  arsenious  acid. 

Chloride  of  zinc  acts  more  slowly,  suitable  only  in  certain  lo- 
cations, as  near  the  eye,  also  in  the  papillary  form  previous  to  the 
use  of  arsenious  acid.  Pain  may  be  avoided  by  mixing  it  in 
twenty  per  cent,  cocaine  solution. 

Arsenious  acid  has  a  more  elective  action  on  the  cancer  cells, 
and  should  as  a  rule  be  used  weaker  than  Marsden's  paste  (2  to 
I  part  of  gum  Arabic).  It  may  be  used  3  to  2,  or  i  to  i.  This 
will  not  attack  normal  tissue  in  20  hours.  It  should  then  be  re- 
moved, and  if  not  sufiQcient  necrosis  applied  immediately  for  16 
to  18  hours.    Cases  should  be  watched  for  a  year  or  two  as  there 
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may  be  a  reappearance.    Arsenious  acid  may  be  applied  to  the 
lip  if  care  is  taken  to  prevent  getting  it  into  the  mouth,  but  on 
the  nose  it  is  especially  valuable  on  account  of  deformity. 
These  papers  were  discussed  together. 

R.  R.  Kime  said  that  it  was  unfortunate  that  cancer  of  the 
uterus  was  not  diagnosed  early.  The  symptoms  were  sometimes 
not  well  defined,  even  when  the  disease  was  so  far  advanced  that 
an  operation  is  not  advisable.  Cases  from  35  to  50  should  be 
examined  if  any  suspicion  of  cancer.  If  the  general  practitioner 
is  in  doubt  he  should  refer  the  case  to  the  gynecologist.  If  con- 
fined to  the  cervix  this  may  be  removed  followed  by  caustics,  the 
fatal  results  of  hysterectomy  being  so  much  greater  than  in 
amputation  of  the  cervix. 

W.  E.  B.  Davis  thought  that  these  cases  were  overlooked  as 
they  developed  so  insidiously.  Every  case  of  diseased  cervix 
should  be  treated  and  cured.  He  advised  removal  of  the  uterus 
and  ovaries  for  cancer. 

P.  L.  Brouillette  asked  as  to  the  danger  of  systemic  effect  from 
arsenious  acid. 

Dr.  Goggans  said  that  wherever  there  was  cancer  there  had 
been  irritation,  hence  the  necessity  of  removing  every  source  of 
irritation  and  every  pathological  condition  as  prophylactic. 

Dr.  Robinson  had  applied  arsenious  acid  on  a  surface  as  large 
as  the  hand  and  had  seen  no  systematic  effect.  Marsden  ad- 
vised not  over  an  inch  square.  If  seen  early  caustics  are  all  that 
are  necessary  in  cancers  of  the  skin. 

J.  P.  Stewart  read  a  paper  on 

HEMORRHOIDS, 

in  which  he  dwelt  on  the  necessity  of  an  examination  under 
chloroform  if  necessary;  where  tumors  are  small  he  used  an  in- 
jection of  red  gum,  if  larger  they  are  destroyed  with  clamp  and 
cautery. 

R.  P.  Johnson  had  treated  cases  successfully  with  injections  of 
carbolic  acid  2  parts  to  i  of  olive  oil  to  which  was  added  }( 
grain  of  morphine  to  each  injection. 

J.  B.  Cowan  alluded  to  the  new  operation  of  excising  all  the 
hemorrhoidal  tissue.  These  cases  often  fall  into  the  hands  of 
quacks  who  inject  carbolic  acid  or  ergot  and  temporarily  relieve. 
He  likes  the  old  method  of  tying  the  tumors.  In  a  bad  case 
where  there  was  no  distinct  tumor,  he  applied  a  method  which 
was  successful.    This  was  to  take  up  the  tissue  with  a  tenacu- 
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lum  and  tying  a  part  at  a  time.  He  thus  put  in  fourteen  liga- 
tures.   The  result  was  perfect. 

R.  R.  Kime  dilates  the  sphincter  and  dissects  the  membrane 
from  the  tumor,  which  he  ties  if  large.  He  called  especial  atten- 
tion to  the  value  of  the  knee  chest  position,  thus  ballooning  the 
rectum. 

G.  A.  Baxter  insisted  on  not  confining  the  treatment  to  any 
one  method.  Carbolic  acid  he  considered  dangerous.  Could  not 
examine  without  paralyzing  the  sphincter.  He  was  always  able 
to  find  a  distinct  tumor. 

J.  B.  Murfree  said  it  was  better  to  dissect  up  the  mucous  mem- 
brane and  ligate  the  vessels  (after  Allingham)  than  the  whole 
tumor.    Carbolic  was  valuable  as  a  palliative  and  safe  as  a  rule. 

R.  P.  Johnson  said  that  the  piles  are  destroyed  with  carbolic 
acid  if  the  solution  is  strong  enough  and  the  piles  are  filled. 

Dr.  Stewart  said  that  carbolic  acid  was  a  complete  failure. 

R.  R.  Kime  read  a  paper  on 

SYNTHETIC  PERINEOTOMY  IN  LACERATIONS  OF  THE  PERINEUM, 

using  the  term  to  designate  a  method  of  dividing  and  dissecting 
without  loss  of  tissue.  The  redundancy  is  due  to  hyperplasia,  a 
subinvolution,  which  will  disappear  when  the  cause  (the  lacera- 
tion) is  removed.  The  method  was  described  in  detail  and  cases 
related. 

W.  E.  B.  Davis  said  that  there  was  more  in  the  man  being 
familiar  with  the  operation  he  practiced  than  in  any  particular 
operation.  It  was  important  to  differentiate  between  perineal 
tears  and  those  of  the  posterior  vaginal  wall. 

W.  E.  B.  Davis,  of  Birmingham,  read  a  paper  on 

BILE  IN  THE  PERITONEAL  CAVITY  AND  HOW  TO  DEAL  WITH  IT. 

He  presented  an  experimental  and  clinical  study  of  the  subject. 
The  experiments  confirmed  the  position  taken  in  1892  before  the 
American  Medical  Association.  The  constant  extravasation  pro- 
duced peritonitis  unless  there  was  satisfactory  drainage.  A  con- 
siderable quantity  would  be  walled  off,  just  as  any  other  irritating 
fluid.  It  was  noted  that  in  those  cases  where  gauze  was  packed 
around  the  openings  in  the  gall  bladder  or  ducts  that  the  ani- 
mals recovered  as  a  rule.  The  field  of  operation  was  walled  off 
completely.  Numbers  were  reopened  in  twenty-four  to  forty- 
eight  hours  and  this  condition  found.  In  an  operation  on  the 
human  subject  in  which  the  gall  bladder  was  removed  and  drain- 
age with  gauge  and  a  glass  tube,  the  field  of  the  operation  was 
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completely  walled  off,  and  there  was  no  evidence  of  general  peri- 
tonitis. He  took  the  position  that  in  obstruction  of  the  common 
duct  for  stone,  that  an  incision  should  be  made,  the  obstruction 
removed,  and  drainage  established  without  an  attempt  being 
made  to  suture  the  opening,  as  these  cases  will  not  stand  long 
operations  as  a  rule. 

R.  J.  Trippe,  of  ChattaViooga,  reported  several  cases  of 

APPENDICITIS, 

illustrating  the  necessity  of  early  operation,  and  the  fact  that 
some  will  die,  no  matter  when  operated  on,  and  also  gave  the 
technique. 

These  two  papers  were  discussed  together. 

R.  R.  Kime  said  that  authors  differed  as  to  time  of  operation. 
Many  would  get  well  anyhow,  but  it  was  difficult  to  tell  which. 
Where  a  patient  was  improving,  and  got  suddenly  worse,  opera- 
tion is  indicated,  as  it  is  probable  that  extravasation  has  taken 
place.  When  there  is  pus  in  the  peritoneal  cavity  most  opera- 
tors advise  against  washing  it  out,  but  he  would  feel  safer  to 
flush  the  cavity  and  then  drain. 

C.  Holtzclaw  had  had  fifteen  or  sixteen  cases  of  appendicitis, 
but  had  not  been  called  to  operate.  They  recovered  with  the 
ice  pack  over  the  inflamed  area.  Operation  should  be  performed 
if  any  evidence  of  suppuration,  elevation  of  temperature  or  col- 
lapse. 

G.  A.  Baxter  said  that  danger  was  not  in  operating  but  in 
delay.  The  question  lies  in  the  diagnosis  between  obstructive 
and  catarrhal  appendicitis.  When  we  have  a  distinct  enlarge- 
ment and  induration,  we  have  obstruction. 

R.  M.  Cunningham  said  that  Dr.  Davis  was  departing  from 
his  usual  teaching,  as  he  had  said  that  normal  bile  would  not 
produce  peritonitis.  In  a  large  number  of  post  mortems  the  ap- 
pendix was  not  found  diseased  one  time  in  a  hundred.  Opera- 
tion is  indicated  where  there  is  pus,  swelling  and  induration. 

J.  P.  Stewart  always  cures  his  cases  of  appendicitis  with  salines. 
He  related  a  case  of  injury  to  the  gall  duct  followed  by  disten- 
sion of  the  gall  bladder.  He  aspirated  and  got  five  pints  of  pus 
and  bile,  a  few  days  later  two  pints,  and  again  one  pint;  then 
the  obstruction  gave  way  and  the  same  fluid  passed  per  rectum. 

J.  B.  Murfree  said  that  no  operation  should  be  made  for  appen- 
dicitis until  some  indication,  such  as  recurrence  or  gross  local 
changes. 

P.  D.  Sims  could  not  recall  a  case  of  death  from  appendicitis 
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which  had  not  been  operated  on.  It  might  be  required,  but 
swelling  and  hardness  did  not  indicate  an  operation. 

R.  H.  Hayes  praised  the  high  position  taken  by  Dr.  Davis  in 
the  surgery  of  the  duct,  and  asked  as  to  the  preparatory  and 
after-treatment. 

In  regard  to  appendicitis  Telamon,  of  Paris,  had  published 
statistics  giving  90  to  95  per  cent,  of  cures  without  operation. 
An  eminent  English  author  gave  out  similar  statistics,  whether 
these  are  reliable  or  not  he  does  not  know.  Many  claim  that 
when  one  has  an  attack  of  appendicitis,  he  has  a  constant  source 
of  danger  in  his  belly.  A  few  years  hack  this  was  the  main  in- 
dication of  operation,  and  in  this  view  it  seemed  that  the  opera- 
tion should  be  performed  at  any  opportune  time. 

Dr.  Davis  thought  that  the  case  of  Dr.  Stewart  was  not  a  dis- 
tension of  the  bladder,  but  that  a  cyst  had  formed  around  the 
bladder.  It  was  saved  by  the  aspiration.  The  after-treatment 
was  the  same  as  for  other  abdominal  sections. 

He  thought  catarrhal  cases  of  appendicitis  were  common. 
When  there  is  obstruction  there  is  pain.  Each  case  should  be 
treated  on  its  own  merits.  There  are  no  hard  and  fast  rules. 
Some  needed  operation.  In  general  septic  peritonitis  the  patient 
will  die  if  operated  on. 


THIRD  DAY. 

J.  R.  Rathmell,  of  Chattanooga,  read  a  paper  entitled: 
acromegaly:  report  of  a  case. 

He  said  that  Paul  Marie  first  described  the  disease  in  1886, 
his  theory  being  that  enlargement  of  the  pituitary  gland  was  the 
cause  of  the  disease.  In  the  case  reported  with  the  symptoms 
common  to  this  disorder,  there  were  two  uncommon  symptoms. 
These  were  long  continued  abnormal  rythm  of  the  Cheyne-Stokes 
variety,  and  the  inability  to  retain  food  or  drink  on  his  stomach 
for  three  months  before.  Both  symptoms  were  accounted  for  by 
the  enlarged  pituitary  body  which  weighed  475  grains  instead  of 
five  or  ten  normally.  The  author  believes  the  disease  to  be  one 
of  trophic  origin,  producing  changes  in  the  bony  system,  espe- 
cially of  the  face,  feet  and  hands,  that  the  enlargement  of  the 
pituitary  body  and  the  other  ductless  glands  was  the  result,  not 
the  cause  of  the  disease. 

W.  C.  Townes,  of  Chattanooga,  read  a  paper  on 
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ACROMEGALY, 

exhibiting  specimens  from  Dr.  Rathmell's  case,  the  enlarged 
pituitary  body,  and  a  part  of  the  ileum,  with  a  diverticulum. 
He  reported  a  case  now  under  treatment,  a  marked  feature  of 
which  was,  that  although  fifty- two  years  old,  there  was  no  im- 
pairment of  the  sexual  function.  He  believed  the  disease  due  to 
pressure  on  the  brain  produced  by  the  enlarged  pituitary  body. 

W.  G.  Bogart  said  these  cases  were  rare.  He  had  seen  Dr. 
Rathmell's  case.  The  enlarged  tongue  made  articulation  diffi- 
cult. The  breathing  was  labored  and  gave  evidence  of  suffering. 
The  points  of  interest  were  the  length  of  time  required  for  the 
development  of  the  case  fourteen  years,  and  the  question  whether 
anything  can  be  done  if  the  diagnosis  were  made  early. 

B.  A.  Cobleigh  asked  if  it  were  not  possible  that  the  condition 
was  a  persistent  accentuation  of  a  normal  process,  and  if  so,  as 
to  the  cause.  He  reported  a  case  presenting  some  of  the  symp- 
toms. 

J.  Berrien  Lindsley  said  that  the  paper  was  an  evidence  that 
the  profession  was  advancing,  and  in  this  respect  second  to  none. 
A  disorder  was  being  discussed  the  name  of  which  had  not  yet 
got  into  the  dictionaries. 

J.  R.  Rathmell  said  that  the  first  evidence  of  the  disease  was 
loss  of  strength  and  enlargement  of  extremities.  He  believes  it 
a  disease  of  the  osseous  system,  especially  of  the  feet,  face  and 
hands,  but  it  affects  the  whole  bony  system,  just  as  we  have  a 
pseudo-hypertrophic  muscular  paralysis.  The  line  of  treatment 
was  to  build  up  the  system  and  electricity.  He  got  some  com- 
fort from  the  latter. 

J.  B.  Cowan,  of  Tullahoma,  Tennessee,  read  a  paper  on' 

WATER  VERSUS  ATMOSPHERE  THE  CAUSE  OF  MALIGNANT  MALA- 
RIAL FEVER, 

And  related  observations  where  water  from  clear  springs  was 
evidently  the  cause  of  malarial  fever.  One  case,  where  there 
were  two  springs  connected  underground,  the  upper  was  health- 
ful, while  those  who  used  the  lower  had  the  disease.  A  marsh 
between  the  two  formed  a  favorable  nidus  for  the  development 
of  the  miasm.  In  almost  every  instance  where  well  and  spring 
water  had  been  abandoned  for  cistern  water,  malarial  fever  had 
disappeared.  In  a  village  supplied  by  a  well  all  had  the  disease 
except  one  family  that  used  other  water.  So  many  similar  in- 
stances had  come  under  his  observation  that  he  invariably  changed 
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the  water  in  his  malarial  cases.  If  sterilized  water  were  used 
malarial  fever  would  be  unknown. 

E.  T.  Camp  could  not  agree  that  malaria  was  taken  in  the 
water  alone;  some  of  the  poison  might  be  so  absorbed,  but  it  was 
said  that  in  the  tropics  one  would  get  a  chill  by  sleeping  in  the 
open  air.    He  believed  it  was  taken  mostly  through  the  air. 

C.  Holtzclaw  differed  from  Dr.  Cowan,  and  related  a  case  where 
there  was  no  improvement  by  removing  to  a  location  where  there 
had  been  no  malaria  for  eight  years. 

W.  G.  Bogart  said  that  water  was  one  of  the  means  of  intro- 
ducing the  poison  into  the  system,  but  not  the  only  means.  In 
a  certain  neighborhood  where  different  waters  were  used  all  suf- 
fered alike,  whether  they  were  cleanly  or  not. 

Y.  L,.  Abernathy  observed  that  when  we  have  a  wet  summer 
we  do  not  have  much  malarial  fever.  The  paper  seems  conclu- 
sive that  we  can  get  the  disorder  from  water,  but  why  don't  we 
have  it  every  year,  and  why  don't  we  have  it  all  the  time?  The 
old  theory  was  that  it  was  due  to  heat,  moisture  and  decomposi- 
tion. Bowling's  theory  was  that  it  was  due  to  water  confined  so 
as  to  prevent  evaporation.  Now  it  is  said  to  be  due  to  a  germ. 
Whichever  is  correct,  it  is  true  that  nineteen-twentieths  of  the 
diseases  of  the  West  and  South  are  due  to  malaria,  so  that  we 
have  to  give  quinine,  iron  and  arsenic,  etc. 

Dr.  Cowan  said  that  the  reason  we  did  not  have  the  disease 
every  summer  was  because  the  heat  did  not  develop  the  germ. 
All  cases  of  malignant  malarial  fever  were  due  to  drinking  wa- 
ter. In  parts  of  the  South  where  prevalent,  and  now  unknown, 
it  was  due  to  the  use  of  cisterns.  In  one  case,  a  party  camped 
several  years  on  a  lake,  and  had  malaria;  they  escaped  by  taking 
their  water  with  them,  although  sleeping  in  the  open  air,  as  be- 
fore. 

E.  T.  Camp,  of  Gadsden,  Ala.,  read  a  paper  on 

A  COMPLICATED  CASE  OF  OBSTETRICS  WITH  RUPTURE  OF  THE 

UTERUS. 

It  was  a  transverse  presentation.  The  child  was  asphyxiated, 
but  resuscitated.  The  placenta  not  being  delivered  in  an  hour, 
chloroform  was  administered,  the  hand  introduced  into  the 
uterus,  when  the  rupture  was  discovered.  The  placenta  was  ad- 
herent, but  was  torn  away,  morphine  administered,  but  death 
took  place  in  four  hours.  He  thought  rupture  took  place  before 
the  version,  and  was  spontaneous.    He  thought  if  the  placenta 
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could  have  been  gotten  away,  and  contraction  induced,  the  pa- 
tient might  have  been  saved. 

Y.  L.  Abernathy  thought  this  possible  if  a  laparotomy  had 
been  performed. 

W.  G.  Bogart  said  that-  the  three  interesting  points  were,  ist, 
the  time  of  the  rupture;  2d,  the  cause;  3d,  the  absence  of  symp- 
toms. We  would  expect  to  have  shock,  with  all  the  well  marked 
<:onditions  following.  The  strange  thing  is  that  there  was  no 
pain,  loss  of  blood  or  shock.  With  the  complications:  malposi- 
tion, adherent  placenta  and  rupture  of  the  uterus,  with  bad  sur- 
roundings, death  was  inevitable. 

J.  P.  Stewart  thought  the  patient  died  from  hemorrhage,  not 
from  shock.    A  post  mortem  would  have  been  of  interest. 

D.  S.  Middleton  thought  the  adherent  placenta  indicated  a 
diseased  structure,  and  this  caused  the  rupture.  The  adminis- 
tration of  chloroform  opened  the  mouths  of  the  vessels,  and  death 
was  from  hemorrhage. 

C.  Holtzclaw  said  that  the  only  chance  was  to  sew  up  the  rent 
after  doing  a  laparotomy. 

J.  R.  Rathmell  said  that  having  a  general  adherent,  fibroid 
placenta,  the  only  thing  to  do  was  to  let  it  alone  and  remove  the 
entire  uterus. 

G.  A.  Baxter  thought  that  an  operation  should  have  been 
done  quickly,  and  the  operation  governed  by  circumstances  after 
opening  the  abdomen. 

D.  M.  Cunningham  thought  the  doctor  did  the  best  to  con- 
serve his  own  interest.  The  case  would  have  died  any  way.  To 
be  in  line  with  modern  surgery,  an  operation  should  have  been 
performed. 

Dr.  Camp  said  there  was  nothing  to  indicate  the  condition 
until  discovery  was  made.  In  a  similar  case,  he  would  not  oper- 
ate, as  the  adherent  placenta  would  have  produced  death  later. 

R.  H.  Hayes,  Union  Springs,  Ala.,  read  a  paper  on 

THE  NUCLEINS  AND  THEIR  RELATIVE  POSITION  IN  THERAPEU- 
TICS. 

The  nucleins  are  protoplastic  or  bioplastic  cell  substance,  the 
bioplastic  primal  unit  of  the  organism;  the  cell  life,  vital  and  re- 
sistant force;  a  proteid,  granular  cell  life  substance  in  which  all 
vital  energy  and  cell  life  resistant  force  and  through  which  all 
animal  nutrition  took  place.  The  nucleins  are  proteid  bodies  re- 
siding in  the  tissue  cells  and  the  yeast  of  certain  plants  (animal 
and  yeast  nucleins).    The  former  taken  from  the  blood  and 
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lymphoid  glands  of  the  body,  residing  principally  in  the  poly- 
nuclear  blood  corpuscles  of  leucocytes,  the  proliferation  of  which 
they  have  the  power  of  increasing  (leucocytosis).  They  are 
natural  defenders  arresting  and  overwhelming  all  alien  or  disease 
germs  as  they  enter  the  blood  stream.  Vaughan  and  McClintock 
have  developed  them. 

They  are  gotten  up  in  three  forms,  nuclein  solution  from  the 
yeast  of  certain  plants,  vegetable;  nuclein  solution  from  the  tis- 
sues of  the  body,  thymus,  thyroid,  liver,  spleen,  etc.,  animal; 
and  from  the  tissue  direct,  protonuclein.  The  principal  diflfer- 
ence  between  the  antitoxines,  is  that  the  toxines  antidote  or  an- 
tagonize a  poison  or  ptomaine  formed  by  the  presence  of  alien  or 
disease  germs,  and  the\"  belong  to  the  class  of  albumen  serum 
and  attack  the  germs  direct  as  soon  as  they  reach  the  blood  cur- 
rent. The  nucleins  are  more  direct,  if  less  powerful,  and  have 
the  advantage  of  attacking  through  the  leucocytes  any  or  all 
germs  or  poisons  entering  the  system.  Reports  are  encouraging 
from  eminent  men.  The  author  reported  an  ulcer  of  sixteen 
years  standing  cured  in  four  months.  Another  case  of  ulcer  of 
the  ankle  (both  nontubercular)  very  greatly  relieved  in  same 
time.  He  favors,  from  limited  experience,  more  general  applica- 
tion of  the  nucleins. 

G.  W.  Drake  endorsed  the  use  of  these  agents  on  theoretical 
grounds,  and  intends  to  use  them  and  await  results. 

C.  Holtzclaw  cited  the  transfusion  of  blood  as  being  a  use  of 
nucleins.  Salt  water  does  as  well.  The  Valentine  meat  juice 
injected  near  an  ulcer  was  found  beneficial,  but  water  does  better. 
The  whole  business  was  an  advertising  scheme.  These  things 
should  be  under  control  of  the  government. 

R.  P.  Johnson  read  a  paper  on 

TREATMENT  OF  DIPHTHERIA, 

and  gave  his  experience  with  established  methods,  endorsing 
especially  the  benzoate  of  soda.  He  read  a  letter  from  Prof. 
Klebs,  who  did  not  speak  favorably  of  antitoxine,  but  claimed 
better  results  with  antidiphtherine.  He  presented  a  plan  to 
steam  the  patient  with  quicklime,  by  covering  him  with  a  sheet, 
to  loosen  the  membrane. 

G.  A.  Baxter  said  that  the  danger  was  from  sepsis,  and  the 
germs  were  under  the  membrane,  they  could  not  be  reached  by 
local  treatment.  In  a  case  treated  here,  the  membrane  liquified 
quickly  under  the  serum  treatment.    Where  death  was  from  ob- 
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struction,  which  might  extend  to  all  parts  of  the  lungs,  no  agent 
would  liquify  it  quickly  enough. 

Geo.  Thrash  said  that  Prof.  Klebs,  in  a  paper  read  before  the 
profession  at  Asheville,  did  not  seem  to  be  very  enthusiastic 
about  the  serum  treatment. 

Y.  L.  Abernathy  said  that  there  were  cases  so  mild  as  to  need 
no  doctor,  and  some  so  bad  as  to  need  no  doctor.  The  mem- 
brane is  not  dangerous  until  it  gets  into  the  trachea,  and  then 
the  case  generall}^  dies.  Tracheotomy  is  all  that  promises  any- 
thing, and  it  is  generally  a  failure. 

J.  Berrien  Lindsley  presented  a  paper  on 

PREVENTION  OF  SMALL-POX. 

He  did  not  believe  one-fourth  of  the  people  of  Tennessee  were 
vaccinated.  Doctors  were  not  willing  to  acknowledge  their  ina- 
bility to  diagnose  small-pox,  hence  mistakes  occur.  In  Little 
Rock,  the  disease  was  under  way  six  weeks  before  its  nature  was 
discovered.  A  rule  of  sanitary  boards  is,  in  case  of  doubt,  to  give 
the  public  the  benefit  of  the  doubt,  and  isolate  the  case.  All 
suspicious  cases  should  be  sent  to  some  institution.  He  related 
several  cases  where  undiagnosed  small-pox  spread,  resulting  in 
death. 

H.  Berlin  said  the  micro-organism  of  the  disease  had  not  been 
discovered,  and  we  were  left  to  empiricism.  Jenner  had  done 
more  for  the  race  than  Napoleon  in  all  his  wars.  In  the  Franco- 
Prussian  war  the  French  lost  more  from  small-pox  than  were 
killed  in  battle;  small-pox  was  unknown  in  the  German  army, 
as  the  soldiers  had  been  vaccinated. 

R.  P.  Johnson  did  not  think  the  disease  very  contagious  until 
after  pustules  were  formed.  Danger  increases  with  desquama- 
tions.   Physicians  should  have  their  patrons  vaccinated. 

Dr.  Lindsley  said  that  the  reason  small-pox  was  dangerous 
was  because  of  the  neglect  of  vaccination.  The  fear  of  it  did  not 
formerly  exist.  The  profession  had  not  done  its  duty  in  the 
matter,  failing  to  insist  on  its  importance. 

The  following  officers  were  elected  for  the  ensuing  year: 

President,  J.  B.  Murfree,  Murfreesboro,  Tenn. 

Vice-Presidents,  R.  J.  Trippe,  Chattanooga;  R.  R.  Kime,  At- 
lanta; R.  H.  Hayes,  Union  City,  Ala. 

Secretary,  Frank  Trester  Smith,  Chattanooga. 

Treasurer,  G.  R.  West. 

The  next  meeting  will  be  held  in  Nashville,  October  13,  14 
and  15,  1896. 
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The  following  were  read  by  title: 

"When  Consumptives  Should  Go  to  Colorado,  and  Why,"  J. 
C.  Minor;  "Diagnosis  of  Incipient  Phthisis,"  L.  P.  Barbour; 
"Some  Simple  Procedures  in  Tedious  Labor,"  R.  M.  Harbin; 
"Sympathetic  Ophthalmia,"  Frank  Trester  Smith. 


West  Texas  Medical  Association — This  association  held  its 
19th  annual  session  in  San  Antonio,  Thursday  October  31st, 
with  a  full  attendance.  Some  good  papers  were  read  and  dis- 
cussed. We  hope  to  be  able  to  give  them  in  the  next  issue,  or 
some  of  them.  The  polite  secretary,  Dr.  J.  T.  Fitz  Simon,  sends 
us  a  brief  report  of  the  meeting,  the  president's  address,  and  the 
names  of  the  new  ofi5cers. 

President,  Dr.  B.  E.  Hadra,  San  Antonio. 

First  Vice-President,  Dr.  R.  E.  Moss,  San  Antonio. 

Second  Vice-President,  Dr.  A.  Garwood,  New  Braunfels. 

Secretary  and  Treasurer,  Dr.  J.  T.  Fitz  Simon,  San  Antonio. 

Censors. — Dr.  H.  A.  Tutwiler,  Flatonia;  Dr.  Frank  Paschall, 
Dr.  F.  M.  Hicks,  Dr.  B.  F.  Kingley,  San  Antonio;  Dr.  J.  R. 
Evans,  Devine. 

Dr.  H.  A.  Tutwiler,  the  retiring  president,  delivered  an  inter- 
esting address,  taking  a  good  deal  of  latitude,  touching  on  nu- 
merous subjects  of  interest  to  doctors,  paid  a  tribute  to  the  memory 
of  recently  departed  members — Cupples  and  Paulus — and  closed 
with  a  strong  plea  for  State  care  of  epileptics. 

We  shall  have  more  to  say  of  this  later.  Association  closed 
its  meeting  with  a  banquet,  at  which  wine,  wit  and  wisdom 
flowed  with  equal  pace.  • 

The  West  Texas  Medical  Association  has  an  active  member- 
ship of  48  good  men  and  true,  and  keeps  up  its  organization  and 
interest,  and  never  lets  them  flag. 


At  the  last  meeting  of  the  Tri-State  Medical  Society  (of  Iowa, 
Illinois  and  Missouri)  the  following  officers  were  elected: 

President,  Dr.  Robt.  H.  Babcock,  Chicago. 

ist  Vice-President,  Dr.  A.  H.  Cordier,  Kansas  City. 

2d  Vice-President,  Dr.  W.  A.  Todd,  Chariton,  la. 

Treasurer,  Dr.  C  S.  Chase,  Waterloo,  la. 

Secretary,  Dr.  G.  W.  Cale,  St.  Louis. 

The  next  meeting  will  be  held  in  Chicago  the  first  Tuesday, 
Wednesday  and  Thursday,  in  April,  1896. 
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Abstracts  and  Selections. 


Rheumatism  and  its  Successful  Treatment. 


WILI^IAM  C.  WILK,  A.  M.,  M.  D. ,  LL-  D.,  DANBURY,  CONN. 

Rheumatism,  underwits  many  forms  and  guises,  is  one  of  the 
most  common  diseases  that  the  New  England  doctor  has  to  treat, 
and  while  the  simpler  forms  yield  readily  to  the  proper  medica- 
tion, the  majority  are  stubborn  and  resist  all  efforts  of  the  prac- 
titioner to  rout  it.  The  following  cases,  successfully  treated  with 
tongaline,  are,  I  believe,  of  sufficient  interest  to  warrant  their 
publication: 

Carrie  B-,  American,  aged  9  years,  was  taken  ill  on  the  17th 
day  of  January,  and  I  was  called  to  see  her  two  days  after. 

I  found  the  left  knee  and  right  ankle  swollen,  and  so  exquis- 
itely painful  to  the  touch,  she  would  scream  out  on  every  at- 
tempt to  move  her  in  the  bed.  Pulse  120,  tongue  furred,  and  the 
temperature  102.2.    I  ordered  the  following: 

Hydrarg.  chlor.  mite  gr.  v 

Pulv.  rhei   gr.  ij 

Sodo  bicarb  gr.  v 

Sig.  Make  two  powders.  Give  both  at  once  and  follow  with 
a  dose  of  castor  oil  in  the  morning. 

Tongaline  5  i j 

Sig.  Give  thirty  drops  every  hour  until  ten  doses  have  been 
taken  and  then  give  every  two  hours. 

The  next  morning  I  found  that  the  calomel  had  acted  freely, 
and  as  a  consequence  the  temperature  fell  ^  a  deg.,  the  tongue 
•  looked  better  and  the  pulse  was  down  to  100.  There  was  no 
change,  however,  in  the  condition  of  the  limbs.  I  was  called  out 
of  town  early  the  21st  and  did  not  return  until  late  on  the  22nd. 
On  my  visit  at  that  time  I  found  the  condition  of  the  patient  very 
materially  improved.  The  swelling  had  diminished  very  consid- 
erably and  the  pain  was  much  less.  Had  a  fair  night's  rest  the 
night  before,  the  first  she  had  had  without  an  opiate  since  the 
commencement  of  her  sickness.  The  tongaline  was  ordered  given 
only  every  three  hours,  and  her  improvement  was  rapid  and  sat- 
isfactory. In  two  weeks'  time  she  was  about  the  house  and  all 
traces  of  the  rheumatism  gone.  This  case  was  similar  to  many 
others  treated  by  other  and  improved  methods  that  would  have 
taken  six  weeks  to  cure.  The  diet  had  consisted  entirely  of 
bovinine  and  milk.    There  were  no  complications. 
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Mrs.  C,  aged  fifty-nine,  Irish,  whose  surroundings  were  of  the 
worst,  was  taken  with  inflammatory  rheumatism  of  the  left  knee 
joint. 

It  was  swollen  terribly,  and  the  pain  was  so  great  that  she  got 
no  rest.  Four  compound  cathartic  pills,  U.  S.  P.,  were  given 
and  the  alimentary  canal  thoroughly  unloaded,  when  tongaline 
was  given  in  teaspoonful  doses  every  two  hours.  The  pain  be- 
gan to  be  relieved  in  twenty-four  hours,  the  swelling  went  down 
in  forty-eight  hours  and  she  had  entirely  recovered  in  three 
•  weeks.    No  heart  complications  ensuing. 

The  next  was  one  of  those  distressing  cases  of  muscular  rheu- 
matism of  the  subacute  variety,  in  a  Mr.  D.,  aged  44,  American, 
laborer,  who  came  to  me  suffering  with  great  pains  in  the  mus- 
cles of  the  arms  and  shoulder.  The  pain  was  such  as  to  inca- 
pacitate him  from  pursuing  his  occupation  as  a  track  hand  on 
the  New  York,  New  Haven  &  Hartford  R.  R.  He  commenced 
using  tongaline  in  teaspoonful  doses  three  times  a  day  and  at 
bed-time.  The  result  was  apparent  by  great  improvement  in 
two  days  and  in  one  week's  time  the  pain  had  all  left  him  though 
I  continued  the  administration  of  the  medicine  for  a  week  longer 
in  order  to  make  assurance  doubly  sure.  Since  his  first  attack 
he  had  one  other  following  a  drenching  in  a  rain,  which  occurred 
about  three  months  after.  This  treatment  brought  about  the 
same  happy  result. 

I  was  called  March  3,  to  see  Mr.  B.,  aged  37,  Irish,  laborer, 
who  I  found  confined  to  his  bed  unable  to  move  for  severe  pain 
in  the  lumbar  region,  affecting  all  the  big  muscles  of  that  part. 

It  was  impossible  for  him  to  turn  over  in  bed  or  to  help  him- 
self in  any  way.  I  ordered  a  big  piece  of  flannel  to  be  spread 
thickly  with  equal  parts  of  ichthyol  and  wool-ola,  and  bound 
over  the  back  tightly,  giving  two  teaspoonfuls  of  tongaline  every 
three  hours  night  and  day.  Improvement  took  place  in  twelve 
hours,  so  that  he  could  move  his  body  with  comparative  ease, 
though  a  good  deal  of  pain  still  existed.  The  improvement  con- 
tinued so  rapidly  that  at  the  end  of  the  third  day  he  was  sitting 
up,  and  the  medicine  was  ordered  to  be  taken  in  teaspoonful  doses 
three  times  a  day.  A  week  of  this  completed  the  cure,  and  at 
the  end  of  ten  days  he  returned  to  his  work  on  the  streets  where 
he  had  been  employed  before  being  taken  ill. 

These  cases  are  of  different  types  and  illustrate  the  value  of 
tongaline  in  all  the  different  forms  of  the  disease.  I  have  a  rec- 
ord of  eighteen  cases  which  have  been  treated  with  tongaline, 
and  all  of  which  were  successful  excepting  only  one,  and  that 
was  complicated  with  gout. 
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Analgesia  and  Sedation — An  Essential  Adjunct  to  Treatment. 

BY  JOHN  J.  SUI.I.IVAN,  M.  D. ,  UNIV.  CITY  OF  NEW  YORK. 

On  account  of  the  frequency  with  which  pneumonia  in  late 
years  is  accompanied  with  grippal  symptoms,  the  treatment,  to 
a  great  extent,  has  been  modified  or  changed.  The  essential 
features  in  the  result  desired  are  diminution  of  the  pain  and  a 
lowering  of  the  temperature.  Opinions  differ  as  to  whether  a 
reduction  of  the  temperature  influences  the  course  of  the  disease,  • 
but  a  consensus  of  opinion  is  that  an  antipyretic  is  distinctly  called 
for  in  the  beginning,  and  an  analgesic  at  all  times,  if  needed  to 
assuage  suffering.  The  antipyretic  should  be  antikamnia,  and  the 
.  analgesic  is  supplied  by  codeine  and  antikamnia  together.  This  is 
given  every  three  or  four  hours  in  tablets  containing  4^  grains 
antikamnia  and  ^  grain  codeine,  throughout  the  period  of  con- 
gestion and  consolidation.  Where  there  is  great  restlessness, 
this  will  have  a  delightful  effect. 

In  the  nocturnal  pain  of  syphilis,  in  the  grinding  pains  which 
precede  labor,  and  the  uterine  contractions  which  often  lead  to 
abortion,  in  tic-douleureaux.  brachialgia,  cardialgia,  grastral- 
gia,  hepatalgia,  nephralgia  and  dysmenorrhoea,  immediate  relief 
is  afforded  by  the  use  of  this  combination,  and  the  relief  is  not 
merely  temporary  and  palliative,  but  in  very  many  cases  cura. 
tive. 

In  the  neuroses  of  the  respiratory  organs,  great  relief  is  af- 
forded by  the.use  of  this  combination.  A  paroxysm  of  asthma 
is  often  cut  short  by  a  full  dose;  hay-fever  or  autumnal  catarrh 
is  benefited  by  its  use. 

In  the  harassing  cough  of  phthisis,  or  in  the  pain  of  pleuritis, 
in  the  painful  sensations  accompanying  bronchitis  when  the  tubes 
are  dry  and  irritable — as  they  usually  are — the  blending  of  co- 
deine and  antikamnia  will  not  be  found  wanting  in  its  action, 
but  will  give  results  that  are  gratifying  to  both  the  patient  and 
the  medical  attendant.  As  a  producer  of  sleep  it  will  be  found 
efficacious.  This  is  doubly  true  when  there  is  great  nervous  ex- 
citement. 

In  pulmonary  diseases  this  combination  is  worthy  of  trial.  It 
is  a  sedative  to  the  respiratory  centers  in  both  acute  and  chronic 
disorders  of  the  lungs.  Cough  in  the  vast  majority  of  cases  is 
promptly  and  lastingly  decreased  and  often  entirely  suppressed. 
In  diseases  of  the  respiratory  organs,  pain  and  cough  are  the 
symptoms  which  especially  call  for  something  to  relieve;  this 
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tablet  does  it,  and  in  addition  controls  the  violent  movements  ac- 
companying the  cough,  and  which  are  so  distressing. 

This  combination  is  the  remedy  for  diabetes  and  is  superior  to 
any  other  in  diminishing  the  quantity  of  sugar  in  the  urine,  and 
also  in  diminishing  the  quantity  of  urine  itself  in  diabetes  mel- 
litus.  The  bulimia  and  polydipsia  are  lessened  by  its  use,  and 
probably  the  changes  in  the  nervous  system  which  accompany  or 
are  causative  of  the  disease,  are  arrested  or  prevented.  It  also 
prevents  waste.  It  controls  restlessness;  it  relieves  insomnia;  it 
relieves  distressing  nervous  symptoms.  It  relieves  the  craving  of 
the  stomach,  and  lessens  the  frequency  of  the  calls  to  urinate. 

It  is  not  claimed  that  the  combination  will  cure  diabetes  mel- 
litus,  but  there  will  be,  in  many  cases,  arrest  of  the  disease,  with 
prolonged  periods  of  good  health,  and  cure  in  some  cases. 

266  West  38  street,  New  York  City. 


TENDON  GRAFTING. 

A  New  Operation  for  Deformities  following  Infantile  Paralysis 
with  Report  of  a  Successful  Case. 

BY  SAMUEL  E.  MILLIKErT,  M.  D.,   NEW  YORK, 

Surgeon-in-Chief  of  the  New  York  Infirmary  for  Crippled  Childreu;  Sur- 
geon to  the  Infants'  and  Children's  Hospitals. 

[Author's  Abstract] 

At  the  meeting  of  the  New  York  State  Medical  Association, 
October  15,  1895,  i^^^d.  Rec,  Oct.  26),  Dr.  Milliken  presented  a 
boy,  eleven  years  of  age,  upon  whom  twenty  months  before  he 
had  successfully  grafted  part  of  the  extensor  tendon  of  the  great 
toe  into  the  tendon  of  the  tibialis  anticus  muscle,  the  latter  hav- 
ing been  paralyzed  since  the  child  was  eighteen  months  old. 

The  case  which  was  presented  showed  the  advantages  of  only 
taking  part  of  the  tendon  of  a  healthy  muscle  which  was  made 
to  carry  on  the  function  of  its  paralyzed  associate,  without  in 
any  way  interfering  with  its  own  work. 

The  brace,  which  had  been  worn  since  two  years  of  age,  was 
left  off,  the  patient  walked  without  a  limp,  the  talipes  valgus  was 
entirely  corrected  and  the  boy  had  become  quite  an  expert  on 
roller  skates. 

Dr.  Milliken  predicts  a  great  field  for  Tendon  Grafting  in  these 
otherwise  hopeless  cases  of  infantile  paralysis,  who  heretofore 
have  been  doomed  to  the  wearing  of  braces  all  their  lives. 

640  Madison  Avenue,  New  York. 
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The  Texas  Medical  College  (Medical  Department  of  the  Uni- 
versity of  Texas). — There  were  225  matriculants  at  the  Texas 
Medical  College  at  the  beginning  of  the  session,  November  i 
(ult).  They  were  distributed  as  follows:  First  year  matriculates, 
over  100;  second  year,  over  50;  third  year,  about  40,  and  about 
30  in  the  two  Pharmacy  classes.  Besides  these  there  are  several 
special  students.  The  faculty  expect  by  the  time  work  is  fairly 
begun  (by  now),  the  matriculants, — all  bona  fide  students — will 
number  not  less  than  235.  This  is  a  most  encouraging  showing 
for  the  fourth  year  of  this  young  school. 

It  is  gratifying  to  note  the  active  support  that  is  being  given 
the  home  school  by  leading  Texas  physicians.  While  a  few — 
clinging  to  their  old  alma  mater  (loving  their  State  not  less,  but 
her  more,  perhaps),  have  sent  their  sons  out  of  the  State  to  get 
their  education — some  to  old  Tulane,  some  to  old  Jefferson — 
many  are  having  their  sons  educated  in  Galveston;  amongst  the 
list  we  see,  at  a  casual  inspection,  the  names  of  W.  F.  Starly,  Jr., 
son  of  W.  F.  Starly,  Sr.,  of  Tyler;  E.  B.  Osborn,  son  of  Dr.  J.  D. 
Osborn,  of  Cleburne,  and  J.  C.  Loggins,  Jr.,  son  Dr.  J.  C.  Log- 
gins,  Sr.,  of  Knnis,  three  of  the  best  men  and  most  popular  phy- 
sicians of  Texas.  That  they  will  prove  worthy  sons  of  honored 
sires,  we  have  no  doubt.  Their  fathers'  name  will  be  a  constant 
incentive  to  strive  for  excellence. 

The  Students*  Council  of  the  Texas  Medical  College,  realiz- 
ing the  necessity  of  an  "organ,"  or  something  in  the  nature  of 
an  escape  pipe  through  which  to  vent  their  surplus  wisdom  and 
eloquence,  have  begun  the  publication  of  a  pamphlet,  and  call  it 
*'The  University  Medical,"  leaving  each  reader  to  finish  out  the 
name — "journal,"  "organ,"  "pamphlet,"  "fog-horn,"  "blast 
furnace,"  or  whatever  each  may  consider  most  appropriate.  We 
dub  it  the  "University  Medical  Bantam";  it  crows  as  lustil/,  in 
the  first  issue, — as  a  bantam,  and  struts  worse,  making  as  much 
noise  as  does  its  spunky  little  prototype  upon  the  discovery  of  a 
morsel,  in  fact,  is  full  of  fuss  and  fight,  as  well  as  pluck,  deter- 
mination and  high  aims;  altogether,  is  very  creditable  to  the 
"boys."  At  the  helm  editorial,  we  recognize  a  familiar  name: 
Osborn,  Student  E.  B.  Osborn,  son  of  Dr.  J.  D.  O.,  and  grand- 
son of  the  venerable  and  venerated  Dr.  T.  C.  Osborn,  and  seems 
to  be  a  chip  of  the  old  block.  We  extend  him  and  his  bantam 
game  cock  the  right  hand  of  fellowship,  and  wish  him,  his  col- 
leagues and  the  venture,  abundant  success. 


Editorial  Department. 


F.  E.  DAXIEL,  M.  D.,  Editor. 
S.  E.  KUDSOX,  M.  D.,  Managing  Editor. 
A.  J.  SMITH.  M.  D.,  aalveston,  Associate  Editor. 


EDITORIAL  STAFF: 

PROF.  J.  E.  THOMPSON,  M.  D.,  Texas  Medical  College,  Galveston;  Surgery. 
PROF.  WM.  KKIIylvER,  M.  D.,  Texas  Medical  College,  Galveston;  Obstetrics  and 
Gynecologv. 

PROF.  DAVID  Cp:rnA,  M.  D.,  Texas  Medical  College,  Galveston;  Therapeutics. 
PROF.  A.J.  SMITH,  M.  D.,  Texas  Medical  College,  Galveston;  Medicine- 
DR.  R.  H.  L.  BIBB,  Saltillo,  Mexico;  Foreign  Correspondent. 


Official  organ  of  the  West  Texas  Medical  Association,  the  Houston  District  Medical 
Association,  the  Austin  District  Medical  Society,  the  Galveston  County  Medical  Society, 
and  several  others- 


STflTH  CRHE  OF  EPIIiEPTIGS. 

In  furtherance  of  our  advocacy  of  State  care  of  epileptics, 
and  in  the  hope  of  arousing  in  the  minds  of  Texas  phy- 
sicians an  interest  in  the  subject,  to  the  end  that  it  may 
be  brought  before  the  State  Association,  we  reproduce  be- 
low a  portion  of  an  able  paper  on  the  subject,  from  the 
Jomnal  of  the  American  Medical  Association.  It  is  by  William 
Francis  Drewry,  of  Petersburg,  Va.  Dr.  Drewry  exhausts  the 
subject,  leaving  little  to  be  said.  He  opens  by  directing  atten- 
tion to  "the  abandoned  and  neglected  class  of  defectives  known 
as  epileptics,"  and  pleads  "from  the  standpoint  of  physician, 
humanitarian  and  political  economist  for  a  betterment  of  their 
condition."  He  says  epilepsy,  to  the  physician,  the  statistician, 
and  the  socialist,  alike,  is  an  unknown  and  unknownable  factor, 
"as  a  concomitant  of  idiocy  insanity  and  crime,  this  blight  upon 
the  human  race  assumes  enormous  proportions." 

He  then  discusses  the  etiology  and  prognosis  of  epilepsy,  and 
its  relation  to  insanity;  the  prevalence  of  epilepsy;  epilepsy  in 
Virginia;  the  medico-legal  aspect  of  epilepsy,  holding  with  Mac- 
Donald  that  they  should  be  separated  from  other  prisoners,  and 
treated  medically.  While  admitting  that  "no  disease  is  more 
intractable  to  therapeutic  measures  alone,"  he  says:  "Few  chronic 
diseases  however,  are  more  amendable  to  improvemetit,  provided 
judicious  treatment,  prophylactic,  medical  and  moral — is  faith- 
fully carried  out." 
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He  comments  upon  the  singularly  unhappy  lot  of  the  epileptic, 
and  says  it  is  a  shame  that  no  discrimination  is  made  in  confin- 
ing them,  but  that  they  are  thrown  in  prison  with  insane,  pau- 
per and  criminal  indiscriminately;  speaks  of  the  burden  on  the 
family,  because  of  the  lack  of  State  care,  and  says — in  italics: 
"Every  principle  of  humanity  and  justice  revolts  against  this 
commingling." 

The  author  continues,  coming  directly  to  the  subject: 

THE  STATE  THE  BEST  GUARDIAN  OF  EPII.EPTICS. 

What  to  do  for  this  needy  and  troublesome  class  of  the  popu- 
lation is  a  question  worthy  of  our  deepest  consideration.  Pro- 
tection and  aid  to  the  victims  of  the  malady,  as  well  as  to  society 
in  general,  demand  that  provision  of  some  kind  be  made  for  their 
care. 

The  State  government  is  well  adapted  to  deal  with  the  subject, 
and  should  be  called  upon  to  take  it  in  hand,  and  should  be 
urged  most  earnestly  to  give  it  that  attention  which  its  import- 
ance truly  demands. 

In  the  onward  march  of  charity,  benevolence  and  civilization, 
human  sufifering  of  almost  every  other  kind  has  received  govern- 
mental aid,  and  it  is  a  reproach  upon  this  age  of  progress  and 
enlightenment,  that  almost  nothing  has  been  done  to  alleviate  the 
pitiable  condition  of  epileptics.  It  is  pleasing,  however,  to  know 
that  in  some  quarters  of  the  globe  interest  in  them  has  been 
awakened,  and  that  this  interest  is  gaining  ground. 

The  question  naturally  arises,  what  is  the  wisest  method  of 
giving  this  much-needed  help  to  epileptics? 

INDUSTRIAL  COLONY  FOR  EPILEPTICS. 

After  years  of  experience  and  actual  operation,  it  has  become 
a  recognized  fact  that  the  special  requirements  of  epileptics  are 
nowhere  so  well  met  as  in  the  so-called  farm-colony.  The  prime 
objects  of  such  a  colony  are  to  give  each  beneficiary  the  advan- 
tages of  the  most  scientific  medical  treatment,  the  most  humane 
custodial  care,  means  of  regular  productive  employment  and  fa- 
cilities for  acquiring  an  education  or  a  trade.  To  accomplish 
these  objects,  palatial  structures  are  not  necessary.  Plain,  inex- 
pensive pavilions,  or  cottages,  natural  and  homelike  to  most  of 
the  inmates,  shops  and  other  buildings  for  various  industries,  a 
hospital  for  the  sick  and  the  infirm,  halls  or  gymnasiums  for  rec- 
reation and  amusement,  chapels,  schoolhouses,  etc.,  all  arranged 
on  the  village  plan,  and  attached  thereto  a  large  farm,  properly 
equipped,  meet  the  requirements  admirably.  For  those  who  be- 
come insane,  isolated  buildings  of  a  suitable  character  should  be 
provided.  In  such  an  institution,  the  beneficiaries  would  not 
suffer  the  ignominy  attached  to  the  pauper  class,  for  they  would 
be  in  a  degree,  producers  and  not  absolutely  dependent. 
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CARE  OF  EPILEPTICS  IN  THIS  COUNTRY. 

This  country,  progressive  in  almost  everything  and  abounding 
in  charity,  has  been  singular  slow  in  recognizing  her  duty  to  the 
thousands  of  epileptics  scattered  everywhere  throughout  our 
land.  True,  a  few  humanitarian  associations  and  legislative  en- 
actments have  for  their  object  the  mitigation  of  their  wretched 
condition,  but  there  is  little  tangible  proof  of  our  real  sympathy 
for  these  afflicted  and  abandoned  fellow-creatures. 

The  first  decided  step  made  on  this  continent,  and  probably  in 
the  world,  in  the  humanitarian  care  of  epileptics,  exclusively  by 
the  State,  was  made  by  Ohio.  She  opened,  in  1893,  her  hospital 
for  epileptics.  The  plans  adopted  contemplate  the  erection  of 
thirty-six  buildings  lor  patients,  a  number  of  shops  to  prove  op- 
portunities for  the  industrial  and  educational  training,  as  far  as 
practicable,  of  all  the  indigent  epileptics  in  the  State.  In  time 
more  land  will  be  purchased  in  order  to  enlarge  the  facilities  for 
employment  of  the  inmates  and  to  supply  the  institution  with 
all  needed  vegetables,  fruits,  etc.  Already  nine  pavilions  have 
been  completed  and  are  occupied  by  300  patients,  whose  condi- 
tion, I  am  informed  by  the  authorities,  has  very  much  improved 
under  the  care,  proper  diet,  systematic  medical  treatment,  proper 
hygienic  surroundings,  regular  exercise,  all  of  which  they  have 
the  benefit  of  daily.  The  medical  treatment  is  conducted  by 
experienced  physcians,  who  are  making  careful  scientific  inves- 
tigations that  will  in  time  bear  good  fruit.  The  Ohio  hospital 
for  epileptics,  sane  and  insane,  is  a  recognized  success  and  bless- 
ing. 

With  high  resolve  and  determined  purpose,  Drs.  Frederick 
Peterson  and  W.  P.  Letchworth,  backed  up  by  the  State  Board 
of  Charities,  were  instrumental  in  getting  the  New  York  legis- 
lature of  1894  to  recognize  the  State's  obligation  to  these  un- 
fortunate people.  The  result  was  the  establishment  of  the 
Sonyea  colony  for  epileptics,  which  with  its  1,800  acres  of  fertile 
land,  abundant  water  supply,  healthy  surroundings,  cottages 
workshops,  schools,  churches,  etc.,  possesses  excellent  ad- 
vantages for  the  proper  accommodation  of  several  hundred  epi- 
leptics. The  objects  of  this  great  colony  are  to  "provide  gra- 
tuitously the  humane,  curative,  scientific  and  economical  treat- 
ment and  care  of  dependent  sane  epileptics."  It  is  thought  that 
this  institution  will  in  a  few  years  become  self-supporting. 

The  last  legislature  of  Massachusetts,  just  and  generous,  au- 
thorized the  establishment  and  maintenance  at  the  public  ex- 
pense of  a  hospital  home  for  epileptics. 

The  hospital  cottage  at  Baldwinsville,  Mass.,  though  a  private 
benevolent  institution  for  non-insane  epileptic  children,  receives 
a  liberal  donation  from  the  State. 

In  California,  Pennsylvania,  Maryland,  Minnesota  and  Michi- 
gan, limited  provision,  on  the  industrial  and  educational  plan, 
has  been  made  at  the  respective  State  institutions  for  the  feeble- 
minded, for  the  care  of  sane  epileptics.    Illinois,  Wisconsin,  and 
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Other  States,  are  being  urged  by  their  respective  medical  socie- 
ties and  boards  of  charities  to  erect  separate  institutions  for  epi- 
leptics. 

*       ^  *  *  *  *  * 

SUGGESTIONS. 

In  an  article  published  in  the  Virginia  Medical  Monthly,  Sep- 
tember, 1894, —  "Care  of  Epileptics  on  the  Colony  Plan," — I  ad- 
vocated the  State  care  of  all  dependent  epileptics,  in  an  institu- 
tion exclusively  for  them.  I  reiterate  the  opinion  expressed  in 
that  paper,  viz.,  that  a  farm-colony,  conducted  on  the  industrial 
and  educational  plan  and  provided  with  every  facility  for  the 
most  scientific  medical  treatment  of  the  patients,  as  sketched  in 
the  foregoing  pages,  would  meet  the  requirements  better  than 
any  other  method  yet  suggested.  It  is  feasible,  it  is  economical, 
it  is  humane.  It  has  been  tried  elsewhere,  and  demonstrated  beyond 
question  to  be  a  practical  success. 

Who  should  reap  the  benefits  of  such  an  institution? 

1.  The  epileptics  now  confined  in  the  hospitals  for  the  insane. 
By  removing  these,  200  in  number,  sufficient  room  would  be 
gained  at  the  institutions  to  accommodate  probably  all  of  the  in- 
sane of  the  State  in  need  of  care  and  treatment,  at  least  for  a 
year  or  two. 

2.  All  of  the  epileptics  now  in  the  county  and  city  poor- 
houses — certainly  as  many  as  200. 

3.  Dependent  sane  epileptics,  each  county  and  city  to  have  at 
the  colony  a  number  of  patients  proportioned  to  its  population. 

4.  A  limited  number  of  pay  patients,  probably,  who  may  be 
in  pressing  need  of  special  treatment  and  care. 

5.  Both  white  and  colored  epileptics — separate  and  distinct 
provision  being  made  for  each  race. 

To  determine  the  question  of  epilepsy,  proper  legal  proceed- 
ings should  be  had  as  in  the  cases  of  insanity.  The  State,  how- 
ever, is  sadly  in  need  of  a  better  law  regarding  the  commitment 
of  the  insane. 

THK  DUTY  OF  PHYSICIANS. 

Our  lawmakers  need  to  be  reminded  of  the  necessity  and 
humaneness  of  special  provision  for  epileptics.  Let  us,  fellows 
of  the  Medical  Society  of  Virginia,  with  a  broad  and  compre- 
hensive devotion  to  the  general  good  and  to  individual  hap- 
piness, use  our  best  efforts  in  the  creation  of  a  just  public  senti- 
ment regarding  this  matter,  and,  as  far  as  lies  in  our  power,  try 
to  "raise  the  fallen,  cheer  the  faint,  and  heal  the  broken-heart- 
ed." Public  sentiment,  the  potent  power  that  accomplishes 
great  deeds  of  mercy  and  benevolence,  never  arrays  itself  against 
the  afflicted  and  suffering.  Only  the  ignoramus  or  the  narrow- 
minded  bigot  will  dare  discourage  any  effort  to  help  such  un- 
fortunates. If  there  be  any  such,  tell  them  the  old  proverb: 
•'Whoso  stoppeth  his  ears  at  the  cry  of  the  poor,  he  also  shall 
cry  himself,  but  shall  not  be  heard." 

It  is  not,  I  believe,  Utopian  to  hope  that  in  the  near  future  our 
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State  will  awaken  to  a  recognition  of  her  duty  to  her  epileptics, 
and  see  the  wisdom  of  making  that  provision  for  them  which  is 
clearly  demanded  by  ever}^  consideration  of  justice,  equity  and 
philanthropy. 


Medical  News  and  Miscellany. 


Dr.  W.  T.  Jones  has  removed  from  San  Marcos  to  Yoakum, 
Texas. 


Dr.  S.  F.  Layton,  formerly  of  San  Diego,  Texas,  is  now  at 
Alice,  Texas. 

Dr.  Malone  Duggan  has  removed  from  San  Saba,  Texas,  to 
Eagle  Pass. 

Dr.  W.  B.  McKnight  has  removed  from  Springtown,  Texas,  to 
Mansfield,  Texas. 

Dr.  T.  W.  Conerly,  has  been  appointed  county  physician  of 
Tom  Green  county. 

The  New  York  Medical  Abstract  has  suspended  publication, 
with  September  number,  Vol.  XV.,  No.  9. 

Dr.  T.  J.  Tyner  has  been  elected  oculist  to  the  school  for  the 
colored  blind  at  Austin. 


Dr.  B.  A.  Fowler,  of  Brownwood,  Texas,  was  married  to 
Miss  Mabel  Looney  of  Hillsboro,  on  November  13th,  ult. 

Philadelphia  has  this  year  2,610  medical  students,  against 
2,345  last  year;  of  these,  285  are  homeopathic,  and  200  are 
women. 


Married,  at  Temple,  Texas,  Nov.  6,  ult.,  Miss  Wren  Talley, 
daughter  of  Dr.  R.  P.  Talley,  of  that  city,  to  Mr.  Leigh  Hunt 
Hallam,  of  Dean,  Texas. 

Dr.  Ernest  S.  Lewis,  of  New  Orleans,  was  elected  President  of 
the  Southern  Surgical  and  Gynecological  Association  at  its  late 
meeting.  He  is  Professor  of  Obstetrics  in  Tulane  University,  of 
which  institution  he  is  an  alumnus  of  1862. 
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A  physician  with  first-class  diploma  and  large  reference  can 
secure  partnership  in  an  excellent  cash  ofiSce  business,  by  ad- 
dressing lyock  Box  275,  Oklahoma  City,  Ok. 

Dr.  Geo.  J.  Engelmann,  the  celebrated  surgeon-gynecologist 
of  St.  Louis,  has  removed  to  Boston,  336  Beacon  Street.  He  has 
the  Red-back's  best  wishes  wherever  he  may  be. 

Dr.  F.  S.  White,  late  superintendent  of  the  State  lunatic  asy- 
lum at  Austin,  has  removed  to  Terrell,  purchased  property  and 
engaged  in  general  practice.  The  doctor  has  the  Journal's 
best  wishes. 


A  correspondent  taking  occasion  to  thank  the  Journal  for  its 
criticism  on  "Norma  Trist,  or  Pure  Carbon,"  suggests  that  sul- 
phurated hydrogen  would  have  been  a  more  appropriate  name 
for  the  story. 

Married. — At  the  Presbyterian  church,  Honey  Grove,  Texas, 
November  12th,  ult.,  Miss  Jennie  Jolley,  daughter  of  Mr.  and 
Mrs.  J.  F.  Jolley,  to  Dr.  E.  E.  Johnson,  of  Denison,  Texas.  The 
Journal  acknowledges  the  courtesy  of  a  card. 

Dr.  J.  S.  Steele,  of  Hays  county,  Texas,  is  in  Chicago  study- 
ing the  eye  and  ear  in  the  great  hospital  clinic  there,  with  the 
purpose^  of  making  the  eye  and  ear  a  specialty.  We  commend 
the  doctor  to  our  Chicago  friends  as  a  gentleman  worthy  of  their 
regard. 

For  Sale — Our  venerable  friend,  Dr.  Paulus,  recently  deceased 
left  a  fine  library.  Among  them  is  a  set  of  eight  volumes  of 
Buck's  Reference  Hand-Book  of  Medical  Science,  as  good  as 
new,  which  will  be  sold  for  I35.  Address  D.  A.  Paulus,  Hal- 
lettsville,  Texas. 

Death  of  Dr.  Conrad — Dr.  H.  B.  Conrad,  of  New  York,  died 
in  that  city  October  20,  1895.  He  was  prominently  connected 
with  the  various  societies  and  teaching  institutions  of  the  city, 
being  one  of  the  faculty  of  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York. 

Dr.  A.  S.  Wolff,  the  efficient  and  veteran  quarantine  oflficer  at 
Brazos  Santiago  upon  the  close  of  the  quarantine  season  was  as- 
signed to  duty  by  State  Health  Officer  Swearingen  as  special 
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quarantine  inspector  and  sanitary  supervisor  of  the  lower  Rio 
Grande  district  with  headquarters  at  Brownsville. 

Memphis  Medical  Monthly. — A  monthly  Journal  of  Medicine 
and  Surgery.  Established  1880.  Subscription  price  $1.00  a 
year.  Commencing  with  the  November  issue,  will  publish,  each 
month,  liberally  illustrated,  one  or  two  of  the  best  clinical  lec- 
tures delivered  in  the  Memphis  Hospital  Medical  College. 
Write  for  sample  copy. 

Dr.  W.  M.  Yandell,  of  El  Paso,  and  Dr.  J.  A.  W.  Wegefaith, 
have  formed  a  copartnership  for  the  general  practice  of  medicine 
and  Surgery,  at  El  Paso.  Dr.  Wegefaith  is  an  accomplished  phy- 
sician, formerly  of  Savannah,  Georgia.  He  went  to  El  Paso  for 
the  benefit  of  the  climate,  being  predisposed  to  pulmonary  dis- 
ease. Dr.  Yandell  is  a  whole  team  within  himself;  together  they 
will  make  a  strong  combination,  and  no  doubt  will  do  a  splendid 
practice. 

The  Tri-State. — More  space  is  devoted  in  this  issue  to  the  pro- 
ceedings of  the  Tri- State  Medical  Society  than  we  usually  give 
to  such  matters,  except  the  Texas  State  Medical  Association. 
No  apology  is  necessary,  however,  as  the  matter  speaks  for  itself. 
Papers  on  very  interesting  subjects  were  read  and  discussed,  and 
by  men  of  national  reputation,  Westmoreland,  Lindsey,  Murfree, 
Davis  and  others,  and  the  excellent  Secretary,  Dr.  Frank  Trester 
Smith,  has  gotten  it  up  in  a  real  chatty  and  attractive  manner. 
It  is  good  reading. 

Prof.  Edw.  Souchon,  of  the  Tulaue  University,  has  favored  us 
with  a  reprint  with  illustrations,  of  his  paper  on  "Drilling  capil- 
larary  openings  through  the  skull  for  exploring  the  brain  with  a 
needle  and  syringe,"  a  process  original  with  him,  as  a  substitute  for 
trephing  in  certain  cases, a  formidable  operation.  The  paper  was 
read  before  the  Louisiana  State  Medical  Society  at  a  recent  meet- 
ing. Prof.  Souchon  will  send  this  reprint  free  on  application. 
Prof.  Souchon  is  investigating  the  operative  treatment  of  irre- 
ducible dislocations  of  shoulder,  recent  or  old,  simple  or  com- 
plicated, and  invites  physicians  who  have  operated  cases  to  send 
him  an  account  of  them;  also  cases  of  persistent  solidified  aneu- 
rism, operated  or  not. 

Dr.  E.  T.  Cook,  so  well  and  favorably  known  in  Texas,  long 
time  surgeon  H.  &  T.  C.  R.  R.,  has  removed  to  Hot  Springs 
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Ark.,  and  formed  a  copartnership  with  Dr.  W.  H.  Connell,  of 
that  city.  Our  loss  is  Arkansas'  gain.  We  regret  that  the  doc- 
tor found  it  necessary  to  make  the  change.  It  was  on  account  of 
his  wife's  health.  The  climate  of  Houston  did  not  agree  with 
her.  The  doctor,  in  writing,  expresses  his  regret  at  having  to 
leave  Houston,  and  says  he  never  expects  to  find  a  better  or  a 
more  congenial  and  clever  people,  or  a  better  place  to  live  in  than 
Houston.  Dr.  Cook's  old  friends  must  not  forget  him  when  ad- 
vising patients  to  go  to  the  Springs. 

We  are  requested  by  the  Fort  Worth  Pharmacy  Company,  of 
Fort  Worth,  Texas,  to  say,  that  they  will  be  pleased,  upon  ap- 
plication, to  mail  their  Surgical  Instrument  Catalogue  and  Price 
lyist  to  any  member  of  the  profession. 

Their  catalogue  quotes  over  six  thousand  articles  and  gives 
about  the  same  number  of  cuts  or  figures  of  the  articles. 

They  will  also  be  pleased,  at  request,  to  mail  special  cato- 
logues  of  Electric  Batteries,  Microscopes,  Physicians'  Chairs  and 
Tables,  and  compressed  air  machines,  which  are  now  so  success- 
fully used  by  specialists  in  the  treatment  of  throat  and  catarrhal 
diseases. 

Hamlet  with  the  Prince  Left  Out.— Under  startling  headlines, 
the  New  York  Medical  Record  of  October  5,  announces  "Calcifi- 
cation of  an  Orange  Lying  Free  in  the  Pelvic  Cavity.  By  Jno. 
A.  Prince,  M.  D."  As  incredible  as  such  thing  seemed,  we 
knew  Prince  to  be  good  authority,  so  we  read  the  article  through 
several  times.  But  we  failed  to  find  the  slightest  reference  to  an 
orange;  the  word  "orange"  does  not  appear  in  it,  not  even  "the 
size  of  an  orange."  Dr.  Prince  told  of  a  "uterus  studded  with 
fibroid  nodules  of  small  size,"  and  says,  "On  passing  my  fingers 
over  the  posterior  surface  of  the  uterus  they  came  in  contact  with 
a  hard  body,  loosely  adherent,  and  easily  separated  from  its  at- 
tachments to  the  uterus,"  but  he  didn't  say  it  was  an  orange; 
didn't  say  what  it  was;  as  likely  to  have  been  a  steamboat  as  an 
orange.  But  he  says,  "On  examining  the  body  (which,  with 
the  tube,  was  removed),  it  was  found  to  be  the  exact  size  and 
shape  of  the  ovary,"  which  it  was,  of  course.  Where  did 
Shrady  get  his  toddies  that  day?  It  must  have  been  "tangle- 
foot" or  "cross-eye  rye"  variety. 

Fatal  Mistake.— Dr.  W.  H.  Sutton,  a  leading  physician  of 
Dallas,  injected  three  grains  of  strychnine  in  his  arm  by  mistake 
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for  cocaine.  He  had  for  about  nine  years,  it  is  said,  been  ad- 
dicted to  the  use  of  morphine  and  cocaine  hypodermically,  and 
was  in  the  habit  of  taking  two  or  three  grains  of  the  latter  at  a 
dose,  as  occasion  required.  On  this  occasion — about  1:20  p.  m., 
November  23rd — Dr.  Martin,  whose  office  adjoined  Dr.  Sutton's, 
hearing  a  noise  in  Dr.  Sutton's  room,  entered.  Dr.  Sutton 
said,  "Doctor,  I  have  put  three  grains  of  strychnine  in  my  arm 
by  mistake  for  cocaine;  if  you  can  do  anything  for  me,  please  do 
so  quickly."  Dr.  Martin  administered  a  little  chloroform  he  had 
at  hand,  and  ran  to  the  drug  store  for  assistance;  on  his  return. 
Dr.  Sutton  was  dead.  These  are  the  facts  as  given  by  the  asso- 
ciated press  dispatches. 

Dr.  Sutton  was  a  native  of  Louisville,  Ky.,  and  a  graduate  of 
the  Medical  Department  of  the  University  of  Louisville,  of  the 
class  of  1862.  He  was  57  years  of  age,  and  had  been  practicing 
in  Dallas  about  twenty-five  years.  Dr.  Sutton  was  a  very  suc- 
cessful and  much  respected  practitioner,  and  held  in  high  regard 
by  the  regular  medical  profession.  Dr.  Sutton  was  married 
about  eight  months  ago  to  his  third  wife.  He  was  a  member  of 
the  State  Medical  Association  and  of  the  Dallas  County  Medical 
Society. 

Linguistic  Gymnastics.— Elsewhere  we  have  said  that  the 
students  council  of  the  Texas  Medical  College  have  begun  the 
issue  of  a  monthly  periodical  called  the  University  Medical,  to 
fill  a  long  felt  want  of  a  vent  to  wind  and  wisdom.  A  writer  in 
the  first  issue  boils  over  with  indignation  at  the  recollection  that 
the  24th  Legislature  curtailed  the  appropriation  for  the  State 
University,  and  indulges  in  an  extraordinary  series  of  rhetorical 
ground  and  lofty  tumbling,  which  is  hard  to  beat.  He  takes  a 
running  start  and  begins  thus: 

"Before  the  gaze  ot  the  calm  and  dispassionate  Texan  who 
steps  aside  and  critically  examines  the  trend  of  current  thought 
and  action,  weird  and  uncanny  figures  stand  out  in  bold  relief 
against  the  canvas  of  reason,  dancing  and  reveling  in  wild  orgies 
of  supernal  joy — skeleton  priests  who  hold  aloft  the  oriflamme 
and  grinningly  minister  in  the  necropolis  of  educated  thought." 

Gee  whiz!! 

We  submit,  this  demonstrates  the  need  of  an  organ  strongly 
put  together  at  the  joints,  and  justifies  the  venture. 

The  author  then  proceeds  to  set  ofi"  a  magnificent  display  of 
pyrotechnics,  utterly  demolishing  the  24th  Legislature,  and  leav- 
ing an  ugly  crack  in  the  dome  of  the  capitol, — (we  had  liked  to 
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say  "creation").  He  is  particularly  hard  on  "our  politicians." 
He  says,  "our  politicians  strut  like  condescending  Jupiters  to  the 
hustings  with  Northern  hats  on  their  heads." 

We  fancy  it  would  be  funny  to  see  a  condescending  Jupiter,  or 
any  other  kind  of  a  Jupiter,  on  his  way  to  the  hustings  or  else- 
where— with  a  northern  (with  or  without  a  big  N)  hat,  or  any 
other  kind  of  a  hat  on  his  head.  Or — was  the  hat  on  the  head 
of  the  hustings?    Steady  there,  young  man! 

Dr.  Frank  Rainey,  of  Austin,  so  long  Superintendent  of  the 
State  School  for  the  Blind,  has  been  appointed  by  Major-Gen.  H.  H. 
Boone,  commanding  the  Department  of  Texas,  Medical  Director 
of  the  Department  of  Texas  in  the  '  'United  Confederate  Veterans, ' ' 
and  chief  of  his  Medical  Staff.  This  is  a  graceful  compliment 
most  worthily  bestowed;  but  the  beauty  and  appropriateness  of 
the  act  can  only  be  appreciated  in  the  light  of  the  following  in- 
cident which  occurred  in  the  war  times: 

General  Boone  (then  Major  Boone)  was  in  command  of  a 
squadron  of  cavalry  on  the  I^afourche.  Dr.  Cupples,  recently 
deceased,  was  Surgeon  of  Tom  Green's  Brigade,  and  Dr.  Rainey 
Assistant  Surgeon.  In  a  desperate  battle  Boone  was  badly  shot, 
and  bled  till  his  clothes  were  saturated.  Drs.  Cupples  and 
Rainey  amputated  the  Major's  right  arm  and  the  fingers  of  the 
left  hand,  and  when  ready  to  dress  the  wound,  could  find  no  shirt 
to  put  on  the  wounded  officer.  It  was  then  that  Dr.  Rainey. 
showed  his  soldierly  qualities  and  his  bigness  of  heart.  He 
stripped  his  own  shirt  from  his  back  and  put  it  on  the  wounded 
man,  and  as  a  consequence,  caught  such  a  cold  that  before  day 
he  was  too  hoarse  to  speak,  and  narrowly  escaped  pneumonia. 
The  Major  never  knew  anything  about  the  shirt  episode  until  he 
learned  of  it  thirty  odd  years  afterwards — at  Houston  last  sum- 
mer, during  the  Confederate  reunion,  on  which  occasion  he  was 
made  Major-General  of  the  United  Confederate  Veterans  for  the 
Department  of  Texas,  vice  General  L-  S.  Ross. 

The  General  says  that  a  surgeon  who  will  pull  off  his  own 
shirt  at  midnight  in  midwinter  and  give  it  to  a  wounded  com- 
rade, deserves  to  be  the  Chief  Surgeon  of  the  layout, — and  the 
Journal  thinks  so,  too.    Bully  for  Boone  and  bully  for  Rainey. 


THE  JOURNAL^S  OWN  PAGE. 

Words  of  Cheer:  Bro.  Yandall,  of  El  Paso,  who  contributes 
a  paper  on  diphtheria  in  this  number,  and  who,  himself  a  vet- 
eran quill  (having  been  president  of  the  Texas  Press  Associa- 
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tion),  ought  to  know,  writes:  "The  November  number  of  the 
"Red  Back"  is  the  best  number  editorially  that  I  remember  to 
have  seen  of  all  the  excellent  editions  since  it  was  founded.  You 
certainly  did  crucify  the  aspiring  literary  gent  of  La  Grange." 
[On  this  subject  the  Journal  has  received  numerous  letters  of 
approval.] 

•'Couldn't  well  do  without  it. 

"O.  B.  Atkinson,  Florence,  Texas." 

Dr.  B.  H.  Rand,  of  Allen  Farm,  Texas,  in  renewing  his  sub- 
scription says: 

"As  this  was  my  first  year  to  subscribe  for  your  journal,  it  is 
only  fair  for  me  to  say  that  I  am  delighted  with  the  *Red-Back.' 
After  having  read  it  not  quite  one  year,  I  am  at  a  loss  to  under- 
stand how  any  doctor  practicing  in  Texas  can  afiford  to  be  with- 
out it. 

"With  many  thanks  for  your  kindness,  and  best  wishes  for  the 
'Red-Back,'  am  very  truly  yours,  B.  H.  Rand." 

"Your  journal  is  one  of  the  best  and  most  liked  medical  publi- 
cations of  the  present  day,  and  I  can  not  be  without  it. 

"H.  Wolff,  M.  D.,  Marlin,  Texas." 

Wanted — a  young  doctor,  who  is  seeking  a  location,  to  travel 
over  the  State  and  take  subscriptions  for  the  Red  Back.  It 
takes  like  hot  cakes,  and  as  a  very  liberal  arrangement  will  be 
made  with  the  proper  party,  it  can  be  made  to  pay  well,  and  af- 
ford an  opportunity  to  select  an  advantageous  location.  Refer- 
ences imperatively  required. 

Delinquent  subscribers  are  urged  to  settle  up.  If  not  conven- 
ient to  pay  in  full,  a  remittance  on  account,  as  an  evidence  of 
good  intentions,  will  be  appreciated. 

In  response  to  our  call,  numbers  have  promptly  remitted  in 
full,  some  in  part,  for  which  "we  'uns"  tender  our  most  cordial 
thanks.  We  are  publishing  the  most  original,  interesting  and 
up  to  date  journal  anywhere;  it  is  slap  up,  and  we  challenge  any 
man  to  show  anywhere  more  entertainment,  instruction — "good 
value,"  as  Moses  says— for  the  sixteen  cents  than  is  found  in  the 
little  "Red-Back"  each  month.  "Push  it  along;  it  is  a  good 
thing." 

"The  Journal  is  a  publication  I  can't  afford  to  do  without 
Should  I  ever  get  in  arrears  draw  on  me  and  you  will  surely  get 
your  money."  J.  T.  Bknbrook,  M.  D.,  Rockwall,  Tex. 
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Book  Notices. 


Twentieth  Century  Practice.  An  International  Encyclope- 
dia of  Modern  Medical  Science.  By  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Steadman,  M.  D., 
New  York  City.  In  twenty  volumes.  Volume  IV.  Diseases 
of  the  Vascular  System  and  Thyroid  Gland.  New  York: 
William  Wood  &  Co.  1895. 

The  number  of  subjects  treated  of  in  this  volume  are  few,  but 
they  are  important  ones,  and  the  very  able  articles  here  presented 
merit  the  careful  perusal  of  the  physician  and  student. 

The  first  article  is  from  the  pen  of  Prof.  James  T.  Whittaker, 
M.  D.,  of  Cincinnati,  on  the  subject  of  Diseases  of  the  Heart 
and  Pericardium. 

The  exhaustive  character  of  this  article  may  be  judged  by 
the  fact  that  it  fills  four  hundred  and  fifty  pages  of  this  volume, 
and  the  author's  well-known  reputation  as  an  able  medical  writer 
is  a  sufiScient  guarantee  of  its  superior  merit,  both  in  subject 
matter  contained  and  as  a  literary  production.  Every  malforma- 
tion and  diseased  condition  of  the  heart  and  pericardium  is  care- 
fully considered,  and  the  latest  and  most  approved  treatment  is 
suggested. 

Of  the  four  hundred  and  fifty  pages  given  to  the  article,  the 
diseases  of  the  pericardium  take  about  sixty,  and  the  diseases  of 
the  heart  itself,  with  its  lining  membrane,  the  balance.  An  in- 
teresting section  is  that  on  neuroses  of  the  heart,  to  which  some 
seventy  pages  are  devoted.  The  section  on  valvular  affections 
also  deserves  special  mention. 

Immediately  following  this  article  comes  one  on  Diseases  of 
the  Blood-Vessels,  by  Dr.  A.  Ernest  Sansom,  of  London,  who 
is  well  known  as  an  authority  on  these  affections,  This  paper, 
of  about  one  hundred  pages,  is  followed  by  one  on  Diseases  of 
the  Lymphatic  Vessels,  by  Dr.  Bertrand  Dawson,  also  of  London. 

The  closing  article,  and  one  of  special  contemporaneous  in- 
terest, is  by  Dr.  George  Murray,  of  Newcastle-on-Tyne,  on  Dis- 
eases of  the  Thyroid  Gland,  including  Myxoedema,  Cretinism, 
Exophthalmic  Goitre,  and  Goitre,  as  well  as  Inflammation  and 
Neoplasms.  The  editor's  selection  of  Dr.  Murray  to  present  the 
subject  of  myxoedema  is  peculiarly  appropriate,  since  it  is  to 
him  that  we  owe  the  introduction  of  the  thyroid-gland  treatment 
which  has  robbed  this  disease  and  its  close  relative.  Cretinism,  of 
their  terrors.    Naturally,  the  author  goes  very  fully  into  the  his- 
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tory  and  mode  of  application  of  the  thyroid  treatment,  taking 
up  in  their  order  the  successive  steps  by  which  this  triumph  of 
therapeutic  art  has  been  reached.  This  is  the  first  time,  we  un- 
derstand, that  the  subject  has  ever  been  presented  in  systematic 
form,  outside  of  journal  articles,  by  the  originator  of  the  method. 
Some  of  the  illustrations  in  this  article,  reproduced  from  photo- 
graphs, showing  the  resultslof  treatment,  are  very  striking.  Dr. 
Murray  has  an  easy  and  pleasant  style,  and  his  account  of  this 
wonderful  discovery  is  ably  written. 

This  volume,  in  respect  both  to  the  importance  of  the  subjects 
treated  and  the  reputation  of  the  authors,  maintains  the  high 
standard  of  excellence  set  by  those  which  have  preceded  it  in 
the  series. 


Surgical  Pathology  and  Therapeutics.  By  John  Collins 
Warren,  M.  D.,  Professor  of  Surgery  in  Harvard  University; 
Surgeon  to  the  Massachusetts  General  Hospital.  832  pages; 
with  132  illustrations  and  four  full  page  colored  plates.  Price, 
cloth,  $6;  half  morocco,  $7.  W.  B.  Saunders,  publisher,  925 
Walnut  street,  Philadelphia.  1895. 

In  this  work  the  author  has  supplied  something  that  is  impor- 
tant and  eminently  practical  in  ithe  student's  curriculum,  some- 
thing that  was  formerly  regarded  as  being  wholly  ornamental 
and  unnecessary. 

As  the  author  truthfully  says  in  his  preface:  *'No  young  prac- 
titioner can  be  regarded  as  thoroughly  equipped  for  surgical 
work  who  is  not  both  a  good  pathologist  and  an  expert  bacteriol- 
ogist. The  confidence  born  of  a  knowledge  of  pathology  and 
bacteriology  enables  him  to  assume  grave  responsibilities  and  to 
grapple  successfully  with  the  most  complicated  problems."  The 
author  realizing  the  necessity  of  this  knowledge  to  the  success- 
ful surgeon,  and  knowing  that  a  large  number  of  practicing 
physicians  had,  at  the  time  of  their  graduation,  but  poor  oppor- 
tunities for  acquiring  it,  has  here  presented,  in  a  readable  form, 
many  subject  which  received  but  little  attention  at  that  time.  He 
has  furnished  a  means  of  becoming  familiar  with  surgical  pathol- 
ogy, together  with  symptoms  and  treatment  of  surgical  diseases, 
and  has  endeavored  to  emphasize  the  value  of  these  lines  of 
study  as  a  firm  foundation  for  good  clinical  work. 

The  first  chapter  covers  twenty-six  pages  and  is  devoted  to 
bacteriology;  the  second  chapter  has  thirty-six  pages  and  treats 
entirely  of  surgical  bacteria.    These  chapters  are  of  especial  in- 
.terest  to  the  surgeon;  in  them  are  discussed  subjects  which  are 
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of  prime  importance,  and  they  are  prepared  with  so  much  skill 
that  any  medical  student  can  easily  compreheud  everything  con- 
tained in  them  and  the  dullest  will  recognize  the  importance  of 
a  knowledge  of  the  subjects  under  discussion.  In  these  two 
chapters  is  contained  the  real  foundation  upon  which  the  entire 
work  rests,  i.  e.,  it  is  a  book  written  throughout  from  the  stand- 
point of  a  bacteriologist.  The  book  covers  the  whole  range  of 
surgical  subjects,  beginning,  with  hyperaemia,  and  including  the 
subjects  of  simple  inflammation,  infective  inflammation,  gan- 
grene, shock,  surgical  fevers,  septicaemia,  pyaemia,  erysipelas, 
hospital  gangrene,  tetanus,  hydrophobia,  actinomycosis,  an- 
thrax, glanders,  snake  bite,  tuberculosis,  surgical  tuberculosis  of 
joints,  tuberculosis  of  the  soft  parts,  diseases  of  bone,  tumors, 
carcinoma,  sarcoma,  benign  tumors,  etc. 

This  is  one  of  the  most  important  works  issued  during  the 
year,  and  we  have  no  hesitancy  in  saying  that  it  is  by  far  the 
best  American  work  on  the  subject  of  surgical  pathology.  H. 


Clinical  Gynecology,  Medical  and  Surgical,  for  Students 
and  Practitioners  by  Eminent  American  Teachers.  Edited  by 
John  M.  Keating,  M.  D.,  LL.  D.,  and  by  Henry  C.  Coe,  M.  D., 
M.  R.  C.  S.,  Professor  of  Gynecology,  New  York  Polyclinic. 
In  one  octavo  volume  of  994  pages.  Illustrated  with  34  plates 
and  nearly  four  hundred  figures.  Price,  cloth,  $6.00;  sheep, 
$7.00;  half  Russia,  $8.00.  J.  B.  Lippincott  Company,  Pub- 
lishers, Philadelphia.  1895. 

In  the  preparation  of  this  work  the  plan  was  adopted  to  elim- 
inate the  larger  portion  of  the  theoretical  part  of  gynecology,  and 
make  this  differ  from  the  ordinary  works  on  this  subject  in  that 
this  one  contains  more  of  the  purely  practical,  teaching,  making 
of  this  work  a  clinical  teacher,  in  reality  serving  as  a  post-grad- 
uate course  of  clinical  instruction  on  the  subject  of  gynecology. 
It  will  be  seen,  then,  that  this  volume  is  intended  for  the  prac- 
ticing physician  rather  than  the  medical  student.  The  contribu- 
tors to  this  volume  were  selected  by  Dr.  Keating  because  of  their 
especial  fitness  for  the  work  assigned  them,  and  the  completed 
volume  represents  the  combined  experiences  of  a  number  of  our 
most  prominent  teachers  of  gynecology.  The  list  includes  Drs. 
William  H.  Baker,  Francis  H.  Davenport,  Hunter  Robb,  Bache 
McE.  Emmet,  Barton  C.  Hirst,  Matthew  D.  Mann,  William  M. 
Polk,  J.  Whitridge  Williams,  Henry  T.  Byford,  Paul  F.  Munde, 
Hermann  J.  Boldt,  Henry  C.  Coe,  William  T.  Lusk,  Chauncey  D, 
Palmer,  Charles  Jewett,  John  Polak,  Edward  E.  Montgomery, 
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Dudley  P.  Allen,  and  a  chapter  on  cutaneous  diseases  peculiar 
to  women  by  Drs.  Louis  A.  Duhring  and  Milton  B.  Hartzell. 

The  introductory  was  written  b}'  Dr.  William  Goodell,  and  as 
the  last  words  of  this  gifted  teacher,  it  will  be  read  by  very  many 
with  mournful  interest. 

This  work  will  meet  with  the  approbation  of  a  large  number 
of  the  profession,  and  as  a  clinical  work  on  the  subject  of  gyne- 
cology it  stands  without  an  equal  in  this  country. 

The  mechanical  work,  paper,  binding  and  illustrations,  are  all 
excellent,  the  latter  being  numerous,  and  most  of  them  original. 

H. 

The  Medical  News  Visiting  List  for  1896.  Weekly  (dated, 
for  30  patients);  Monthly  (undated,  for  120  patients  per  month); 
Perpetual  (undated,  for  30  patients  weekly  per  year);  and  per- 
petual (undated,  for  60  patients  weekly  per  year).  The  first 
three  styles  contain  32  pages  of  date  and  160  pages  of  blanks. 
The  60  patient  Perpetual  consists  of  256  pages  of  blanks. 
Each  style  is  one  wallet-shaped  book,  with  pocket,  pencil  and 
rubber.  SeaT  Grain  Leather,  $1.25.  Philadelphia:  Lea  Broth- 
ers &  Co.,  1895. 

The  Medical  News  Visiting  List  for  1896  has  been  thoroughly 
revised  and  brought  up  to  date  in  every  respect.  The  text  por- 
tion (32  pages)  contains  the  most  useful  data  for  the  physician 
and  surgeon,  including  an  alphabetical  Table  of  Diseases,  with 
the  most  approved  Remedies,  and  a  Table  of  Doses.  It  also  con- 
tains sections  on  Examination  of  Urine,  Artificial  Respiration, 
Incompatibles,  Poisons  and  Antidotes,  Diagnostic  Table  of  Erup- 
tive Fevers,  and  the  Ligation  of  Arteries.  The  classified  blanks 
(160  pages)  are  arranged  to  hold  records  of  all  kinds  of  profes- 
sional work,  with  memoranda  and  accounts.  In  the  mechanical 
execution  of  the  book,  in  quality  of  paper  and  in  strength  and 
beauty  of  binding  nothing  seems  to  to  be  left  wanting.  When 
desired,  a  Ready  Reference  Thumb-letter  Index  is  furnished, 
which  is  peculiar  to  this  Visiting  List,  and  which  will  save  many 
fold  its  small  cost  (25  cents)  in  the  economy  of  time  eflfected  dur- 
ing a  year.  In  its  several  styles  The  Medical  News  Visiting  List 
adapts  itself  to  any  system  of  keeping  professional  accounts.  In 
short,  every  need  of  the  physician  seems  to  have  been  anticipated 
in  this  invaluable  pocket  companion. 

The  Medical  Record  Visiting  List  and  Physician's  Diary 
FOR  1896.  New  Revised  Edition.  With  Calendar,  Tables  of 
Doses,  Tables  of  Equivalents,  Directions  for  Emergencies, 
Antisepsis,  Disinfection,  Special  Memoranda,  Cash  Accounts, 
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etc.,  etc.    30  and  60  patients  per  week,  bound  in  black  or  red 

morocco  with  flap,  $1.25  and  $1.50.    Circular  on  application. 

William  Wood  &  Co.,  publishers,  New  York. 

This  Visiting  List  is  one  of  the  oldest  in  the  market,  and  its 
continued  popularity  shows  conclusively  the  esteem  which  its 
convenient  arrangement,  good  materials  and  attractive  makeup 
merit.  The  thirty  closely  printed  pages  which  precede  the  Vis- 
iting List  proper  have  just  been  revised  and  brought  completely 
up  to  date;  aud  the  Tables  of  Equivalents,  Posological  Table, 
Tables  of  Formulae  for  various  purposes,  of  Poisons  and  their 
Antidotes,  together  with  many  other  memoranda  on  subjects  of 
daily  interest  to  physicians,  are  most  complete.  The  paper  is  fine, 
and  the  arrangement  for  recording  visits  and  memoranda  and 
cash  accounts  is  excellent.  The  binding  of  the  Medical  Record 
Visiting  List  is  of  the  best  morocco  leather,  soft  and  flexible 
and  extremely  durable. 

As  usual  the  Medical  Record  Visiting  List  is  published  in  two 
sizes,  for  30  and  60  patients  per  week,  and  either  dated  for  1896 
or  without  dates,  so  that  it  may  be  used  indefiintely. 

Dunglison's  Dictionary  of  Medical  Science,  Twenty- 
first  Edition,  with  Appendix. — Containing  a  full  expla- 
nation of  the  various  subjects  and  terms  of  Anatomy,  Physi- 
ology, Medical  Chemistry,  Pharmacy,  Pharmacology,  Thera- 
peutics, Medicine,  Hygiene,   Dietetics,   Pathology,  Surgery, 
Ophthalmology,  Otology,  Laryngology,  Dermatology,  Gyne- 
cology,   Obstetrics,    Pediatrics,  Medical   Jurisprudence  and 
Dentistry,  etc.,  etc.    By  Robley  Dunglison,  M.  D.,   LL.  D., 
late  Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medi- 
cal College  of  Philadelphia.    Edited  by  Richard  J.  Dunglison, 
A.  M.,  M.  D.    New  (21st)  edition,  thoroughly  revised,  greatly 
enlarged  and  improved,  with  the  Pronunciation,  Accentua- 
tion, and  Derivation  of  the  terms.  In  one  magnificent  imperial 
octavo  volume  of  1225  pages.    Cloth,  $7.00;  leather,  $8.00. 
Thumb-letter  Index  for  quick  use,  75  cents  extra.    Lea  Broth- 
ers &  Co.,  Publishers,  Philadelphia.  1895. 
Our  readers  will  remember  that  a  review  of  the  21st  edition  of 
''Dunglison's  Dictionary  of  Medical  Science,"  appeared  in  our 
columns  some  months  since.    We  are  now  in  receipt  of  an  ap- 
pendix to  this  great  medical  lexicon.   This  "appendix"  contains 
twenty-four  pages,  which  makes  the  book  more  complete  and 
brings  it  up  to  the  present  date.  The  price  of  the  book,  including 
the  ''Appendix,"  will  remain  the  same  as  heretofore.  H. 

The  Care  of  the  Baby.    A  Manual  for  Mothers  and  Nurses, 
Combining  Practical  Directions  for  the  Management  of  Infancy 
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and  Childhood  in  Health  and  in  Disease.  By  J.  P.  Crozier 
Griffith,  M,  D.,  Clinical  Professor  of  Diseases  of  Children  in 
the  Hospital  of  the  University  of  Pennsylvania;  Professor  of 
Clinical  Medicine  in  the  Philadelphia  Polyclinic.  Philadel- 
phia: W.  B.  Saunders,  925  Walnut  Street.  1895.  8vo. 
Cloth.  $1.50. 

The  plain  rules  laid  down  by  Dr.  Griffith  in  this  volume,  and 
the  many  practical  points  discussed,  all  in  language  easily  under- 
stood by  the  laity,  will  make  this  one  of  the  most  useful  books 
for  mothers  and  nurses.  It  is  a  safe  and  reliable  guide  for  the 
home  management  of  children,  first  to  keep  them  in  the  health- 
iest possible  condition,  and  secondl}',  to  properly  care  for  them 
in  sickness.  Instructions  are  given  for  making  the  necessary 
preparations  for  the  baby  before  its  birth — then  for  the  new-born 
child,  its  toilet,  clothes,  feeding,  exercise,  sleep,  nurses,  rooms, 
and  all  that  concerns  the  health  and  growth  of  the  child.  An 
appendix  contains  a  useful  dietary,  simple  receipts  for  internal 
medicines,  local  applications,  etc.  In  the  hands  of  mothers  and 
nurses  it  will  save  the  physician  much  time  in  the  matter  of  giv- 
ing detailed  directions  for  the  general  management  of  the  child. 

H. 

The  Cream  of  the  Writings  of  Alexander  Campbell. 
By  W.  A.  Morris,  M.  D.,  Austin,  Texas. 

This  valuable  book  will  be  issued  about  the  first  of  the  year, 
bound  in  cloth  and  sheep  at  $2.25  and  $2.50  per  volume 
of  600  pages.  While  not  a  medical  work,  it  has  been  compiled 
by  one  of  the  Nestors  in  medicine  in  this  State,  a  man  so  well  and 
favorably  known  to  the  profession,  that  a  mention  of  his  labors 
in  this  line  should  bring  him  many  subscribers. 

Dr.  Morris  has  in  his  possession  all  of  [the  numbers  of  the 
Milleyinial  Harbinger,  the  magazine  published  by  Alexander 
Campbell  in  the  early  forties,  being  a  very  rare  work,  and  has 
from  this  source  collated  the  best  thoughts  of  this  great  thinker 
and  put  them  into  suitable  book-form.  All  students  of  religious 
literature  should  have  the  work.  For  further  information  address 
the  author  at  Austin. —  Texas  Medical  News. 

[This  work  rounds  out  in  a  fitting  manner,  and  makes  com- 
plete a  beautiful  and  useful  life,  and  merits  the  recognition  and 
support  or  the  medical  profession  of  Texas. — Ed.] 

The  Physician's  Visiting  List  (Lindsay  &  Blakiston's)  for 
1896.  Forty-fifth  year  of  its  publication.  Price,  for  25  pa- 
tients a  week,  $1;  for  50  patients  a  week,  $1.25;  for  75  pa- 
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tients  (2  vols.),  $2;  for  100  patients  (2  vols.),  $2.25.    P.  Blak- 

iston,  Son  &  Co.,  Publishers,  1012  Walnut  St.,  Philadelphia. 

This  well  known  visiting  list  presents  several  improvements 
in  the  new  edition  for  1896. 

More  space  has  been  allowed  for  writing  the  names  and  to  the 
"memoranda  page";  a  column  has  been  added  for  the  "amount" 
of  the  weekly  visits,  and  a  column  for  the  "ledger  page." 

To  do  this  without  increasing  the  bulk  or  price,  the  reading 
matter  and  memoranda  pages  have  been  rearranged  and  simpli- 
fied. 

The  lists  for  75  patients  and  100  patients  will  also  have  special 
memoranda  page  as  above,  and  hereafter  will  come  in  two  vol- 
umes only,  dated  January  to  June,  and  July  to  December.  While 
this  makes  a  book  better  suited  to  the  pocket,  the  chief  advan- 
tage is  that  it  does  away  with  the  risk  of  losing  the  accounts  of 
a  whole  year  should  the  book  be  mislaid. 

Manual  of  General  Medical  Technology,  iNCLUDiNa 
Prescription  Writing.  By  Edward  Curtis,  A.  M.,  M.  D., 
Kmeritus  Professor  of  Materia  Medica  and  Therapeutics,  Col- 
lege of  Physicians  and  Surgeons,  Medical  Department  of  Co- 
lumbia College,  in  the  City  of  New  York.  Third  Edition, 
conforming  to  the  U.  S.  Pharmacopeia  of  1890.  Pocket  size 
(Wood's  Pocket  Manual  Series),  245  pages.  Price,  $1.00. 
William  Wood  &  Company,  Publishers,  43,  45,  47  East  loth 
Street,  New  York  City. 

This  little  manual  has  become  very  popular,  having  reached  a 
third  edition  within  six  years.  It  contains  a  vast  amount  of  use- 
ful information,  and  in  this  edition  it  has  been  made  to  conform  to 
the  latest  revision  of  the  United  States  Pharmacopeia.  It  will 
be  particularly  serviceable  to  the  beginner  in  medical  practice. 

H. 


Blood-Serum  Therapy  and  Antitoxines.  By  Geo.  E. 
Krieger,  M.  D.,  Chicago,  E.  H.  Colegrove  &  Co.,  Publishers. 
Pp.  68,  with  illustrations. 

This  book  will  be  received  with  considerable  favor  just  now  on 
account  of  the  interest  felt  by  the  profession,  and  the  general 
public  as  well,  in  the  subject  of  antitoxines.  It  furnishes  inter- 
esting information  respecting  the  treatment  of  diphtheria  and 
tetanus,  gives  a  clear  account  of  the  status  of  serum  therapy, 
and  the  methods  of  producing  toxines  and  antitoxines,  and  their 
sources,  and  is  a  fair  exposition  of  the  subjects  under  discussion. 

H. 


The  Archives  of  Pediatrics  will  commence  its  13th  year 
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with  the  January  number,  under  the  business  management  of  E. 
B.  Treat,  Publisher,  of  new  York,  long  identified  with  medical 
publishing  interests.  The  "Archives"  has  been  for  twelve 
years  the  only  journal  in  the  English  language  devoted  exclu- 
sively to  "Diseases  of  Children,"  and  has  always  maintained  a 
high  standard  of  excellence. 

The  new  management  propose  several  important  changes  in  its 
make-up;  increasing  the  text  fifteen  per  cent.,  and  enlarging  its 
scope  in  every  way.  This  will  give  room  for  the  fuller  contri- 
butions and  additional  collaborators  who  have  been  secured  for 
the  various  departments,  all  of  which  give  promise  of  a  more 
successful  era  than  has  been  known  even  in  the  already  brilliant 
career  of  the  journal. 

The  editorial  management  will  be  in  the  hands  of  Floyd  M. 
Crandall,  M.  D.,  Adjunct  Professor  of  Pediatrics,  New  York  Pol- 
yclynic,  and  Chairman  of  Section  on  Pediatrics,  New  York 
Academy  of  Medicine. 


Publishers'  Notes. 


I  have  uused  Cactina  Pillets  for  several  years  past  with  the 
most  satisfactory  results,  in  such  cases  where  they  are  indicated. 
St.  Louis.  A.  H.  Ohman-Dumesnil,  A.  M.,  M.  D. 


The  London  Lancet  writes,  regarding  "Fellows'  Compound 
Syrup  of  Hypophosphites, "  and  says:  "An  admirable  Tonic  for 
the  nervous  system  and  digestive  organs;  a  valuable  auxiliary 
in  the  treatment  of  bronchial  and  pulmonary  diseases;  highly 
recommended  by  eminent  physicians  in  all  parts  of  the  world." 

My  success  with  Peacock's  Chionia  has  been  more  than  I  ex- 
pected, the  patient,  a  lady,  received  more  help  from  it  than  she 
had  from  all  the  medicine  she  had  taken  from  different  doctors 
in  five  or  six  years.  I  have  placed  great  faith  in  Peacock's  Chi- 
onia, and  I  can  not  speak  in  too  high  terms  of  its  efficacy. 

Des  Moines,  Iowa.  S.  J.  Weston,  M.  D. 


Wm.  Geddes,  M.  D.,  1720  14th  St.,  Washington,  D.  C,  says: 
Aletris  Cordial  has  proven,  in  a  case  of  dysmenorrhea  of  some 
years'  standing,  wonderfully  efficacious,  and  has,  apparently, 
given  to  the  sufferer  complete  relief.  This  being  the  first  case  in 
which  I  have  had  occasion  to  try  the  Aletris  Cordial,  and  suffi- 
cient time  having  elapsed  for  me  to  speak  of  the  permanence  of 
the  cure,  I  can  say  that  I  propose  to  continue  the  use  of  Aletris 
Cordial  in  all  such  cases,  and  whenever  a  uterine  tonic  is  indi- 
cated. 
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The  Thyroid  Treatment.— Messrs.  Armour  &  Co.  have  sent 
us  a  reprint  of  an  interesting  article  on  the  "Influence  of  the 
Thyroid  Gland  on  Nutrition:  The  Treatment  of  Goitre  by  Des- 
iccated Thyroids,"  etc.  This  paper  will  be  sent  free,  post  paid, 
to  anyone  interested  in  the  subject,  upon  request,  mentioning  the 
Journal.    Armour's  preparations  are  standard  and  reliable. 


Philadelphia,  Pa.,  Dec.  8,  1894. 
It  gives  me  much  pleasure  to  testify  to  the  usefulness  of  your 
Syrup  of  Hypophosphites,  since  my  attention  was  called  to  it. 
I  have  used  the  syrup  in  laryngeal  and  pulmonary  tuberculosis 
and  strumous  diathesis,  so  common  in  children.  The  result  has 
far  exceeded  my  greatest  expectation. 

J.  A.  Irwin,  M.  D., 
Late  Assist.  Children's  Dept.  and  Assist.  Gynaecological  Dept. 
Jefiferson  College  Hospital. 


Some  time  ago  I  received  a  sample  of  Pineoline,  one  of  many 
samples  from  different  sources  and  different  kinds,  so  many  that 
it  is  impoesible  to  test  them  all.  However,  Mr.  B.,  a  gentleman 
of  this  city,  called  at  my  office  to  see  if  I  could  do  anything  for 
a  patch  of  lupus,  located  near  the  outside  corner  of  the  right  eye. 
Not  expecting  any  such  resulti,  I  gave  him  a  small  amount  of 
Pineoline,  and  instructed  him  to  keep  the  sore  constantly  moist 
with  the  salve;  to  my  surprise,  at  the  end  of  three  weeks  the 
scab  was  gone,  and  to  every  appearance  the  sore  was  well,  which 
was  at  the  commencement  the  size  of  a  silver  25  cent  piece. 
There  can  be  no  doubt  of  this  sore  being  lupus.  This  I  write  in 
justice  to  your  valuable  preparation,  though  I  am  not  as  ready 
as  some  to  subscribe  my  name  to  any  article.  I  must  first  know 
something  about  it  from  experience. 

Columbus,  Ohio.  Dr.  R.  McFarland. 


Practical  Dietetics.— By  W.  Gilman  Thompson,  M.  D.,  Pro- 
fessor of  Materia  Medica,  Therapeutics,  and  Clinical  Medicine  in 
the  University  of  the  City  of  New  York,  visiting  physician  to  the 
Presbyterian  and  Bellevue  hospitals,  etc.,  pages  142  and  143. 

Diastase  is  a  vegetable  ferment  which  has  the  property  of  con- 
verting starchy  foods  into  a  soluble  material  called  maltose. 
Like  the  ferment  in  the  saliva  and  pancreatic  juice,  it  acts  in 
alkaline  solution,  but,  unlike  them,  it  continues  to  operate  in 
acid  media,  and  therefore  its  action  is  not  disturbed  by  the  gas- 
tric juice.  Diastase  is  a  peculiar  substance  which  causes  the 
ripening  of  fruits  and  vegetables  by  converting  their  starches 
into  dextrins  and  sugars;  hence  fruit  becomes  more  and  more 
digestible  as  it  ripens. 

Maltine  is  made  from  three  cereals — barley,  wheat  and  oats. 
//  is  rich  in  diastase.  It  may  be  taken  either  plain,  with  cod 
liver  oil,  with  coca  wine,  with  pancreatin,  with  hypophosphites, 
etc.,  in  tuberculosis  and  other  diseases. 
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Vin  Mariani  and  the  Dispensary  Law.— The  dispensary  law  in 
South  Carolina  has  of  late  been  so  rigidly  enforced  that  many 
druggists  were  afraid  to  sell  even  medicinal  preparations  con- 
taining wine  as  one  of  the  constituent  parts.  This  seriousl}^  in- 
terfered with  the  sale  of  the  well-known  tonic  Mariani  through- 
out South  Carolina,  and  the  proprietors  of  that  famous  specialty- 
made  vigorous  representations  to  the  governor  on  the  subject. 
As  a  result  of  these  representations  Vin  Mariani  has  been  special- 
ly exempted  from  the  workings  of  the  dispensary  law,  as  is 
shown  by  the  following  letter  received  by  Messrs.  Mariani  &  Co., 
from  Governor  Evans: 

(Copy.) 

State  of  South  Carolina,  Executive  Dep't, 
Office  State  Board  of  Control, 

Columbia.  S.  C,  Oct.  5,  1895. 
Mariani  &  Co. ,  ^2  W.  i^th  street,  New  York: 

Dear  Sirs: — In  reply  to  your  favor  of  30th  ult.,  Gov,  Evans 
directs  me  to  say  that  you  have  his  permission  to  sell  the  Vin 
Mariani,  and  he  will  exempt  it  from  seizure  in  the  State  when 
not  sold  as  a  beverage.  Respectfully, 

W.  W.  Harris,  Clerk  S.  B.  C 


Responsibility  for  Untoward  Action. — With  the  characteristic 
pithy  and  trenchant  utterance  which  "hews  to  the  line,  letting 
the  chips  fall  where  they  may,"  and  which  marks  all  of  his  say- 
ings, Dr.  Frank  Kraft,  57  Bell  Avenue,  Cleveland,  Ohio,  Profes- 
sor of  Materia  Medica,  Cleveland  Medical  College,  writes:  "The 
professional  market  seems  to  be  filled  with  substitutes  for  the 
original  and  ever  favorite  antikamnia:  all  warranted  to  do  what 
the  antikamnia  has  succeeded,  by  hard  work  and  expenditure  of 
much  money,  in  establishing;  all  of  these  nefarious  products 
masking  under  some  name  partly  modeled  after  the  antikamnia 
pattern,  beginning  with  an  A,  and  warranted  to  still  pain,  etc., 
etc.,  are  base  imitations  of  antikamnia.  They  may  be,  and  per- 
haps are,  coal  tar  products,  but  they  can  not  take  the  place  of 
antikamnia;  this  was  the  first  product  and  made  a  success  be- 
cause of  its  merit;  hence  the  host  of  imitators.  Insist  upon  get- 
ting the  original  antikamnia,  and  caution  your  druggist  that  if 
he  practices  any  substitution,  you  will  not  only  decline  further 
to  deal  with  him,  but  hold  him  personally  responsible  for  any 
untoward  action  of  his  substituted  remedy." 

La  Grippe:  Diphtheria:  Typhoid  Fever.— It  is  not  often  that 
we  hear  of  a  patient  who  is  made  to  undergo  three  such  serious 
diseases  as  the  above,  in  rapid  succession.  But  such  was  the 
case  with  the  daughter  of  Dr.  Wm.  C.  Boteler.  of  Kansas  City, 
Mo.  In  a  recent  issue  of  the  North  Ainerican  Review,  of  which 
Dr.  Boteler  is  editor,  a  description  is  given  of  the  case  of  his 
daughter,  now  four  and  one-half  years  old.  After  suffering  with 
an  unusually  severe  attach  of  la  grippe,  diphtheria  developed  as 
diagnosed  by  the  Klebs-Loeffier  bacillus.    She  had  not  recov- 
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ered  from  this,  in  fact,  was  attenuated  to  a  dangerous  degree, 
when  she  was  stricken  with  typhoid  fever,  from  a  weight  of 
forty  pounds  she  was  reduced  to  twenty,  with  almost  total  dis- 
ability. Dr.  Boteler  describes  her  condition  at  this  time  as  some- 
thing most  pitiable.  He  then  began  the  use  of  Paskola,  and 
this  is  the  way  his  report  closes:  "Its  effect  seemed  instantane- 
ous, she  has  taken  the  medicine  now  over  a  month,  is  playful, 
well,  and  weighs  thirty-four  pounds,  a  gain  of  fourteen  pounds. 
I  can  pay  no  better  tribute  to  your  worthy  preparation  than  to 
say  from  this  and  other  cases,  I  consider  it  the  very  best  regen- 
erator known  to  the  profession." 

Europhen  in  Chronic  Urethritis. — In  the  treatment  of  catarrhal 

states  of  the  mucous  membrane,  Europhen  meets  a  number  of 
important  indications.  It  forms  an  adhesive  protective  covering 
over  the  affected  surface,  modifies  secretions,  arresting  profuse 
purulent  discharges,  and  by  virtue  of  its  pronounced  antiseptic 
qualities  prevents  the  growth  of  micro-organisms,  and  thereby 
acts  against  suppuration.  These  properties  have  been  utilized 
with  much  advantage  in  inflammations  of  the  mucous  mem- 
branes of  the  nose  and  throat,  and  in  these  affections  Europhen 
has  proved  a  most  serviceable  addition  to  the  rhino-laryngological 
materia  medica.  More  recently  attention  has  been  directed  to 
the  beneficial  effects  of  this  remedy  in  that  exceedingly  obstinate 
affection,  chronic  urethritis.  No  better  evidence  can  be  afforded 
of  the  difficulty  of  effecting  a  cure  in  these  cases  than  the  innu- 
merable remedies  recommended  from  time  to  time,  of  vegetable 
and  mineral  origin,  and  applied  in  the  most  diverse  manner. 
Anything  which  promises  to  improve  the  prognosis  of  chronic 
urethral  inflammation  therefore  deserves  careful  consideration, 
and  lor  this  reason  the  following  remarks  by  Prof.  W.  F.  Waugh 
can  not  but  prove  of  interest: 

"When  Heallemaud  discovered  hyperesthesia  of  the  prostatic 
urethra,  he  applied  nitrate  of  silver  to  the  affected  membrane. 
Thousands  of  physicians  have  followed  his  footsteps,  and  many 
more  have  varied  the  practice  by  substituting  other  irritants.  If 
there  is  a  solitary  salt  of  any  known  metal  that  has  not  been 
recommended  for  this  hyperesthesia,  or  for  the  gleet  that  is  fre- 
quently its  cause,  I  am  mistaken.  Many  of  these  I  have  my- 
self employed;  but  on  looking  over  my  case  books,  I  do  not  find  a 
single  case  of  hyperesthesia  that  was  at  all  benefited  by  any  irri- 
tant. The  steel  sound  has  proved  of  use,  though  less  than  its 
early  advocates  claimed. 

"The  treatment  of  urethral  stricture  removes  a  source  of  irri- 
tation, and  is  always  commendable.  But  when  there  is  no 
stricture,  no  other  lesion,  the  hyperesthesia,  and  the  impotence, 
vesical  tenesmus,  erethism,  or  various  reflex  symptoms  proceed- 
ing from  it,  are  most  certainly  relieved  by  the  application  of 
Europhen.  Mix  forty  grains  of  this  powder  with  half  an  ounce 
of  fluid  petrolatum,  and  inject  a  few  drops  daily  into  the  pros- 
tatic uretha.    A  week  will  suffice  to  work  a  cure." 
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SO^E  HEMflHKS  Ofi  MflVDIi'S  OPBHHTIOfl  IH  IH- 
TESTIflAIi  OBSTHX)CTIOfi. 

BY  T.  D.  WOOTEN,  M.  D.,  AUSTIN,  TEXAS. 


Read  at  the  Meeting  of  Austin  District  Medical  Society,  December  19,  1895. 

IN  THE  few  remarks  which  I  have  to  make  on  Maydl's  opera- 
tion, I  shall  confine  myself  simply  to  its  applicability  and 
technique.  This  operation  is  most  familiar  to  the  profession  as 
a  palliative  treatment  in  carcinomatous  stenosis  of  the  colon  and 
inoperable  rectal  carcinomas;  and  but  a  few  statements  will  be 
necessary  to  recall  to  your  minds  its  indications  and  surgical 
details. 

Of  the  numerous  methods  for  performing  colostomy,  described 
by  so  many  authors  since  this  procedure  gained  surgical  recog- 
nition, it  would  be  useless  to  speak.  It  is  snfi&cient  to  say  that 
modern  experience  has  limited  the  incision  to  the  right  or  left 
iliac  region,  and  of  these  Maydl's  inguinal  colostomy  deserves 
preference  for  its  simplicity  as  an  operation,  and  its  success  as  a 
result. 

Omitting  a  description  of  the  necessary  precautions  to  be  taken 
in  all  taparotomies,  a  four-inch  incision  is  made  over  that  por- 
tion of  the  colon  to  be  opened,  in  the  direction  of  the  fibers  of 
the  external-oblique.  The  peritoneum  having  been  divided,  the 
bowel,  which  usually  presents  itself  at  once,  is  drawn  forward 
until  its  mesenteric  border  is  on  a  level  with  the  external  incision. 
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A  small  slit  is  then  made  in  the  mesecolon  close  to  the  gut, 
and  a  sterilized  pencil,  hard  rubber  cylinder,  or  better  still,  a 
glass  rod  is  passed  through  it,  thus  fixing  the  nuckle  of  the  bov/el 
in  the  incision,  and  preventing  its  return  into  the  abdomen  until 
firm  adhesions  have  formed. 

The  two  limbs  of  the  prolapsed  gut  are  now  sewed  together 
below  the  support  by  a  running  Lembert's  suture  on  each  side 
of  the  flexure.  The  succeeding  steps  must  depend  upon  the  case 
in  question. 

If  prompt  relief  demands  an  immediate  opening  of  the  intestine, 
the  divided  parietal  peritoneum  is  drawn  forward  and  stitched  to 
the  side  of  the  flexed  gut  throughout  its  circumference,  then 
completely  closing  the  peritoneal  cavity;  the  sides  of  the  wound 
having  been  protected  by  a  coating  of  iodoform  collodion,  the 
intestine  may  be  opened  with  best  chances  against  infection. 

If,  however,  the  incision  of  the  bowel  can  be  postponed  until 
adhesions  have  formed,  the  tedious  step  of  stitching  the  perito- 
neum to  the  intestine  may  be  omitted,  as  an  iodoform  dressing 
will  prove  an  all  sufficient  protection  against  outside  infection 
until  plastic  exudations  complete  the  closure.  Whether  the  in- 
testine is  to  be  cut  longitudinally  or  transversely  will,  of  course, 
depend  upon  the  temporary  or  permanent  nature  of  the  fistula 
made;  but  in  cases  of  doubt  the  longitudinal  one  will,  I  think, 
most  satisfactorily  meet  any  condition  that  may  arise. 

The  support  to  the  intestinal  flexure  may  be  removed  about 
the  fourth  day,  at  which  time  the  division  of  gut  may  be  com- 
pleted, if  a  permanent  fistula  is  necessary;  or  the  original  open- 
ing closed,  and  the  nuckle  of  the  bowel  returned  to  the  abdomi- 
nal cavity,  after  freeing  it  from  its  adhesion. 

My  special  object  in  speaking  of  the  operation  was  to  advocate 
its  use  in  certain  cases  where  a  temporary  opening  of  the  ilium 
proves  a  necessary  expedient.  The  objections  against  the  forma- 
tion of  a  fistula  above  the  ileo  caecal  valve  is,  I  believe,  due  more 
to  statistics  collected  without  a  consideration  of  the  individual 
cases  recorded,  than  to  the  special  dangers  of  the  operation  itself. 
Enterostomy  has  been,  and  will  continue  to  be  a  procedure  of 
last  resort,  and  it  would,  therefore,  be  unreasonable  to  condemn 
it  simply  from  numerical  data  furnished  without  reference  to 
existing  complications.  Certain  cases  of  intestinal  obstruction 
will  continue  to  occur  where  the  nature  of  the  obstruction  or  the 
enfeebled  condition  of  the  patient  will  prevent  any  immediate 
radical  procedure.    It  is  in  such  instances  that  enterostomy  be- 
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comes  expedient  as  a  means  for  removing  the  most  pressing 
symptoms,  and  affording,  after  a  time,  more  favorable  conditions 
for  radical  treatment. 

In  Nelaton's  operation,  the  one  usually  adopted  now  in  per- 
forming enterostomy,  the  surface  of  the  gut  is  simply  brought  up 
to  the  parietal  peritoneum  and  stitched  to  the  margin  of  the  ab- 
dominal wound.  An  incision  being  made  in  the  center  of  the 
united  part,  and  the  bowel  having  emptied  itself,  the  edges  of 
the  visceral  incision  are  also  stitched  to  the  sides  of  the  wound 
to  insure  the  patency  of  the  opening. 

Now,  any  one  who  has  attempted  to  sew  the  free  surface  of  a 
gut  to  the  circumference  of  a  two  or  two  and  a  half  inch  abdomi- 
nal incision  will  fully  appreciate  the  difference  between  a  simple 
description  and  a  tedious  performance.  Even  without  the  dis- 
turbing influence  of  respiration,  it  is  diflScult,  indeed,  to  hold  the 
gut  in  position  until  the  sutures  are  planted,  and  when  completed 
we  have  but  a  single  row  of  Lembert's  sutures  to  meet  what  must 
necessarily  prove  a  strain  more  or  less  severe. 

Again,  in  emptying  the  bowel  through  this  fistula,  it  is  im- 
possible to  prevent  its  contents  from  coming  in  contact  with  the 
wound,  and  asepsis  must  depend  upon  a  thorough  after  steriliza- 
tion, a  process  by  no  means  certain,  as  a  complicating  peritonitis 
has  already  too  often  proved. 

The  advantages  which  Maydl's  operation  has,  when  applied 
to  the  small  intestine,  over  Nelaton's  enterostomy,  are  simply 
these: 

(1)  The  gut,  in  being  external,  is  within  complete  control, 
and  the  stitches  can  be  taken  with  care  and  certainty. 

(2)  The  sutures,  when  made,  are  not  subjected  to  any  undue 
strain,  as  the  rod-support  fixes  and  holds  the  intestine  in  firm 
position. 

(3)  When  the  peritoneal  cavity  has  been  closed,  and  the 
limbs  of  the  flexure  sewed  together,  the  fecal  contents  may  be 
prevented  from  coming  in  contact  with  the  wound  by  slipping 
the  exposed  nuckle  through  a  slit  made  in  a  rubber  sheeting  and 
turning  the  patient  on  the  side  before  opening  the  intestine. 

(4)  The  operation  is  applicable  through  a  partially  closed 
median  incision  where  an  exploratory  laparotomy  may  have,  for 
any  reason,  prevented  a  more  radical  procedure. 

(5)  The  time  for  its  performance  will  not,  I  think,  exceed 
that  required  by  an  ordinary  enterostomy,  and  the  restoration  of 
the  abdominal  contents  to  their  normal  position,  in  case  this  may 
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afterwards  be  desired,  is  attended  with  no  more  risk  to  the  pa- 
tient, or  difficulty  to  the  surgeon,  than  would  be  expected  in 
Nelaton's  operation. 

Should  these  few  statements,  based  upon  a  limited  experience, 
as  they  are,  justify  you  in  applying  the  principles  of  Maydl's 
colostomy,  in  any  case  that  may  demand  an  enterostomy,  I  trust 
that  you  may  at  least  find  my  remarks  impartial. 


For  Texas  Medical  Journal. 

TI^HflT^EflT    OF    THH   ACUTH  Bl^OflCHlflli 
PNHUlVIOmC  DISEASES  OF  CHmDJ^Hfl. 


BY  JAMES  ORR,  M.  D. ,  TERRELL,  TEXAS. 


HE  SOCIETY  having  chosen  as  the  subject  for  discussion 


1  to-day  the  lung  diseases  of  children  in  winter,  and  assigned 
me  the  task  of  opening  the  same,  I  have  selected  the  above 
heading  for  the  purpose  of  calling  your  attention  to  two  dis- 
eases embraced  thereunder,  with  particular  reference  to  treat- 
ment in  their  acute  stages. 

I  trust  the  members  of  the  society  will  pardon  my  digression 
sufficiently  to  call  their  attention  to  the  importance  of  a  correct 
diagnosis  in  these,  as  in  all  other  complaints  they  are  called  upon 
to  treat.  The  doctor  who  pronounces  every  case  of  somnolency 
congestion  of  the  brain,  every  case  of  sore  throat  diphtheria,  or 
every  cough  and  sore  lungs  pneumonia,  is  either  inexcusably  ig- 
norant or  culpably  dishonest;  in  either  case  doing  no  credit  to 
the  profession,  while  the  medical  attendant  who  mistakes  the 
collapse  of  broncho-pneumonia  for  the  crisis  of  lobar  pneumonia 
commits  an  irretrievable  error.  Therefore  I  would  call  your  par- 
ticular attention  to  the  importance  of  differential  diagnosis,  fully 
endorsing  the  writer  who  said,  "He  who  diagnoses  correctly, 
finds  little  trouble  in  treating." 

The  first  subject  to  which  I  shall  call  attention  is  the  common 
coryza,  or  catching  a  bad  cold,  that  we  see  so  frequently  in  young 
children,  in  which  the  whole  trouble  is  of  an  acute  character  and 
located  in  the  nasal  air  passages  and  larynx.  In  the  treatment 
of  such  cases  I  usually  administer  a  mild  purgative  that  will  act 
quickly,  using  mercury  if  I  think  it  indicated.    I  order  the  pa- 


Read  before  Terrell  Medical  Society. 


TEXAS  MEDICAL  JOURNAL. 


tient  given  a  warm  bath  and  kept  in  a  warm  moist  room  where 
it  can  breahte  steam  if  possible.  As  medicine  I  give  codeia  and 
atropia  in  homeopathic  doses,  say  for  a  child  of  six  months  1-40 
gr.  codeia  and  1-500  of  atropia  every  hour  till  the  little  patient 
falls  into  a  quiet  sleep.  These  medicines  are  usually  combined 
with  spirits  nitre  dulce  and  syr.  yerba  santa  co.,  or  pruni  virgini- 
ana,  and  I  have  rarely  found  but  few  doses  necessary.  For  local 
treatment  I  direct  camphorated  vaseHne  or  suet  applied  freely 
over  the  nose  and  frontal  region,  and  sometimes  spray,  a  5%  so- 
lution of  antipyrine,  gently  into  the  anterior  nares. 

I  can  not  call  to  mind  a  single  instance  in  which  this  treatment 
has  failed  to  relieve  the  patient  in  a  few  hours. 

In  bronchitis  we  have  a  graver  complication  to  meet,  yet  if 
seen  in  the  acute  stage  I  think  it  will  be  found  to  yield  quite 
promptly.  Here  again  I  endeavor  to  place  the  patient  in  a  warm, 
well  ventilated  room,  the  air  of  which  is  rendered  moist  by  es- 
caping steam;  everything  calculated  to  worry  or  excite  the  little 
sufferer  is,  as  far  as  possible,  removed,  and  for  treatment  opiates 
are  my  main  stay,  which  I  give  in  infinitesimal  doses,  often  re- 
peated. In  cases  where  there  is  rapid,  hard  pulse,  like  a  cord 
under  the  finger,  hot,  dry  skin  and  bright  eyes,  I  find  aconite 
acts  beneficially,  and  in  this  class  of  cases  a  good  combination 
is  tinct.  ipecac  et  opii  composita,  tinct.  aconita  and  spirits  nitre 
dulce  in  syr.  prun.  virgin.  When  obtainable,  I  prefer  using  Flem- 
ming's  tinct.  aconita,  as  being  uniformly  reliable,  and  I  would 
lay  particular  stress  on  the  superior  action  of  medicines  when 
given  to  children  in  very  minute  doses,  frequently  repeated,  till 
the  desired  result  is  obtained. 

In  very  young  children  I  have  found  Aubergier's  syrup  lactu- 
carium  almost  a  specific  in  the  acute  and  subacute  form  of  bron- 
chitis. With  this  preparation,  combined  with  infinitesimal  doses 
of  liquid  Dovers  powder,  I  have  seen  the  happiest  results,  the 
fever,  quick  pulse,  cough  and  restlessness  rapidly  giving  way  to 
true  convalescence.  It  may  not  be  amiss  to  call  attention  to  the 
fact  that  in  the  primary  or  acute  stages  of  bronchitis  expectorants 
should  never  be  given. 

When  the  acute  symptoms  of  bronchitis  have  passed,  and  the 
secondary  or  subacute  stage  has  set  in,  good  hygiene  and  prop- 
erly selected  expectorants  will  effect  a  speedy  cure.  One  word 
as  to  expectorants  and  cough  syrups,  viz:  That  it  is  very  impor- 
tant to  remember  the  therapeutic  action  of  the  various  remedies 
usually  employed,  if  we  would  obtain  the  most  satisfactory  results; 
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for  instance,  that  ammonia  increases  and  limes  decreases  expec- 
toration; that  senega  is  a  powerfully  sedative  expectorant;  that 
yerba  santa  and  pruni  virgin,  are  not  expectorants,  hut  vice  versa, 
and  so  on.  Keeping  these  points  in  view,  I  usually  treat  cases 
where  there  is  a  hard  cough,  giving  some  pain  but  with  little  ex- 
pectoration or  signs  of  secretion,  with  a  prescription  containing 
codeia,  muriat  ammonia,  syr.  senega,  syr.  tolut.  suitable  to  the 
age  of  the  child.  In  older  children  I  find  a  drop  or  two  of  chlo- 
roform added  to  the  night  doses  very  beneficial. 

In  cases  where  the  cough  is  less  painful  and  secretion  free  I 
use  codeia  lactophosphate  of  lime,  fl.  ext.  pruni  virginiana  and 
syrup  yerba  santa  co.  If  the  secretion  is  very  free  I  sometimes 
add  eucalyptus  or  syr.  pix  liquida  to  this  prescription.  In  cases 
where  the  discharge  assumes  the  character  of  a  bronchorrhoea,  I 
use  syr.  iodide  calcis  or  vin  iodotan,  of  Nourray,  with  equal 
and  perfectly  satisfactory  results.  In  very  young  children,  un- 
able to  cough  and  clear  the  bronchial  tubes,  I  labor  to  limit  the 
expectoration  as  rapidly  as  possible. 

In  the  treatment  of  the  graver  forms  of  bronchitis,  whether  we 
call  it  catarrhal  fever,  influenza  or  la  grippe,  the  symptoms  be- 
ing practically  the  same,  I  make  no  deviation  from  the  plans 
laid  down  above.  I  regard  opiates  as  the  sheet  anchor  and  the 
other  remedies  as  adjuvants. 

In  all  cases  of  systematic  depression,  I  promptly  resort  to  the 
use  of  alcoholic  stimulants,  usually  preferring  it  given  in  the  form 
of  milk  punch. 

Croupous  or  lobar  pneumonia  is  not  a  frequent  disease  among 
children  in  this  country,  but  cases  are  sometimes  met,  and  should 
be  easily  recognized.  In  the  management  of  these  cases  I  try  to 
have  the  little  patient  placed  in  a  warm,  well  ventilated  room 
where  after  a  warm  bath,  I  have  his  entire  chest  enveloped  into 
several  thicknesses  of  cotton  batting  sewed  between  soft  flannel, 
which  is  to  remain  unchanged,  if  possible,  till  the  crisis  of  the 
disease.  Having  gotten  him  settled  in  the  most  quiet  and  com- 
fortable place  obtainable,  I  move  his  bowels  well  with  a  mer- 
curial, followed  by  caster  oil,  if  necessary,  and  order  bicarb, 
potass.,  spts.  of  nitre  dulcis,  and  syrup  of  prun.  virginiana  every 
two  hours  during  the  day,  but  under  no  circumstances  is  he  to  be 
awakened  to  receive  medicine.  In  case  of  pain,  restlessness,  or 
distressing  cough  I  use  an  opiate,  preferring  codeia,  and  when 
this  drug  fails  to  relieve  febrile  symptoms  and  control  the  pulse 
promptly,  I  carefully  administer  aconite.  Remembering  that  the 
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tendency  to  death  in  pneumonia  is  from  asthenia,  I  watch  the 
heart  carefully,  that  I  may  commence  the  use  of  alcoholic  stimula- 
tion as  soon  as  indicated.  This  disease  usually  terminates  by 
crisis  in  from  six  to  nine  days,  at  which  time  prompt  stimula- 
tion is  necessary;  after  which  I  order  some  very  mild  tonic  in 
conjunction  with  out  door  exercises,  expecting  perfect  resolution 
and  speedy  recovery.  It  sometimes  happens  that  the  disease  does 
not  subside  by  crisis,  and  that  in  its  stead  we  have  tardy  resolu- 
tion, emaciation,  peevishness  and  debility,  in  which  case  if  the 
child  is  large  enough  to  swallow  capsules  I  always  give  iodoform 
in  full  sized  doses  in  conjunction  with  maltine  and  wine  of  cocoa. 
In  case  capsules  can  not  be  swallowed  I  give  vinum  iodotan  or 
syrup  of  iodid  iron  if  the  latter  is  indicated.  In  one  very  rebel- 
lious case  I  got  good  and  prompt  results  from  the  use  of  Dono- 
van's solution  in  connection  with  the  tonic  treatment  named. 

The  next  disease  to  which  I  will  call  your  attention  is  broncho- 
pneumonia, which  we  find  described  under  various  headings, 
principally,  however,  as  capillary  bronchitis,  lobular  and  intersti- 
tial pneumonia.  This  grave  disorder  is  fortunately  rare  in  this 
.  country.  That  it  is  usually  a  secondary  affection  occurring  in 
weak  or  debilitated  children,  and  has  a  tendency  a  chronicity,  in- 
dicates the  line  of  treatment  as  stimulant  and  tonic.  It  is  a 
source  of  congratulation  to  myself  that  so  few  cases  have  fallen 
under  my  care,  for  one  finds  little  satisfaction  in  treating  patients 
requiring  so  much  care  and  yielding  such  bad  results. 

The  first  step  is  to  place  the  patient  in  the  most  favorable  hy- 
gienic surroundings  possible,  and  to  supply  it  with  palatable 
nourishment  in  concentrated  form.  I  then  direct  the  little  suffer- 
er's body  shampooed  twice  a  day  with  diluted  alcohol  and  have 
it  taken  into  the  sunshine  in  the  open  air  when  the  weather  and 
its  condition  will  permit.  I  promptly  order  alcoholic,  stimulants 
in  the  shape  of  egg-nog,  milk  punch,  wine  whey  or  toddy,  ac- 
cording to  the  age  of  the  patient,  or  as  it  can  be  best  given  and 
borne.  As  a  cough  mixture  I  order  carb.  ammonia,  tinct.  san- 
guinaria  fl.  ex.  yerba  santa  co.,  and  syrup  of  lactophosphate  lime, 
which  I  give  every  two  or  three  hours,  and  add  small  doses  of 
codeia  to  the  night  dose  if  indicated.  Some  alterative  is  essen- 
tial, and  I  have  found  nothing  superior,  if  indeed  equal,  to  vinum 
iodotan  of  Nurray,  heretofore  mentioned,  which  I  give  in  max- 
imum  doses  three  times  daily.  Under  this  plan  of  treatment  the 
last  four  cases  of  broncho-pneumonia  treated  by  me  have  recov- 
ered in  periods  from  thirty  to  sixty  days,  and  in  neither  case  did 
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I  have  abscess,  hepatisation  or  atelactasis  as  a  resulting  compli- 
cation or  injury. 

Before  concluding  I  wish  to  call  attention  to  two  forms  of  dis- 
tressing cough  in  children.  One  is  the  night  cough  which 
usually  comes  only  after  several  hours  sleep,  is  at  first  a  little 
hack,  then  a  hard,  dry  distressing  cough,  occurring  in  paroxysms 
at  frequent  intervals,  for  varying  periods,  then  to  disappear  un- 
til about  the  same  time  the  next  night.  This  cough  is  purely 
reflex,  and  can  be  promptly  cured  in  nine  cases  out  of  ten  by 
some  of  the  simpler  remedies  for  post-nasal  catarrh. 

The  other  is  that  deep,  hard  dry  cough,  distinctly  bronchial, 
and  heard  at  all  periods  of  the  day.  It  may  or  may  not  follow 
an  acute  attack  of  bronchial  or  pulmonary  trouble,  and  is  always 
worse  in  winter  and  after  exposure  to  inclement  weather.  Such 
cases  I  always  treat  with  fl.  ex.  lippia  Mexicana  and  syr.  lacto- 
phosphate  of  lime  in  full  doses,  finding  it  almost  a  specific. 

For  the  Texas  Medical  Journal. 

IflTEl^VEriTION    IH   Pl^EGISLflrlGY  COmPliICflTHD 
WITH  flliBUmiflUI^Ifl. 

BY  F.  PASCHAL,  M.  D.,  SAN  ANTONIO,  TEXAS. 
Read  at  the  annual  meeting  of  Southwest  Texas  Medical  Society. 
T^HIS  paper  is  not  intended  as  an  exhaustive  treatise  on  this 


1  subject;  it  is  only  for  the  purpose  of  eliciting  an  expression  of 
opinion  from  the  members  present.  We  all  know  that  there  are  few 
complications  more  dangerous  to  a  pregnant  woman  than  puer- 
peral eclampsia.  The  etiology  of  this  trouble  is  no  better  un- 
derstood by  us  than  it  was  by  physicians  twenty-five  or  fifty 
years  ago. 

The  lesions  found  in  cases  dying  from  puerperal  convulsions 
are  epithelial,  and  interstitial  nephritis;  interstitial  cirrhosis  of 
the  liver  with  infarcts;  considerable  development  of  the  connec- 
tive tissue  in  the  uterus  or  tubes;  inflammation  of  the  cardiac 
parenchyma;  and  considerable  distension  of  the  cerebral  capil- 
laries. This  shows  that  all  of  the  organs  are  affected  in  eclamp- 
sia, and  that  the  appearances  of  an  acute  intoxication  are  present. 
That  the  cause  of  this  intoxication  is  due  to  uneliminated  effete 
matters,  principal  amongst  which  is  urea — is  probable.  Therefore, 
the  treatment  should  be  preventive,  rather  than  than  empiri- 
cal.   As  it  is  the  rule  for  albumen  to  be  present  in  women  at- 
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tacked  by  puerperal  convulsions,  it  should  lead  us  to  examine  the 
urine  of  every  pregnant  woman  whom  we  are  engaged  to  at- 
tend, and  this  examination  should  be  repeated  frequently;  and 
if  albumen  is  present,  strict  diet  should  be  enforced  and  other 
measures  employed  to  eliminate  effete  matters.  If,  however,  in 
spite  of  treatment  the  patient's  condition  does  not  improve,  in- 
tervention should  be  employed  and  labor  induced  any  time  after 
the  seventh  month,  or  as  the  emergency  of  the  case  may  demand, 
for  it  is  dangerous  to  allow  a  woman  to  go  to  full  term  when  the 
urine  continues  with  albumen,  or  who  has  other  symptoms  of 
uremia. 

The  danger  attending  the  induction  of  premature  labor  is 
practically  nothing,  and  while  a  premature  child  is  harder  to 
raise,  this  should  not  interfere  with  relieving  the  mother  of  the 
dangers  that  threaten  her.  Tanner  gives  the  statistics  of  forty- 
four  cases  of  induced  premature  labor,  extending  over  a  period 
of  ten  years. 

The  mortality  of  the  mothers  was  2.2  per  cent.,  and  of  the  chil- 
dren, 18  per  cent.  A  single  death  was  independent  of  the  method 
employed,  the  mother  dying  of  pernicious  anaemia,  thus  making 
the  mortality  really  nothing.  At  Leopold's  clinic,  during  three 
years  and  a  half,  there  were  eighty-one  induced  premature  labors. 
The  mortality  for  the  mothers  was  nothing.  The  labors  were 
induced  for  contracted  pelves,  but  the  mortality  should  not  be 
greater  if  it  were  done  for  albuminous  complications.  In  order 
to  impress  upon  us  the  importance  of  this  subject,  I  will  cite  the 
two  following  cases — typical  of  others — occurring  in  my  practice: 

I  was  engaged  to  attend  a  woman  two  months  before  her  con- 
finement, and  found  the  urine  with  a  considerable  quantity  of 
albumen.  She  had  headache,  blurred  vision,  puffed  eyelids, 
nausea  and  vomiting,  swollen  feet  and  legs.  Diet  and  treatment 
did  not  improve  her  condition.  Labor  was  induced  about  the 
seven  and  one-half  months  without  any  bad  consequences  to 
mother  or  child. 

In  the  second  case,  I  was  called  to  see  a  primipara  who  had 
engaged  a  physician  three  months  before  her  confinement.  He 
had  not  examined  the  urine.  I  found  her  in  convulsions,  hav- 
ing had  her  first  one  at  5  a.  m.;  I  was  called  at  1:30  p.  m.  She 
had  been  given  morphine  and  the  usual  chloroform  administered. 
I  delivered  her,  by  version,  of  a  live  child,  but  the  patient  never 
came  out  of  profound  coma,  and  she  died  a  few  hours  after  de- 
livery. 
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Is  it  not  reasonable  to  suppose  that  had  the  proper  urinary  ex- 
amination been  made  in  this  case,  and  premature  labor  induced, 
that  the  mother  might  have  "felt  for  her  first  born,  and  a  house 
turned  into  rejoicing  instead  of  mourning?" 

It  seems  to  me  that  in  such  cases  there  should  be  no  unneces- 
sary delay,  or  trusting  to  luck,  thereby  endangering  the  hfe,  or 
permanently  injuring  the  woman's  health  from  diseased  kidneys, 
but  that  we  should  all  appreciate  the  responsibilities  that  rest 
upon  us  in  engaging  to  attend  labor  cases,  and  look  carefully  to 
the  safety  of  two  lives  entrusted  to  our  care. 


For  the  Texas  Medical  Journal. 

BY  DR.  W.  M.  YANDELL,  STATE  QUARANTINE  OFFICER,  EL  PASO, 

TEXAS. 

FROM  April  14th,  1892,  to  September  15th,  of  the  same  year, 
diphtheria  prevailed  in  El  Paso  to  an  extent  never  before 
or  since  known  in  the  city,  and  being  then  the  city  health  oflBcer, 
to  whom  all  cases  of  contagious  diseases  are  reported,  to  be  at 
once  isolated  and  quarantined,  I  was  more  than  ever  impressed 
with  the  universal  popular  dread  of  sewer-gas,  and  with  the  com- 
monly received  opinion  that  it  was  the  most  frequent  cause  of  diph- 
theria. That  diphtheria  is  often  contracted  from  sewer-gas  I  do 
not  believe;  that  it  is  ever  so  contracted  I  most  seriously  doubt; 
the  virulence  of  its  contagion,  like  that  of  small-pox,  is  sufl&cient 
to  account  for  its  spread,  without  attributing  any  share  of  its 
ravages  to  sewer-gas.  This  proposition  I  can  demonstrate,  as  to 
this  section  of  the  country,  to  any  unprejudiced  person.  The 
following  tables,  covering  the  period  above  referred  to,  are  made 
up  from  my  notes  taken  at  the  time:  Number  of  cases:  April, 
15;  May,  27;  June,  15;  July,  27;  August,  6;  September,  3; 
total,  93. 

Nationality:  Mexicans,  53;  Americans,  9;  negroes,  2;  total, 
25.     Class   of  dwellings:     Adobe,  26;  frame,  20;  brick,  17; 


total,  63. 

Class  of  Privies.                  Mexican.       American.  Negroes.  Total. 

Sewered                             5               8  o  13 

Vaults                               5             13  I  19 

Boxes                                II  24 

Nothing                           26              o  i  27 

Grand  total  63 
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To  sum  up  (i).  Of  the  63  places  but  13,  or  about  one-fifth, 
had  sewer  connection.  The  sewer  system  was  planned  and  put 
in  operation  by  the  distinguished  sanitary  engineer  and  author, 
Col.  Geo.  E-  Waring,  Jr.,  famous  for  having  devised.the  Memphis 
system  and  others,  and  now  Street  Cleaning  Commissioner  of 
New  York  City,  and  is  of  vitrified  earthenware  pipe,  the  greater 
part  of  which  is  only  six  inches  in  diameter,  the  main  sewer 
being  only  fourteen  inches,  and  with  every  house  connection 
ventilated  by  a  four  inch  cast  iron  pipe.  The  flow  of  sewage  is 
rapid  and  uniform  and  it  never  stagnates  in  the  pipes. 

(2)  The  Mexican  inhabitants  are  nearly  all  poor,  and  the 
greater  part  of  them  live  in  two  settlements  almost  exclusively 
their  own,  and  outside  of  the  sewer  system;  of  the  thirty-seven 
houses  twenty-six  had  no  privies,  and  the  inmates  of  those 
houses,  as  a  rule,  defecate  on  the  surface  of  the  ground  and  cover 
their  excrement  with  dry  earth.  While  not  a  particularly  cleanly 
people  as  to  their  persons,  no  very  poor  people  are,  as  a  rule, 
their  houses  are  generally  well  ventilated  and  quite  neat  inter- 
nally, and  their  refuse  is  exceedingly  small.  In  this  land  of 
sunshine  and  dry  air,  the  small  amount  of  waste  matter  thrown 
out  by  them  is  rapidly  dried  and  rendered  innocuous. 

(3)  In  the  most  complete  sewered  part  of  the  city,  almost  en- 
tirely occupied  by  American  residences,  only  5  of  the  93  cases 
occurred. 

Again:  Socorro,  Texas,  sixteen  miles  below  El  Paso,  with  a 
population  of  eight  hundred,  all  Mexicans,  is  a  typical  Mexican 
village.  It  covers  at  least  four  square  miles  of  territory;  in  fact 
is  practically  a  country  settlement,  the  families  widely  scattered, 
yet,  in  the  spring  of  1891,  there  were  23  deaths  there  from  diph- 
theria in  one  month. 

Fort  Hancock  Station,  fifty  miles  below  El  Paso,  had  a  popu- 
lation, in  1891,  of  something  over  two  hundred,  nine-tenths 
Mexicans.  Nine  children  died  there  of  diphtheria  in  two  weeks 
in  that  year.  The  sanitary  surroundings  of  the  place  are  re- 
markable. It  is  situated  in  what  might  be  called  a  desert  of 
sand,  so  that  in  November,  1892,  just  after  the  cholera  scare, 
when  Dr.  Jenkins,  then  Health  Officer  of  the  Port  of  New  York, 
Dr.  Chas.  S.  Roberts,  Chief  Inspector  of  Contagious  Diseases, 
Dr.  Nagle,  of  the  Health  Department,  both  of  New  York,  and 
Dr.  A.  N.  Bell,  the  distinguished  editor  of  the  Sanitaria7i^ 
stopped  there  for  a  few  minutes,  Dr.  Jenkins  observing  the  entire 
absence  of  any  apparent  cause  for  the  spread  of  disease,  remarked: 
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"Cholera  couldn't  exist  here,"  and  the  others  agreed  with  him. 
I  could  multiply  instances,  every  Mexican  town  on  this  border 
furnishing  them,  even  the  scattered  population  of  the  mountains 
of  West  Texas  and  New  Mexico  not  being  excepted. 

The  poorer  Mexicans  take  no  precautions  to  prevent  the  spread 
of  the  disease,  visiting  with  their  children  the  families  in  which 
it  prevails,  and  the  contagiousness  explains  its  ravages.  Their 
scattered  villages  and  small  amount  of  waste,  purified  by  sun- 
shine and  the  dry  aseptic  atmosphere  of  this  section,  absolutely 
preclude  the  filth  theory. 

Moral:  Cleanliness  is  next  to  godliness,  and  as  hard  to  attain; 
the  only  effect  of  teaching  that  diphtheria  comes  from  filth,  is  to 
cause  people  to  disregard  the  danger  of  contagion,  and  to  keep 
an  eagle  eye,  not  on  their  own,  but  to  their  neighbors'  backyards. 


For  the  Texas  Medical  Journal. 


BY  JAS.  F.  DUNCAN,  M.  D.,  NAVASOTA,  TEXAS. 

DR.  J.  A.  BKLL,  assisted  by  Dr.  Wm.  Goodrich,  both  of 
Navasota,  Texas,  on  the  21st  day  of  November,  1895,  re- 
moved the  spleen  of  Katie  Libscomb,  colored;  age,  21  years; 
married,  and  mother  of  two  cnildren.  She  has  lived  the  last  five 
years  in  the  Brazos  river  bottom,  a  very  malarious  district.  She 
has  had  intermittent  fever,  at  intervals,  for  some  years  About 
eighteen  months  ago  she  began  to  experience  uneasiness  in  her 
left  side,  and  observed  that  there  was  a  hard  enlargement  there; 
this  continued  to  increase  until  her  physician,  Dr.  Bell,  was  con- 
sulted about  it.  He  found  the  spleen  much  enlarged  and  dis- 
placed downward.  He  proposed  an  operation,  to  which  the  pa- 
tient readily  agreed.  Having  chloroformed  his  patient,  the  doc- 
tor made  an  incision  along  the  center  of  the  abdomen  to  the  left 
of  the  umbilicus,  about  six  inches  in  length.  Finding  this  in- 
sufficient to  allow  the  passage  of  the  enlarged  spleen,  he  cut  at 
right  angles  to  the  first  incision,  six  inches.  He  then  was  able 
to  make  a  satisfactory  exploration.  He  found  the  spleen  with  a 
number  of  abnormal  attachments  to  the  surrounding  vicera,  which 
he  broke  up,  and,  with  a  great  caution,  proceeded  to  remove  the 
entire  spleen;  secondly,  ligating  all  wounded  blood  vessels. 

Having  removed  the  organ,  which  weighed  five  pounds,  and 
carefully  sponged  away  all  blood,  he  closed  the  wound  in  the  ab- 
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domen  with  surgeon's  silk.  The  patient  rallied  readily  and  nicely 
from  the  chloroform,  and  did  quite  well.  I  saw  her  on  the  twen- 
tieth day  after  the  operation,  and  found  her  sitting  up.  She 
said  she  had  no  pain,  and  was  able  to  sit  up  all  day.  The  opera- 
tion was  performed  in  a  little  dirty  cabin  in  the  country.  The 
wound  healed  by  first  intention.  There  was  never  any  suppura- 
tion. The  operation  was  under  the  modern  antiseptic  method. 
The  only  dressing  was  a  fresh  application  of  bichloride  gauze 
^ith  iodoform,  absorbent  cotton  and  bandage,  changed  every 
day  for  a  week. 

This  is  the  first  time  this  operation  has  been  performed  in  this 
section  of  country,  and  as  far  as  I  know,  in  Texas.  Dr.  Bell  has 
been  in  Texas  only  two  years;  is  a  young  man  from  Mississippi, 
and  a  graduate  of  the  Hospital  College  of  Louisville,  Ky.,  and 
Jefferson  College,  Philadelphia. 


Correspondence. 


Hot  Springs. 


Hot  Springs,  Ark.,  November  14,  1895. 
Editor  Texas  Medical  Journal: 

It  occurs  to  me,  since  I  think  of  it,  that  I  have  never  seen  in 
a  medical  print  a  write-up  of  this  great  health  resort.  The  fact 
that  it  stands  pre-eminent  as  a  place  to  which  invalids  go  forcer- 
tain  kinds  of  troubles,  seems  to  be  admitted  by  all,  but  the  pecu- 
liar virtue  of  the  waters,  and  the  vast  number  of  people  who  are 
benefited  thereby,  seems  to  be  lost  sight  of  by  the  general  public, 
and  the  medical  profession  in  particular.  For  this  reason  I  send 
a  few  dots  to  the  Journal,  giving  things  as  I  see  them,  and  im- 
pressions that  have  forced  themselves  upon  me  since  I  have  been 
here.  Hot  Springs,  to  the  medical  profession,  has  borne  an  un- 
enviable reputation  for  years,  from  the  fact  that  a  horde  of  un- 
principled men,  called  "doctor  drummers,"  have  been  wont  to 
pounce  upon  the  unsophisticated  visitor  and  carry  him,  "whether 
or  no,"  bodily  to  some  other  physician,  other  than  the  one  to 
whom  he  wished  to  go.  To  accomplish  his  end,  this  same  Mr. 
Drummer  stopped  at  nothing.  He  would  even  report  the  M.  D., 
to  whom  our  hayseed  friend  was  going,  as  dead,  and  with  tears 
flowing,  amid  his  sobs,  he  would  announce  the  hour  of  the  said 
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M.  D.'s  burial.  If  necessary  to  carry  his  point,  and  there  was 
enough  money  in  it,  he  would  even  get  up  a  funeral  procession 
for  the  occasion,  to  properly  impress  his  "fruit,"  as  he  facetiously 
called  his  victim.  Of  course  he  would  have  his  victim  on  some 
convenient  corner  where  he  could  see  the  hearse  pass.  It  is  said, 
as  an  actual  fact,  that  Allen  Pinkerton,  the  great  detective,  was 
once  the  victim  of  these  sharpers,  and  in  recognition  of  their 
shrewdness  gave  a  big  supper  in  their  honor,  on  which  occasion 
he  frankly  admitted  that  they  had  buncoed  him,  and  they  were 
the  only  men  on  earth  who  had  been  smart  enough  to  do  so,  and 
as  a  consequence  he  had  no  hesitancy  in  pronouncing  them  the 
''shrewdest  rascals  on  God's  green  earth."  It  is  really  beyond 
belief  to  hear  of  the  extremes  to  which  these  men  went  in  their 
nefarious  schemes.  So  vile  and  soulless  did  these  outrages  be- 
come that  the  legislature  of  the  State  tried  to  frame  laws  that 
would  put  an  end  to  them.  But  it  was  of  no  avail.  Men  who 
were  shrewd  enough  to  work  the  schemes  these  men  did,  could 
easily  find  a  way  to  beat  the  law.  At  length,  but  after  the  fair 
name  of  Hot  Springs  had  suffered  much  injury,  the  physicians  of 
the  place  got  together  and  formed  what  they  termed  the  "anti- 
drumming  association."  By  iron-clad  pledges  and  strict  methods 
they  have  about  succeeded  in  driving  the  drummer  from  the 
Springs,  and  at  the  present  time  drumming,  if  carried  on  at  all, 
is  done  so  so  secretly,  that  it  is  not  apparent  on  the  surface.  This 
is  a  God-send  to  the  place,  the  physician  and  to  legitimate  medi- 
cine. Here,  where  nature  has  done  so  much  in  constructing 
what  undoubtedly  is  the  greatest  health  resort  on  earth;  here, 
where,  when  one  sees  the  wonderful  results  of  the  use  of  these 
waters,  he  is  almost  constrained  to  think  that  the  Great  Healer 
has  established  His  Own  sanitarium,  it  was,  indeed,  an  outrage 
that  the  poor  invalid,  often  reduced  to  his  last  penny,  should  be 
robbed  and  deprived  of  his  last  means  of  succor.  It  is  different 
now,  and  the  man  of  ordinary  intelligence,  if  properly  instructed^ 
can,  without  difficulty,  get  to  the  physician  he  wants,  or  to  the 
hotel  at  which  he  wishes  to  stop.  Good  lodgings  can  be  gotten 
here  for  one  dollar  per  week,  and  wholesome  meals  are  served, 
at  many  restaurants,  for  from  12^  to  25  cents.  If,  however,  the 
visitor  wants  comfort,  or  even  elegance,  he  can  find  as  magnifi- 
cent accommodations  as  the  continent  affords,  for  here  in  tlot 
Springs  are  some  of  the  most  palatial  hotels  to  be  found  in  Amer- 
ica.   It  is  the  place  where  the  poor  may  find  the  most  reason- 
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able  accommodation,  and  the  rich  may  rev^el  in  the  gaudiest  of 
luxury. 

As  to  the  virtue  that  exists  in  the  waters,  while  analyses  show 
various  chemical  constituents,  it  is  about  accepted  now  that  in 
the  caloric  lies  the  virtue.  The  eliminative  power  is  so  great 
that  the  patient  can  take  enormous  doses  of  medicine.  In  fact, 
what  would  be  a  toxic  dose  away  from  here,  can  be  given  with 
impunity,  the  skin  eliminating  chiefly,  while  the  kidneys  are 
very  active  and  assist  in  getting  clear  of  the  overplus.  The  bath 
houses,  in  many  instances,  are  elegant,  and  are  supplied  with  all 
the  conveniences  for  giving  any  kind  of  bath.  Some  are  fitted 
with  gymnasiums  and  electrical  appliances.  The  charges  at  the 
bath  houses  vary,  according  to  the  purse  or  desires  of  the  bather. 
Good,  clean  baths,  with  attendance,  are  given  as  low  as  $5.50 
per  course  of  twenty-one  baths,  or  the  more  exquisite,  can  pay, 
if  they  choose,  $15.00,  and  thereby  bathe  luxuriously.  The  phy- 
sicians, in  ordinary  cases,  treat  for  $25.00  per  course  of  three 
weeks,  and  for  surgery,  charge  according  to  the  ability  of  the 
patient  to  pay. 

B}^  the  way,  some  grand  fees  have  been  gotten  here;  but  times 
are  changing,  and  the  Hot  Springs  doctor  is  no  longer  making 
the  princely  income  that  he  once  did.  On  the  whole,  this  is  a 
great  place  for  invalids,  and  on  account  of  its  close  proximity  to 
Texas,  is  liberally  patronized  by  Texans.  The  idea  prevails  that 
a  course  is  essential  here  to  all  who  contract  syphilis.  Of  course 
this  is  fallacious,  but  great  good  is  accomplished  here  to  the  pa- 
tient from  the  fact  that  the  physician  holds  his  patient  so  well  in 
hand,  and  when  he  comes  he  obeys  to  the  letter  the  minutest  in- 
structions of  his  doctor.  Away  from  here,  he  will  not  do  this. 
After  the  primary  sore  disappears,  he  will  cease  to  take  his  med- 
icine. Here  he  will  sit  up  at  night  to  take  it,  if  so  instructed  to 
do.  Herein  lies  the  chief  advantage  of  a  pilgrimage  to  Hot 
Springs.  The  idea  that  physicians  in  other  places  are  not  as 
competent  to  treat  successfully  this  disease  as  those  located  here, 
is  the  height  of  foolishness,  and  if  the  patient  could  be  taught 
to  obey  his  doctor,  time  and  money  would  be  saved.  Of  course, 
it  goes  without  saying  that  the  hot  water  assists  greatly  in  quickly 
purging  the  system  of  the  disease. 

The  United  States  government  is  spending  large  sums  here  in 
beautifying  its  grounds.  The  United  States  Hospital  on  the 
mountain  top  is  a  marvel  of  beauty,  presided  over  by  an  accom- 
plished surgeon  detailed  from  the  regular  army  for  this  specific 
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purpose.  When  the  government  works  are  completed,  it  will 
well  be  worth  a  trip  here  to  see  the  place.  Quaint  and  romantic 
sit  the  different  structures  on  the  mountains,  and  as  the  varied 
colors  of  the  foliage  come  to  view,  now  that  they  are  in  the  "seer 
and  yellow  leaf,"  one  can  not  but  be  impressed  with  their  dazzling 
beauty,  and  feel  that  poetic  thought  that  impresses  on  us  the 
fact  that  "God  made  all  things  beautiful." 

E.  T.  Cook. 


Congestion. 


Wills  Point,  Texas,  Nov.  2,  1895. 
Editors  Texas  Medical  Journal: 

There  is  a  condition  with  which  we  are  meeting,  charcterized 
as,  or  termed,  "congestion,"  by  the  busy  practitioner.  Probably 
the  history  runs  about  like  this:  The  patient  has  a  history  of  a 
possible  chill,  or  some  little  fever  of  a  few  hours  duration,  may 
be  not  even  that,  for  a  few  days  previous;  then  he  has  a  fever  to 
come  rapidly,  with  or  without  the  chill;  then  he  begins  to  have 
some  labored  breathing;  you  find  him  bathed  in  perspiration, 
with  high  fever — often  very  little  fever;  he  has  the  breathing 
characteristic  of  imperfectly  oxygenated  blood;  his  pulse  is 
hardly  perceptible,  going  at  the  rate  of  120  to  160  to  the  minute. 
In  other  words,  he  is  suffering  from  the  effects  of  "pernicious 
malaria,"  and  the  friends  are  crying  out  "congestive  chill  !  " 
et  cetera. 

I  am  now  theorizing.  My  object  in  writing  you  is  to  ask  your 
opinion  as  to  the  actual  pathology  of  the  term  "congestion,"  as 
applied  to  such  a  class  of  cases.  Is  it  an  actual  venous  stasis, 
capillary  anaemia?    If  so,  is  it  caused  by  heart  weakness? 

Also  as  to  its  treatment:  We  are  in  the  habit  of  letting  some 
of  such  cases  die.  May  be  they  are  walking  about  in  the  morn- 
ing, take  a  chill,  or  a  fever  without  the  chill,  and  you  are  sent 
for  in  time  to  see  them  in  a  dying  condition.  Such  is  hardly  an 
epidemic;  our  community  has  lost  several  persons  in  that  way 
lately. 

Our  practice  is  to  administer  quinine  heavily,  atropine, 
morphine,  digitalis;  wrap  in  hot  blankets  or  sheets,  use  ammonia, 
and  any  or  all  heart  stimulants.  Please  "dilate"  a  little  upon 
the  actual  condition,  pathological,  of  that  kind  of  "congestion"; 
also  state  whether  or  not  you  consider  pilocarpine  indicated  in 
such  a  condition,  if  you  understand  my  case  well  enough  from 
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my  hurried  description.  Such  might  give  immediate  relief  while 
awaiting  the  effect  of  a  thirty-grain  dose  of  quinine. 

Yours,  E.  S.  Collier,  M.  D. 

P.  S. — If  I  am  impertinent,  beg  your  pardon;  but  I  would 
like  to  hear  from  your  journal  concerning  the  above.  For  a  con- 
gested stomach,  when  overloaded,  we  can  unload  it;  but  what  I 
specially  wish  to  know  is,  what  is  congested  in  these  malarial 
troubles,  unless  it  is  the  spleen,  and  how  to  give  relief. 

K.  S.  C. 

[The  doctor's  inquiries  are  answered  in  our  editorial  columns 
by  Associate  Editor  Prof.  A.  J.  Smith,  M.  D.,  of  the  Texas 
University,  Medical  Department. — Ed.] 


State  Care  of  Epileptics. 


LETTER  FROM  DR.  F.  S.  WHITE,  LATE  SUPERINTENDENT  STATE 
LUNATIC  ASYLUM  AT  AUSTIN. 


Editors  Texas  Medical  Journal: 

The  agitation  in  the  Journal  in  regard  to  Slate  care  and  con- 
trol of  epileptics,  is  a  very  timely  one.  It  is  an  indisputable 
fact  that  a  person  subject  to  epilepsy  is  a  very  undesirable  and 
dangerous  member  of  any  community.  They  are,  as  a  rule,  in- 
capable of  support,  and,  as  a  result,  are  thrown  upon  the  charity 
of  relatives  or  friends  until  they  become  uncontrollable,  when 
the  county  authorities  take  charge  of  them,  and  either  lock  them 
in  jails,  send  them  to  their  poor  farms,  or,  in  very  exceptional 
cases,  succeed  in  having  them  admitted  into  one  of  the  insane 
asylums,  where  they  are  the  subject  of  more  concern  and  trouble 
than  any  other  class  of  our  defective  population.  The  asylums 
are  not  the  proper  places  for  them,  at  least  not  in  their  present 
overcrowded  condition.  Confirmed  epileptics  are  considered  as 
incurables.  I  do  not  believe  that  in  my  eleven  years  experience 
in  the  asylums  of  Texas,  that  I  have  ever  known  of  a  case  that 
was  cured,  except  where  the  attacks  were  due  to  some  trau- 
matism, or  some  reflex  trouble; — these  cases,  however,  were  ex- 
ceedingly rare.  I  have  great  faith  in  the  future  of  medicine, 
and  believe  that  the  time  will  come  when  this  condition  will  be 
cured,  that  is,  in  recent  cases,  where  no  great  structural  changes 
have  taken  place  in  the  nerve  centers.  There  is  no  doubt  but 
what  the  attacks  are  due  to  an  undue  accumulation,  and,  as  a 
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result,  to  an  undue  and  too  rapid  discharge  of  nerve  force.  If 
some  means  can  be  discovered  to  prevent  this  accumulation  of 
nervous  energy,  or,  in  other  words,  to  secure  its  regular  and 
equal  dissemination  throughout  the  system,  the  epileptic  ex- 
plosions can  not  take  place.  In  the  meantime,  how^ever,  while 
awaiting  this  Utopian  discovery,  which  will  only  come  by  the 
slow  march  of  scientific  research,  we  must  look  to  the  present, 
and  if  possible  alleviate  the  afflictions  of  our  failing  fellowman, 
and  continue  to  dose  them  with  bromides  and  other  worthless 
nerve  sedatives.  I  am  strongly  of  the  opinion  that  the  bromides 
are  a  positive  injury  to  epileptics.  It  certainly  has  nothing 
curative  to  commend  it.  To  be  sure,  these  remedies  will  lessen 
the  number  of  attacks,  but  this  end  is  attained  at  the  expense  of 
the  patient,  whose  nervous  sensibilities  are  simply  for  the  time 
obtunded,  and  the  nerve  centers  rendered  partially  inactive. 

Enough  of  this.  I  did  not  sit  down  expecting  to  say  anything 
about  treatment.  I  believe  that  the  State  should  take  care  of 
these  unfortunate  creatures,  but  should  do  so  in  connection  with 
her  insane  population.  I  advocate  this  plan  only  on  account  of 
its  economy  and  feasibility.  As  you  know,  I  have  for  some  time 
contended,  and  urged  it  upon  the  lawmakers,  that  the  State 
should  assume  the  care  and  control  of  all  her  insane;  that  in 
order  to  do  this  in  the  best  and  most  economical  manner  a  large 
tract  of  fertile  land  should  be  secured  an  asylum  on  the  cottage 
plan  erected  thereon,  where  all  the  patients  who  are  able  could 
be  employed  in  aiding  the  State  in  their  maintenance.  I  still 
advocate  this  plan,  and  would  have  a  department  of  this  organ- 
ization exclusively  for  epileptics,  where  they  would  be  properly 
classified  and  employed  to  the  best  advantage.  The  whole  insti- 
tution to  be  under  the  same  management.  This  would  be  an 
ideal  colony,  and  it  is  what  Texas  must  do,  sooner  or  later,  if 
she  proposes  to  take  care  of  these  people  on  the  best  and  most 
economical  plan. 

This  plan  is  no  longer  an  experiment,  but  is  being  adopted  in 
a  large  number  of  the  States.  If  one  will  look  over  the  appro- 
priation bill  as  passed  by  the  last  legislature,  they  will  find  that 
the  estimated  cost  of  maintaining  the  three  asylums  for  the 
years  '96  and  '97  is  $625,660.  In  addition  to  this  annual 
expenditure,  the  State  has,  at  a  very  low  estimate,  at  least  one 
million  dollars  invested  in  these  three  asylums.  And  they  ac- 
commodate something  less  than  1800  patients.  There  were  in 
the  asylums  on  October  31,  1894,  1723-    The  appropriation 
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above  referred  to  is  for  maintenance  of  the  asylums,  including  all 
necessary  repairs,  etc.  A  good  round  sum,  but  none  too  large 
for  what  has  to  be  done  with  it.  I  mention  this  in  order  to  em- 
phasize the  importance  of  the  State  adopting  the  latest  and  most 
approved  methods  of  taking  care  of  her  insane.  These  plans  are 
also  the  most  economical. 

It  costs  the  people  more  to  care  for  those  cases  outside  of  the 
asylums  now,  than  it  would  were  the  State  to  assume  their  care 
and  support.  It  appears  to  me  that  the  best  interests  of  the  peo- 
ple who  pay  the  taxes  would  be  subserved  by  these  cases  being 
under  State  control.  Their  relatives  and  friends  could  then  de- 
vote the  time  now  taken  up  in  attention  to  then,  in  useful  and 
profitable  employment,  and  the  commonwealth  be  relieved  of  a 
very  troublesome  and  dangerous  element,  and  it  would  most 
certainly  be  best  for  the  afflicted.  If  the  deficit  in  the  treasury 
disappears,  and  this  subject  is  properly  presented  to  the  next 
legislature,  I  believe  they  will  take  some  action  in  the  matter.  I 
have  never  yet  heard  a  taxpayer  complain  of  paying  his  part  to 
support  all  the  eleemosynary  institutions.  As  a  rule,  the  citizen 
believes  that  Texas  should  provide  ample  and  comfortable  ac- 
commodations for  all  her  insane  and  epileptics. 

I  had  no  idea  of  saying  as  much  as  I  have  on  this  subject,  but 
as  it  is  written,  will  let  it  go,  and  if  you  think  worth  while,  you 
can  publish  it;  in  fact,  I  believe  it  might  do  some  good  to  pub- 
lish it. 


Society  Notes. 


Sociology  and  Criminology. 

BY  CLARK  BELL,    ESQ.,  OF  NEW  YORK, 
President  Medico-Legal  Congress, 

[Address  at  Opening,  Department  of  Sociology  and  Criminology,  at  the 
Medico-Legal  Congress,  New  York,  Sept.  5,  1895.] 

That  public  interest  in  sociological  studies,  is  on  the  increase 
in  our  day,  can  not  be  questioned.  We  may  recognize  its  hold 
on  popular  thought,  by  remarking  that  in  the  present  congress 
more  papers  are  contributed  to  the  department  of  sociology  and 
criminology,  than  to  any  other.  This  is  not  in  my  opinion  the 
result  of  chance,  but  is  due  to  the  increasing  interest  manifested 
in  the  world  of  thought  in  this  domain  of  scientific  investigation. 
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Especial  stimulus  has  been  given  to  the  study  of  criminology 
by  Lombroso's  writings,  and  others  of  his  school. 

Enricco  Ferri  has  touched  it  with  his  brilliant  lance.  Herman 
Kornfeld,  Morris  Benedikt,  Kraft  Ebbing,  Morel,  Le  Grand  du 
Saulle,  Brierre  du  Boismont  and  Prosper  Depine,  on  the  conti- 
nent; Havelock  Ellis,  W.  W.  Ireland,  Pritchard,  Thomas,  Dr. 
Nicholson  and  W.  Douglass  Morrison  in  Great  Britian,  and 
many  other  writers  of  distinction  have  illumed  its  importance. 
The  International  Congress  of  Penal  Law,  attracted  twice,  many 
great  names  from  all  the  world,  to  this  subject. 

It  is  not  crime  alone  that  we  now  study,  with  methods  of  pun- 
ishment, sentences,  prisons  and  their  management,  including 
discipline  and  corporal  punisment  in  prisons,  all  the  offenses,  and 
the  modifications  in  penal  statutes;  but  we  are  coming  to  study 
more  the  criminal  himself,  his  characteristics,  degeneracy,  he- 
redity, and  above  all,  environment. 

Are  punishments  for  crime,  as  defined  in  our  penal  statutes, 
really  deterrent? 

Has  the  State  the  moral  right  to  inflict  punishment  in  any  re- 
taliatory spirit  as  is  now  often  times  the  basis  of  penal  statutes? 
If  experience  demonstrates  that  excessive  or  prescribed  forms  of 
punishment  do  not  act  in  fact  as  a  deterrent  in  diminishing 
crime,  should  we  not  consider  with  greater  care  what  modifica- 
tions are  proper  to  reach  the  end  desired,  besides  the  protection 
of  society,  a  perceptible  decrease  in  the  volume  of  crime? 

The  lesson  of  the  repeal  of  the  long  list  of  capital  crimes  in 
Great  Britain  since  the  day  when  sheep  stealing  was  a  capital 
ofi"ense,  must  not  be  lost.  Severity  of  punishment  does  not  ap- 
pear to  operate  as  a  deterrent. 

It  seems  to  be  true  that  the  fear  of  the  scaffold  rarely  deters 
the  murderer. 

Crime  seems  in  the  ocean  of  humanity,  to  be  the  sum  of  social 
causes,  which  like  great  rivers  flow  towards  and  empty  into  it. 
Its  Amazon  is  no  doubt  alcoholic  stimulants,  which,  more  than 
all  other  causes  combined,  constitutes  the  inevitable,  terrible,  ir- 
resistible scourge  of  the  race. 

In  its  currents,  tides  and  eddies,  are  insanity,  epilepsy  and 
physical  degeneracy,  not  always  in  the  parent,  but  more  cer- 
tainly, in  the  offspring. 

Its  movements  run  like  the  blood  of  man  into  the  veins  and 
lives  of  children's  children,  with  a  taint  as  terrible  as  that  of 
leprosy  or  syphilis. 
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The  burdens  to  the  State  for  the  care  of  the  insane,  in  the 
rural  districts  or  counties,  notably  in  an  agricultural  county  like 
Yates,  where  I  reside  in  the  summer,  in  this  year  of  grace,  is 
actually  greater  than  the  cost  of  the  schools,  and  almost  equal  to 
the  entire  other  expense  of  the  State  government,  including  the 
canals. 

When  will  we  have  the  courage  to  look  this  awful  question 
squarely  in  the  face,  and  decrease  the  volume  of  crime,  not  by 
penal  laws  for  the  punishment  of  the  criminal  (often  the  victim 
of  his  birth  and  environment)  but  by  striking  at  and  repressing 
the  cause? 

The  recognized  defects  in  our  penal  laws,  especially  in  Great 
Britain,  the  United  States  and  many  of  the  Continental  States, 
may  be  summarized  as  follows: 

1.  The  principle  of  equality  of  sentences,  as  to  their  dura- 
tion as  now  existing,  is  erroneous  and  vicious  in  its  funda- 
mental principles. 

2.  It  is  wrong  to  make  arbitrary  punishments  for  the  same 
offences  against  all  offenders  alike. 

3.  Criminal  laws  must  be  so  framed  as  to  meet  the  social  con- 
ditions of  the  criminal  classes. 

Laws  based  upon  the  social  conditions  of  men  in  the  ordinary 
walks  of  life,  fail.  They  should  rather  be  aimed  at  the  social 
life  and  condition  of  the  criminal  classes.  I  quite  agree  with  W. 
Douglass  Morrison,  of  the  Wadsworth  prison  in  England,  when 
he  asserts  that  "The  criminal  is  a  product  of  anomalous  biologi- 
cal conditions,  as  well  as  adverse  circumstances." 

4.  Some  plan  should  be  devised  in  the  administration  of  pun- 
ishments to  offenders,  under  which  the  principle  of  determinate 
sentences  should  be  applicable  to  the  individual  condition  of  the 
offender,  for  example: 

a.  The  same  offense  should  not  receive  the  same  punishment 
in  all  cases,  as  for  example,  when  committed  by  an  adult,  or  a 
child,  or  a  youthful  offender. 

b.  The  difference  in  punishment  for  the  same  offense  by  a  man 
and  a  woman,  should  be  rather  to  the  man  and  the  woman. 

5.  We  must  consider  whether  Bentham  was  right  in  insisting 
that  we  should  in  adjusting  our  methods  of  punishment,  look  as 
much  to  the  nature  and  condition  of  the  offender,  as  to  the  nat- 
ure of  the  offense. 

Much  of  the  failure  of  our  present  system  as  a  protection  to 
society,  is  unquestionably  due  to  our  ignoring  this  fundamental 
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law,  in  our  present  penal  statutes,  and  punishment  of  criminals 
Mr.  Morrison  strikes  at  an  important  principle  when  he  claims 
that  we  should  place  our  prisons  on  the  same  basis  as  the  penal 
laws.  That  prisons  should  reach  the  causes  and  conditions 
which  produce  the  criminal,  and  the  penal  statutes  be  placed  on 
the  same  plane. — (From  advance  sheets  Medico-Legal  Journal  and 
the  Bidletin  of  the  Medico- Legal  Congresis.) 


Proceedings  of  Terrell  Medical  Society. 


The  regular  meeting  of  Terrell  Medical  Society  being  held  the 
first  Monday  in  each  month  the  last  one  occurred  December  2d, 
and  was  largely  attended,  the  President,  Dr.  W.  H.  Monday, 
being  in  the  chair,  and  Dr.  James  Orr,  Secretary. 

Routine  business  consisted  in  making  arrangements  for  the  an- 
nual banquet  and  reunion,  which  takes  place  January  6,  1896. 
and  Drs.  James  Orr,  F.  S.  White  and  C.  O.  Mathew  were  ap- 
pointed as  the  committee  of  arrangements. 

The  regular  subject  for  discussion,  "The  treatment  of  the  acute 
lung  diseases  of  children,"  was  opened  by  Dr.  Orr  in  a  paper 
outlining  the  general  principles  governing  him  in  the  treatment 
of  these  diseases.  * 

In  discussing  the  paper,  Dr.  A.  J.  Stovall  said  he  did  not  think 
alcoholic  stimulants  of  benefit,  otherwise  he  endorsed  the  paper 
fully. 

Dr.  W.  P.  Dumas  said  in  treating  the  diseases  named  he 
usually  employed  counter-irritants  to  the  chest,  gave  quinine 
freely,  gives  alterative  doses  of  calomel  throughout  the  disease, 
and  purges  freely  to  remove  sputa  which  the  child  coughs  up  and 
swallows;  prefers  strychnia  and  digitalis  as  stimulants. 

Other  members  of  the  society  fully  endorsed  the  paper.  Dr.  J. 
A.  Anthony,  however,  pointing  out  the  difi&culty  often  met  in 
treating  these  patients  in  open,  crowded  or  ill- ventilated  houses. 

In  concluding  the  discussion.  Dr.  Orr  thanked  the  society  for 
the  cordial  reception  given  his  paper,  calling  attention  to  the  fact 
that  these  were  ideal  cases  to  be  approached  as  nearly  as  possible 
in  treatment.  In  some  open  houses  he  found  it  necessary  to  ar- 
range a  canopy  over  the  bed,  to  more  properly  regulate  tempera- 
ture or  even  protect  the  patient  from  noise  and  sudden  changes. 

A  number  of  interesting  cases  were  reported  and  discussed, 
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among  which  was  one  by  Dr.  Orr.  A  priraipara  who  had  albu- 
minuria and  general  anasarca  prior  to  confinement.  During  la- 
bor there  was  a  deep  sulcus  across  the  abdomen,  apparently  di- 
viding the  uterus  into  two  distinct  parts.  There  was  no  appar- 
ent contraction  of  the  lower  third  of  the  uterus  and  notwith- 
standing the  OS  was  soft  and  fully  dilated,  thirty  hours  labor 
failed  to  bring  the  head  through  the  superior  straight.  Pains 
ceasing,  chloroform  was  administered,  and  a  healthy  child,  weigh- 
ing ten  pounds,  safely  delivered.  Convulsions  followed  recovery 
from  the  anesthetic  but  were  promptly  arrested  by  a  hypodermic 
containing  morphia  ^  grain,  Norwood's  tincture  15  drops.  The 
patient  made  a  good  recovery. 

Another,  by  Dr.  W.  H.  Garrett,  of  Forney,  in  which  all  the 
symptoms  of  typhoid  fever,  running  a  typical  course,  with  ap- 
parent convalescence,  was  followed  by  a  large  abscess  in  the  re- 
gion of  the  kidney,  which  discharged  through  the  lower  bocvel, 
and  had  set  up  a  hectci  condition  in  the  patient.  The  question, 
was  the  abscess  previously  the  cause  of  the  fever,  or  a  scondary 
aflfair, — was  the  feature  discussed. 

Other  cases  were,  one  of  obscure  nervous  disease,  by  Dr.  An- 
thony; of  pneumonia  with  miscarriage,  by  Dr.  Neely,  of  St.  Blmo; 
two  cases  of  malignant  diphtheria  in  the  same  family,  ending  in 
death  a  few  hours  apart.  Dr.  White,  case  of  peculiar  fatal  gun- 
shot wound.  Dr.  Monday,  one  of  sudden  death  in  a  woman  in 
labor  at  full  time,  evidently  from  heart  clot.  In  this  case  the 
family  refused  the  Caesarian  section,  notwithstanding  the  child 
was  undoubtedly  alive. 

Gonorrhoea  was  selected  as  the  subject  for  discussion  at  the 
next  meeting,  and  Dr.  F.  S.  White  appointed  to  lead,  after  which 
adjournment  took  place.  ^ 

James  Orr,  M.  D.,  Secretary. 


Current  Medical  Literature. 


DEPARTMENT  OF  PRACTICE  OF  MEDICINE. 


edited  by  prof.  allen  j.  smith,  m.  d. ,  galveston. 

Detection  of  the  Diphtheria  Bacillus  by  its  Peculiar 
Reaction  toward  Certain  Stains. — H.  C.  Crouch,  of  Den- 
ver {N.  Y.  Medical  Journal,  Oct.  5,  1895),  "ses  for  staining  the 
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diphtheritic  bacilli  either  in  membrane  or  in  culture,  the  follow- 
ing solution:  Five  parts  of  a  fresh  one  per  cent  watery  solution 
of  methyl  green,  one  part  of  a  fresh  watery  one  per  cent  solu- 
tion of  dahlia,  and  four  parts  of  water.  If  either  color  predom- 
inates add  cautiously  from  the  other  solution  until  a  true  mixed 
effect  is  obtained.  The  mixture  improves  with  age.  The  cover 
preparation  is  prepared  in  the  usaal  way,  dried  and  flamed,  and 
a  momentary  contact  with  the  stain  made.  After  staining  for  a 
second — not  more — the  cover  is  rinsed  in  water  and  may  be  at 
once  examined.  The  bacilli  will  have  a  faint  green  tinge,  with 
at  each  end  a  well  defined  round  body  of  a  distinctly  red  color. 
In  the  membrane  this  effect  will  not  be  present  in  all  the  bacilli; 
but  if  shown  in  even  but  a  few  the  author's  experience  justifies 
him  in  deciding  upon  the  existence  of  true  diphtheria.  In  order 
to  bring  out  the  appearance  more  fully  (as  it  requires  a  good 
lense  and  experienced  eye  to  surely  determine  the  faintly  stained 
bacilli)  the  author  counsels  that  a  subsequent  counterstain  with 
a  dilute  watery  solution  of  Bismarck  brown  be  practiced.  Dr. 
Crouch  regards  these  red  bodies  in  the  bacilli  as  probably  of 
nuclear  nature,  discrediting  the  opinions  of  those  who  would 
have  them  as  spores  or  products  of  degeneration. 

Goitre  among  the  Indians  of  the  United  States. — Dr. 
E.  D.  Munson,  of  the  U.  S.  Army  (A^.  V.  Med.  Journal,  Oct.  26, 
1895),  attention  directed  to  this  subject  by  the  great  fre- 

quency of  goitre  among  the  northern  Cheyennes;  and  has  since 
then  made  a  careful  study  of  the  matter  as  presented  in  the  re- 
ports of  the  Bureau  of  Indian  Affairs  and  from  personal  expe- 
rience. He  concludes  from  such  study  that  there  is  a  strong 
racial  predisposition  to  goitre  among  Indians;  that  goitre  is  a 
distinctly  localized  disease;  that  it  does  not  appear  to  be  caused 
by  high  altitude,  climate  or  water  containing  excess  of  calcium 
salts;  that  it  appears  to  be  favored  by  unsanitary  surroundings, 
depressing  constitutional  conditions  and  an  improper  and  excess- 
ively nitrogenous  diet;  that  hereditary  influence  is  a  prominent 
factor  in  its  causation:  that  sex  and  puberty  exert  a  strong  in- 
fluence in  its  production,  and  that  there  appears  to  be  an  in- 
timate relationship  in  women  between  the  thyroid  gland 
and  the  reproductive  organs;  that  cretinism  is  extremely  rare 
in  connection  with  this  disease,  and  that  exophthalmic  goitre 
is  moderately  so;  that  the  tumor  is  correspondingly  smaller  than 
among  the  whites,  and  that  localities  apparently  affect  the  growth 
of  the  tumor  as  well  as  its  frequency. 
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Abstracts  and  Selections. 


Pasteur  and  His  Discoveries. 


In  the  chorus  of  eulogy  that  has  poured  forth  in  honor  of  M. 
Pasteur  since  his  death,  there  has  been  but  one  discordant  note- 
that  of  Henri  Rochefort,  who  has  never  had  any  faith  in  the 
scientist's  preventive  hydrophobia.  On  the  day  after  Pasteur's 
death  he  printed  the  following  editorial  in  U  Intrajisigeant,  un- 
der the  title  '*To  Each  His  Work": 

"It  would  be  in  a  high  degree  unjust  to  deny  to  Pasteur  his 
scientific  sincerity,  his  probity,  and  his  disinterestedness.  None 
the  less  true  is  it  that  the  two  chief  titles  on  the  strength  of 
which  humanity's  gratitude  is  claimed  for  him — the  microbian 
theory  and  the  discovery  of  the  anti-rabic  virus — belongs  to  him 
only  in  a  very  limited  degree. 

"The  idea  of  seeking  in  the  development  or  propagation  of 
special  microbes  the  cause  of  contagious  maladies,  epidemic  or 
simply  endemic,  was  first  conceived,  not  by  Pasteur,  but  by  his 
forerunner,  Raspail,  who  proposed  to  destroy  the  invisible  and 
impalpable  vermin,  then  known  as  animalcules,  by  the  use  of 
camphor  and  other  antiseptics. 

"Raspail,  who  was  a  socialistic  Republican,  and  had  conspired 
with  the  principal  revolutionists  of  his  time,  was  treated  as  a 
fanatic  and  a  dreamer  by  the  entire  medical  body,  whose  mem- 
bers would  have  regarded  their  future  as  compromised,  or  their 
practice  as  ruined  if  they  had  pretended  to  take  seriously  the 
principles  laid  down  by  a  man  who  had  refused  the  cross  of 
honor  offered  him  by  Louis  Philippe. 

"The  day  when  Raspail  undertook,  and  with  success,  to  give 
fever  to  the  occupants  of  a  chamber  by  placing  in  the  window  a 
basin  of  water  and  leaving  it  there  to  stagnate,  the  microbian 
theory  was  found,  and  the  pharmacies  which  he  established  in 
Paris,  had  no  other  object  than  the  sale  of  remedies  destined  to 
kill  bacilli. 

"If  there  had  been  no  Pasteur,  the  German  doctor,  Behring, 
whose  discovery  the  French  doctor,  Roux,  has  taken  up  and  per- 
fected, would  probably  have  invented  all  the  same  the  virus 
against  croup.  If  there  had  been  no  Raspail,  perhaps  the  ques- 
tion would  still  be  in  suspense. 

"Certainly  Pasteur  has  extended  the  domain  of  the  investiga- 
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tions  begun  by  Raspail.  He  has  generalized  them  to  the  point 
of  applying  them  to  the  cure  of  sheep  and  other  animals;  he  has 
'Pasteurized'  drinks.  But  it  was  Raspail's  genius  that  gave 
birth  to  the  idea  of  such  medication. 

'*As  to  the  manufacture  of  anti-rabic  bouillon  based  on  Jenner's 
homeopathic  system  of  preventing  small-pox — similia  similibus — 
no  one  having  a  name  in  the  scientific  world  would  dare  to  af- 
firm that  it  has  given  definitive  results.  I  do  not  know  whether 
Pasteur's  complaint,  made  to  several  of  his  friends,  that  the  more 
ambitious  among  those  about  him  went  too  fast  with  his  discov- 
ery and  inoculated  people  in  spite  of  him,  has  any  foundation; 
but  there  is  seldom  a  period  of  three  months  in  which  some  man 
who  has  been  bitten  by  a  mad  dog  does  not  die  in  the  convul- 
sions of  hydrophobia,  a  few  weeks  after  having  been  treated  at 
the  Pasteur  Institute. 

''Only  recently  an  unfortunate  was  seized,  on  leaving  there, 
with  a  fit  of  madness  so  violent  that  he  tried  to  bite  every  one 
who  approached  him.  The  learned  Dr.  Peter,  a  member  of  the 
Academy  of  Medicine,  has  kept  an  account  of  the  failures  of  the 
Pasteur  method,  and  has  easily  succeeded  in  demonstrating  that 
the  number  ot  deaths  from  hydrophobia  has  increased  rather 
than  diminished  since  the  substitution  of  inoculation  for  imme- 
diate cauterization. 

"Ten  or  twelve  Russian  peasants  who  had  been  bitten  by  a 
mad  wolf  came  to  Paris  to  be  treated  at  the  famous  Institute. 
Shortly  after  their  return  to  their  native  land,  all  of  them  died 
of  hydrophobia. 

'*A  father  and  mother  whose  little  daughter  had  been  slightly 
wounded  by  the  tooth  of  a  dog  suspected  of  madness,  took  her 
to  Pasteur  by  the  advice  of  their  neighbors,  although  the  child 
showed  none  of  the  symptoms  of  the  frightful  malady.  A  month 
and  a  half  after  having  been  placed  under  the  influence  of  the 
virus,  she  fell  sick  and  died,  foaming  at  the  mouth. 

"These  grief-stricken  parents  came  themselves  to  tell  me  of 
their  frightful  misfortune,  which  they  had  no  hesitation  in  at- 
tributing to  the  remedies  that  had  been  applied  to  their  daugh- 
ter. Yet,  as  is  usually  the  case,  it  is  not  his  great  and  splendid 
work  in  rendering  meat,  drinks,  and  provisions  wholesome,  but 
his  pretended  discovery  of  the  anti-rabic  virus,  that  has  given 
Pasteur  his  popularity.  To-morrow  he  will  have  a  national 
funeral,  and  among  those  who  will  march  in  the  procession  very 
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few  will  know  aught  of  the  dead  save  his  bouillon  of  rabbit's 
brains."  —  The  Literary  Digest. 

[The  "Red-Back"  long  ago  recorded  its  entire  unbelief  in  the 
whole  theory  and  practice.] 


Sociology  and  Criminology. 


The  following  are  the  opening  remarks  of  Moritz  EUinger, 
Esq.,  Secretary  of  the  International  Medico-Legal  Congress, 
Department  of  Sociology  and  Criminology,  September  5,  1895: 
"Sociology  and  Criminology  are  sciences  which  have  been  placed 
in  the  front  rank  in  this  century  of  ours  as  the  most  compre- 
hensive sciences  touching  us;  affecting  as  they  do  the  most  vital 
interests  of  government  and  the  progress  of  the  social  structure. 
Man  in  former  years  was  only  studied  in  his  relation  to  the  near- 
est surroundings,  the  family  and  the  community  in  which  he  had 
his  domicile,  and  the  privileges  which  were  accorded  to  him  ac- 
cording to  his  rank,  his  station  and  occupation.  It  was  due  to 
the  scientists  like  Herbert  Spencer,  Comte,  Caesare  Lombroso, 
that  the  development  was  made  the  subject  of  study  and  the 
principles  determining  its  progress  defined  with  scientific  accu- 
racy, and  which  must  be  adhered  to  in  order  to  conform  with  the 
unalterable  laws  which  reign  in  the  social  as  well  as  in  the  phys- 
ical world.  As  I  will  read  a  paper  on  this  subject  I  will  not  de- 
tain the  Congress  with  any  further  remarks  on  this  subject,  but 
introduce  Mr.  Crothers,  who  is  to  make  a  few  briet  remarks."  — 
From  advance  sheets  Medico-Legal  Journal  and  Bulletiji  Medico- 
Legal  Congress. 


Medical  Men  in  Politics. — The  Boston  Medical  ajid  Sur- 
gical /our7ial  comments  upon  the  slender  influence  over  whole- 
some legislation  that  comes  within  the  power  of  the  profession. 
Doubtless  every  community  has  its  quota  of  physicians  who  are 
not  too  much  occupied  with  professional  work  to  give  a  share  of 
their  time  to  political  interests.  Doubtless,  also,  a  small  pro- 
portion is  willing  to  engage  in  legislative  duty  if  called  upon  so 
to  do  by  the  community  wherein  they  respectively  dwell.  But 
it  is  unfortunately,  also,  the  case  that  those  who  "go  to  the 
front,"  from  our  profession,  for  such  legislative  functions  are  not 
from  the  representativ^e  men  in  medicine;  they  are  ordinarily 
chosen  to  represent  something  bearing  upon  "spoils"  or  "bone- 
hunting."  Their  interest  with  the  sanitary  and  medical  inter- 
ests of  their  constituents  are  commonly  subordinated  to  relative- 
ly small  issues.    Then,  as  the  Journal  remarks,  the  kind  of  work 
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that  is  called  "political"  is,  for  the  most  part,  distateful  to  men 
of  the  type  who  make  a  success  in  medical  life,  and  may  even  be 
by  them  regarded  as  incompatible  with  professional  success.  The 
Journal  closes  its  article  by  citing  an  instance  which  speaks  for 
itself,  regarding  the  kind  of  selection  of  a  politico-medical  rep- 
resentative, that  may  sometimes  be  made  even  in  enlightened 
New  England: 

"A  conspicuous  example  of  the  influence  of  the  medical  man 
in  politics  in  retarding  legislation  for  the  benefit  of  the  public 
health,  was  the  attitude  taken  by  Senator  Gallinger,  of  New 
Hampshire,  who  had  been  a  medical  practitioner  in  that  State, 
on  the  bill  appropriating  money  for  a  bacteriologic  laboratory 
and  disinfecting  service  and  for  the  distribution  of  antitoxin  in 
the  District  of  Columbia.  It  will  be  remembered  that  his  atti- 
tude, as  noted  in  our  issue  of  Feb.  7,  1895,  was  against  the  pas- 
sage of  the  bill,  and  that  his  influence  was  thrown  squarely 
against  this  legislation  for  the  public  health  rather  than  in  favor 
of  it.  There  can  be  no  doubt  that  there  is  need  of  the  represen- 
tation of  the  medical  profession  in  our  legislatures  by  the  right 
class  of  men  from  the  highest  ranks  of  the  profession.  And  in- 
asmuch as  active  participation  in  legislative  work  is  impossible 
for  the  rank  and  file  of  the  profession,  it  becomes  the  duty  and 
privilege  of  what  may  be  called  the  medical  leisure  class  to  do 
this  work;  we  mean  those  of  independent  means,  who  are  not 
dependent  upon  the  practice  of  their  profession  for  their  living." 

Senator  Gallinger  is  supposed  to  be  a  homeopath  and  his  ac- 
tions must  be  viewed  from  that  standpoint. — N.  Y.  Med,  Record. 

We,  in  Texas,  have  had  similar  experiences;  the  homeopaths 
have  defeated  every  attempt  on  the  part  of  the  State  Medical 
Association  to  procure  medical  legislation  to  prevent  quackery, 
— perhaps  conscious,  themselves,  of  their  own  demerits,  and  that 
many  of  their  class  are  arrant  quacks.  The  ring-leaders  in  the 
opposition  were  so  narrow-minded  and  ignorant  that  actually 
they  protested  against  "State  medicine,"  under  the  impression 
that  it  meant  State  control  of  practice, — had  no  conception  of 
that  grand  idea  of  utilizing  medical  knowledge  in  the  prevention 
of  disease.  State  medicine  and  preventive  medicine  are  the  same, 
and  embrace  measures  looking  to  the  protection  of  unborn  gen- 
erations as  well  as  those  now  living;  for  instance,  castration, 
prohibition  of  matrimony  among  certain  persons,  in  the  interest 
of  society;  the  suppression  of  the  liquor  traflSc;  prohibition — are 
all  measures  which  come  properly  within  the  purview  of  State 
medicine,  as  well  as  vaccination  and  quarantine,  and  yet  Fisher, 
— the  loud-mouthed  and  shallow  disciple  of  Hahneman — the 
worst  Hahnewa«za<:  of  the  lot — cried  out  against  State  medicine 
as  "class  legislation."  Can  such  things  be?  In  the  language 
of  Bret  Harte,  "We  are  ruined  by  homeopathic  cheap  labor." 
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COflGESTIOfl. 


The  term  "congestion"  called  into  question  by  Dr.  Collier's 
letter,  published  elsewhere  in  this  issue,  does  not  open  a  new 
question  by  any  means.  It  has  been  under  discussion  from  the 
early  years  of  the  century;  and  all  over  the  field  of  medical  lit- 
erature, especially  in  that  of  this  country,  the  word  is  to  be  en- 
countered as  signifying  some  definite  morbific  condition,  yet 
clearly  employed  by  the  different  writers  in  widely  differing 
senses.  Now,  it  is  a  "congestive  fever,"  again  a  "simple  conges- 
tion" which  has  been  encountered,  and  in  many  instances  the 
term  evidently  has  no  reference  whatever  to  any  especial  presence 
of  blood  in  any  particular  portion  of  the  body,  but  is  used  sim- 
ply as  a  synonym  for  the  words  malignant  or  pernicious.  The 
most  common  employment  of  the  term  in  the  United  States, 
especially  in  the  southern  and  western  parts  of  the  country,  is  in 
connection  with  malarial  feves  of  one  or  other  type;  but  one 
hears  or  sees  it  used  almost  as  often  in  connection  with  a  half 
dozen  or  more  of  other  processes.  A  case  of  influenza  may  pre- 
sent the  symptom,  or  a  case  of  typhoid  fever,  or  of  pneumonia 
or  yellow  fever,  or  of  almost  any  of  the  severer  forms  of  infec- 
tion. "Congestion"  may  prove  the  immediate  cause  of  death  in 
any  instance  of  cardiac  failure  from  inability  of  the  right  heart 
to  perform  its  labor  of  driving  onward  the  blood  through  the 
lesser  circulation,  whether  in  connection  with  some  acute  febrile 
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disturbance,  or  from  the  gradual  lack  of  compensation  of  ad- 
vanced heart  disease.  An  enlarged  or  cirrhotic  liver  may  inter- 
fere with  the  advance  of  the  blood  in  the  portal  system,  and 
"congestion"  occur  with  the  gastric  and  intestinal  hemorrhage 
of  greater  or  less  severity.  "Congestion,"  too,  is  but  too  fre- 
quently used  as  a  cloak  for  the  ignorance  of  the  practitioner  who 
has  failed  to  realize  the  true  import  of  the  symptom,  magnifying 
it  into  the  primary  afifection  causing  it,  and  thus  often  failing  to 
appreciate  the  proper  application  of  his  remedial  measures.  Here- 
in lies  the  gravest  objection  to  its  common  use,  in  that  it  is  apt 
to  mislead  the  attention  by  its  importance  as  a  symptom  from  the 
importance  of  the  cause  at  its  origin.  Just  as  the  symptom, 
dropsy,  at  one  time  too  widely  regarded  as  a  disease  rather  than 
as  a  symptom  of  disease,  has  come  gradually  to  be  appreciated 
and  spoken  of  in  its  proper  relation,  so  probably  and  properly 
will  the  appearance  of  congestion  come  to  be  regarded. 

Congestion  is  essentially  a  state  of  vascular  fullness  in  one  or 
other  part  of  the  body,  due  to  imperfect  progression  of  the  blood 
through  the  congested  vessels  from  one  of  a  large  number  of 
causes.  Its  common  evidence  when  involving  the  peripheral 
vessels,  is  the  bluish  appearance  of  the  lips,  nails,  or  even  the 
general  surface.  It  is  accompanied  by  rapid  heat  dissipation, 
and  hence  often  by  low  surface  temperature.  This  last  symptom 
is  of  course  absent  in  those  cases  where  the  congestion  appears 
in  the  febrile  invasion.  So,  too,  it  is  often  accompanied  by  pro- 
fuse and  clammy  perspiration;  but  this,  too,  is  not  apt  to  be  pres- 
ent in  the  brief  congestion  of  the  invasive  stage,  becoming  man- 
ifest toward  the  close  of  the  febrile  course.  There  are  thus  two 
periods  in  the  course  of  fevers  when  congestion  may  be  present, 
the  period  of  invasion,  and  toward  the  close  of  the  fastigium.  In 
the  first,  the  congestion  is  usually  slight,  of  brief  duration,  and 
of  a  relatively  active  type.  It  is  probably  the  result  of  a  forcing 
of  the  blood  into  the  non-resisting  capillaries  of  the  surface,  and 
also  of  the  rest  of  the  body,  by  the  usual  vascular  pressure  seen 
during  this  stage  of  an  acute  course  of  disease  brought  about  by 
stimulation,  directly  or  through  the  nervous  apparatus,  of  the 
circular  muscle  fibres  of  the  arteries,  and,  to  a  less  extent,  of  the 
veins,  by  the  various  toxins  developed  by  the  infectious  germs 
present.  As  suggested,  the  congestion  of  this  stage  of  the  dis- 
ease is  not  simply  of  the  superficial  circulation,  but  as  well  of 
other  capillary  areas  throughout  the  body.  Thus  is  probably 
brought  about  the  tendency  toward  hemorrhage  at  the  beginning 
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of  infectious  diseases,  as  in  case  of  the  epistaxis  of  typhoid 
fever.  So,  too,  as  the  result  of  the  generalized  intracranial  pres- 
sure from  fullness  of  the  great  number  of  small  vessels  in  the 
cranial  vault,  in  the  membranes,  and  in  the  brain  substance,  are 
to  be  explained  the  frequent  headaches  of  this  stage  of  an  acute 
fever.  Thus,  too,  it  may  be  understood  why,  from  distension  of 
the  small,  thin-walled  vessels  of  the  kidney,  one  should  en- 
counter in  the  period  of  invasion  frequent  and  free  micturitions 
and  the  dull  pain  and  sense  of  weight  in  the  lumbar  regions. 
The  distension  of  the  small  vessels  of  the  gastric  mucous  mem- 
brane is  probably  responsible  for  the  nausea  and  vomiting  so 
often  met  in  this  stage.  Such  a  period  of  arterial  and  venous 
constriction  (with  capillary  distension)  usually  ends  in  the  natural 
termination  of  over-stimulation,  weakening  the  relaxation;  and 
this  relaxation  becomes  progressively  more  marked  as,  to  the 
paresis  of  the  vascular  muscles,  is  added  the  degenerative  influ- 
ence of  the  high  temperatures  and  toxins  developed  in  the  course 
of  the  case.  When  this  second  period  of  vascular  inability  is 
present,  the  congestion  is  no  longer  apt  to  be  uniformly  distrib- 
uted over  the  surface,  is  more  of  a  passive  type,  and  hence  pre- 
sents more  of  a  cyanotic  appearance  than  that  just  mentioned. 
It  is  more  apt  to  be  seen  in  the  extremities  and  the  dependent 
portions  of  the  surface;  it  is  also  more  marked  in  the  central 
capillary  circulations,  as  of  the  lungs,  kidney  or  liver.  The 
fault  is  not  from  over-pressure;  it  is  twofold,  partly  because,  in 
the  relaxed  state  of  the  vessels,  there  is  relatively  but  a  small 
bulk  of  blood,  and  hence  under  pressure  of  the  heart;  and  because 
of  the  weakened  state  of  the  cardiac  wall.  Because  of  the  re- 
laxed state  of  the  vessels  and  the  progressive  degenerative 
changes  in  the  circulatory  muscular  system,  the  low  pressure 
and  the  attendant  tendency  to  stagnation  are  apt  to  be  progress- 
ive. 

The  profuse  perspirations  of  the  relaxed  state  now  show  them- 
selves, especially  in  the  extremities,  and  the  surface  with  its 
slowed  circulation  rapidly  cools,  so  that  the  apparent  temperature 
is  apt  to  become  subnoral.  While  this  relaxation  and  weaken- 
ing of  the  vessel  walls  go  on  to  marked  degrees,  hemorrhages 
are  often  met,  particularly  if  hsemic  changes  also  exist  to  render 
the  blood  more  hydraemic,  as  in  yellow  fever  and  malaria.  The 
slowing  of  the  circulation  in  the  renal  area  may  amount  almost 
to  stagnation,  and  hence,  where,  in  the  invasive  stage  from  in- 
creased pressure  there  was  poluria,  there  may  now  appear  sup- 
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pression,  possibly  with  some  degree  of  haematuria.  The  slowing 
of  the  pulmonary  circulation  permits  free  exudation  through  the 
relaxed  and  flabby  capillary  walls,  and  oedema  and  hypostatic 
congestions  appear,  with  their  well  marked  train  of  symptoms; 
and  death  is  close  at  hand.  It  would  seem  necessary  only  to  re- 
call these  two  periods  of  congestion  that  they  may  be  easily 
recognized;  as  for  example,  in  the  stage  of  rigor  and  in  the 
sweating  stage  of  the  paroxysm  of  ordinary  malarial  fever,  or  in 
the  invasion  of  typhoid  fever  and  toward  the  amphibolic  stage 
of  the  same  disease — the  first  an  active  congestion,  the  second  a 
congestion  from  relaxation. 

If,  in  addition  to  such  trains  of  circumstances,  there  be  added 
local  obstruction  to  blood  progression  in  relatively  important 
areas,  as  in  the  lungs  in  pneumonia  or  other  obstruction  disease, 
the  general  tendency  is  but  augmented  and  made  more  apparent; 
or  if  to  the  relaxed  state  of  the  circulatory  apparatus,  there  be 
added  previous  cardiac  weakness  from  heart  disease,  the  latter 
but  accentuates,  and  makes  more  rapid  the  congestive  symptoms, 
both  local  and  general. 

The  treatment  of  the  symptom,  often  so  important  that  it  can 
not  be  overlooked,  then  resolves  itself  into  the  treatment  of  the 
local  causes  for  the  prevention  of  proper  blood  progression;  into 
the  removal  of  the  undue  intravascular  pressure  in  the  active 
type,  and  into  the  stimulation  of  the  circulation  in  the  relaxed 
type.  Leaving  out  of  consideration,  the  first  of  these,  as  too 
variable  in  its  different  possibilities  for  the  present  paper,  the 
second  is  to  be  met  by  the  exhibition  of  relaxant  remedies,  as 
the  various  hydrocarbon  antipyretics,  veratrum,  the  antimonials, 
or  by  warm  baths  or  blood  letting;  while  the  third,  the  treat- 
ment of  the  relation  is  to  be  practiced  by  stimulation  by  digitalis* 
strychnia,  alcohol  or  other  similar  stimulant  remedies. 

A.  J.  S. 


Let  it  be  borne  in  mind  that  the  Texas  State  Medical  Asso- 
ciation will  meet  on  the  fourth  Tuesday  in  April  next,  at  Fort 
Worth.  Matters  of  the  first  importance  will  be  there  discussed, 
and  it  is  highly  desirable  that  every  physician  who  feels  a  proper 
pride  in  his  profession,  and  desires  to  see  it  elevated  and  ad- 
vanced, and  the  very  name  of  "medicine"  redeemed  from  the 
opprobrium  cast  upon  it,  should  be  present.  Texas  medicine 
has  been,  for  years,  a  by-word  and  a  reproach.  In  Texas  any- 
body can  practice  medicine  who  has  any  kind  of  a  diploma,  from 
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anywhere;  and  many  are  practicing  who  have  no  diploma  from 
anywhere.  True,  our  past  failures  to  attract  serious  attention  to 
the  subject  on  the  part  of  the  legislators,  and  to  secure  the  leg- 
islation which  time  and  again  we  have  endeavored  to  make  them 
see  is  absolutely  necessary  for  the  public  safety,  is  enough  to 
discourage  the  most  zealous  advocate  of  reform;  but  the  matter 
must  not  be  left  to  time  or  chance.  It  is  a  duty  which  the  organ- 
ized profession  of  the  State  owes  to  the  public,  that  they  secure  it, 
and  cease  not  their  labors  till  the  ignorant  and  unscrupulous  are 
driven  out  of  the  profession. 

At  the  coming  meeting  another  plan  of  campaign  will  be  for- 
mulated; or  else  steps  will  be  taken  to  put  into  effect  the  recom- 
mendations of  the  Texas  Medical  Journal  on  this  subject; 
i.  e.,  to  secure  co-operation  and  simultaneous  action  on  the  part 
of  all  local  societies;  and  have  each  society  to  appoint  a  com- 
mittee whose  duty  it  shall  be  to  personally  see  the  candidates  for 
the  legislature,  and  make  clear  to  them  the  necessity  of  a  respect- 
able law  with  reference  to  the  privilege  of  practicing  medicine; 
and  moreover,  to  make  the  vote  of  the  doctors  everywhere  con- 
tingent upon  a  pledge  to  not  only  support  such  a  measure  as  is 
needed,  but  to  take  an  active  part  in  securing  its  passage.  That 
is  the  Ohio  plan,  and  there  the  profession  are  a  unit. 

The  Journal  is  pleased  to  announce  that  the  President,  Dr. 
P.  C.  Coleman,  is  taking  very  active  steps,  not  only  in  this  di- 
rection, but  by  an  extensive  correspondence  he  is  infusing  a  re- 
newed interest  into  the  hearts  of  members,  and  is  doing,  in  fact, 
everything  possible,  to  work  up  a  large,  enthusiastic  and  success- 
ful meeting.  We  predict  that  Dr.  Coleman's  administration  will 
be  signalized  by  marked  success  in  the  advancement  of  the  As- 
sociation's interests,  and  from  it  will  date  an  era  of  increased 
prosperity  and  interest;  he  will  turn  the  tide,  which,  for  several 
years,  has  been  adverse,  and,  as  we  have  often  pointed  out,  at  a 
very  low  ebb.  In  this  laudable  work  the  Journal  bespeaks  for 
its  popular  and  zealous  President  the  aid  and  co-operation  of 
members  in  the  various  sections.  Strengthen  his  hands;  talk  up 
the  meeting,  and  do  what  you  can  to  secure  attendance.  Fort 
Worth  is  central,  and  easy  of  access  from  every  part  of  the  State. 
Low  rates  will  be  secured;  and  then — the  Panther  City,  they  say, 
has  grown  so  fast,  that  it  has  pulled  up  by  the  roots,  every  tree 
growing  within  forty  miles;  such  a  grower  is  worth  going  miles 
to  see. 

Dr.  Coleman  especially  wishes  that  those  gentlemen  who  have 
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been  honored  with  chairmanships  shall  show  some  appreciation 
of  the  honor.  It  is  no  empty  compliment,  but  each  chairman 
was  chosen  and  elected  by  the  nominating  committee  because  he 
was  considered  a  representative  man  of  his  section  who  could 
rally  to  his  support  a  large  contingent.  Let  these  chairmen  stir 
themselves  to  get  up  papers  for  their  sections;  and  at  as  early 
date  as  possible  send  the  name  of  the  subject  chosen,  to  the  gen- 
eral secretary,  so  as  to  enable  him  to  arrange  the  programme  in 
time,  and  intelligently;  thus  insuring  a  reading  for  each  paper. 

The  Journal  hopes  to  see  some  action  taken  at  this  meeting 
looking  to  a  memorial  to  the  legislature  to  do  something  for  the 
epileptics  of  the  State.  Surely,  unless  the  doctors  direct  atten- 
tion to  it,  the  legislators  will  hardly  move  of  their  own  accord; 
they  will  know  nothing  of  the  subject  nor  of  the  necessity  for 
action. 

Of  the  making  of  medical  journals,  in  Texas  at  least,  there 
seems  to  be  no  end.  We  have  received  Vol.  i,  No.  i  of  the 
^''The  Southwestern  Medical  and  Surgical  Reporter,  a  journal  of 
medicine  and  surgery"  (December,  1895),  published  at  Fort 
Worth.  Drs.  T.  J.  Bell  and  F.  G.  Kirkscey,  of  Tyler,  and  Dr.  K. 
D.  Capps,  of  Fort  Worth  are  editors.  Notwithstanding  that  it 
is  "Vol.  I,  No.  I,"  we  infer  that  it  is  Dr.  Bell's  "Hygiea,"  un- 
der another  name,  as,  in  the  salutatory  the  editors  say,  "we  have 
changed  our  name  but  not  our  politics  or  religion."  We  were 
not  before  aware  that  either  politics  or  religion  entered  into  the 
make  up  of  the  Hygiea;  however,  the  doctor  may  have  been 
talking  through  his  hat.  At  any  rate,  we  are  sorry  to  see  the 
Hygiea,  whose  launching,  with  a  flourish  of  trumpets  and  a  flash- 
ing of  poetry,  was  only  last  April  announced,  lower  her  flag  and 
strike  her  colors.  What's  the  matter  with  "sanitary"  in  Texas? 
No  "sanitary"  or  "health"  journal  seems  to  prosper.  The 
Texas  Sanitarian,  which  had  a  good  start,  and  three  years  expe- 
rience, changed  its  name  to  the  ''Texas  Medical  News''  Do 
these  gentlemen  who  start  "sanitary"  journals  (all  to  fill  a  long 
felt  want),  all  envy  the  "Red  Back's"  success, — think  there  is 
more  money  and  glory  in  "medical"  than  in  "sanitary?"  I 
know  what's  the  matter  with  them;  it  gives  them  the  heart  burn 
to  read  of  how  the  Journal  receives  Dr.  Merriman  when  he 
drops  in;  of  how  he  touches  the  button  and  helps  himself  to  our 
two-bit  havanas  and  our  sherry  cobblers;  they  envy  our  wealth. 
("They'll  be  sorry"  when  they  see  our  new  $6  overcoat.) 
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We  are  not  envious.    There's  room  enough  for  all  of  us,  and 

we  cordially  wish  our  friends  success  in  their  new  undertaking. 

^     ^  ^ 

Anent  starting  medical  journals  the  following  from  the  N.  Y. 
Medical  Record  will  be  read  with  interest: 

'*BoGUS  Medical  Journai^ism. — While  the  Medical  Record 
hails  with  satisfaction  the  advent  of  any  new  medical  journal 
which  appears  to  have  a  legitimate  sphere,  and  always  extends 
to  it  such  encouragement  as  lies  in  its  way,  it  seems  right  that  a 
word  of  condemnation  should  be  uttered  respecting  the  too  nu- 
merous periodicals  which  are  launched  upon  the  profession  with- 
out any  reasonable  necessity  or  justification.  Not  a  few  are  con- 
ceived solely  by  advertising  agents — men  who  have  neither  in- 
terest nor  sympathy  with  the  profession  save  as  they  can  make 
it  a  means  of  livelihood  for  themselves — and  published  at  more 
or  less  nominal  prices  in  anticipation  of  a  circulation  which  will 
enable  them  to  obtain  the  advertisements  upon  which  they  de- 
pend for  their  profits. 

"It  is  unfortunate  that  there  are  always  medical  gentlemen  to 
be  found  who,  for  a  small  sum,  are  willing  to  "run"  these  jour- 
nals. Again,  it  not  infrequently  happens  that  a  medical  journal 
is  started  by  some  doctor  who  is  desirous  of  exploiting  his  own 
abilities  and  skill,  and  at  the  same  time  add  to  his  library  such 
books  as  he  may  be  able  to  induce  publishers  to  send  to  it  for 
"review."  We  know  of  journals  published  in  this  country,  by 
individuals  and  associations  of  physicians,  whose  almost  sole 
raison  d'elre  is  the  exchanges  and  editorial  copies  of  books  which 
they  obtain,  without  which  they  would  cease  to  exist,  and  to  ob- 
tain which  they  must  always  speak  of  them  in  terms  of  com- 
mendation. The  publishers,  not  the  subscribers,  must  be  con- 
sidered first.  Medical  journals  of  their  class  are  a  delusion  and 
a  snare  to  the  profession,  and  an  injury  to  all  rightly  conceived 
and  conducted  periodicals. 

"As  we  have  often  stated,  we  believe  in  local  medical  journals 
and  their  generous  support  by  their  legitimate  constituency;  and 
we  can  not  but  regret  that  they  should  have  to  compete  with 
journals  such  as  we  have  mentioned.  Of  course,  there  is  no 
way  to  prevent  the  publication  of  these  illegitimate  journals, 
and  the  only  recourse  in  the  hands  of  the  profession  is,  as  far  as 
possible,  to  patronize  only  those  of  whose  origin  and  manage- 
ment they  have  some  personal  knowledge.  In  other  words, 
avoid  subscribing  to  medical  journals  which  have  not  good  and 
well-known  pedigrees  on  the  sides  of  both  publisher  and  editor.'* 
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The  Practice  Acts  in  Texas. — So  general  is  the  misappre- 
hension as  to  the  requirements  to  practice  in  Texas,  that  exists 
on  the  part  of  the  medical  profession  abroad,  and  even  on  the 
part  of  the  various  State  boards,  that  we  are  induced  to  present 
herewith  a  summary  of  the  laws  now  in  force  with  reference  to 
practicing  medicine.  They  are  ambiguous  and  unsatisfactory; 
in  fact,  they  are  almost  inoperative,  by  reason  of  so  many  and 
so  glaring  defects.  The  requirements  simply  amount  to  nothing; 
for  while  the  mere  possession  of  a  diploma  does  not  give  license 
to  practice,  as  is  generally  believed  abroad,  and  as  has  repeat- 
edly been  asserted  by  the  medical  press  of  other  States,  — whose 
editors  ought  to  know  better, — the  mere  act  of  having  it  regis- 
tered does.  Any  one  holding  a  diploma,  it  matters  not  whether 
issued  to  him  or  to  another — it  is  no  one's  duty  to  ascertain 
if  the  holder  be  the  rightful  owner;  it  matters  not  if  it  be  bought, 
or  whence  or  by  whom  issued,  save  that  it  must  be  Irom  a  char- 
tered "institution" — can  practice  medicine  in  Texas  without 
molestation,  compliance  with  the  simple  requirement  of  having 
a  record  made  of  the  document  in  the  office  of  the  clerk  of  the 
court  in  the  county  where  it  is  proposed  to  practice,  making  the 
holder  of  the  diploma  a  "legal  practitioner,"  and  he  can  not  be 
prosecuted  for  the  illegal  practice  of  medicine.  Yet,  strange  to 
say,  unless,  in  addition  to  having  the  diploma  recorded,  the 
party  appear  before  a  district  board  of  medical  examiners — 
whether  in  that  district  or  another  makes  no  diflference — and, 
passing  an  examination,  procures  a  certificate  (for  which  he 
must  pay  fifteen  dollars),  he  can  not  lawfully  contract  to  prac- 
tice, and  can  not,  by  suit,  collect  any  fee  for  services.  It  will  be 
seen  that  there  are  numerous  exceptions  to  the  operation  of  this 
law:  for  instance,  those  who  had  practiced  five  consecutive  years 
prior  to  1875,  etc. 

Notwithstanding  what  we  have  just  said  about  being  exam- 
ined and  furnished  with  a  certificate,  a  majority  of  those  now 
practicing  in  Texas,  so  far  as  we  have  been  enabled  to  learn, 
have  disregarded  this  latter  requirement,  and,  having  registered, 
they  are  peacefully  pursuing  their  avocation,  and  no  one  can  dis- 
turb them.  In  fact,  until  Judge  King  rendered  the  remarkable 
decision  just  quoted, — i.  e.,  that  a  holder  of  a  registered  diploma 
must  be  examined  by  a  board  before  he  can  practice  for  pay, 
i.  e.,  collect  by  law  for  his  services,— we  believe  that  the  ma- 
jority of  doctors  were  in  ignorance  of  the  existence  of  such  re- 
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quirement  on  the  statutes.  Kennedy,*  it  seems,  although  a  grad- 
uate of  a  proper  school,  failed  even  to  record  his  diploma;  and 
as  to  the  latter  requirement,  he  put  in  the  plea  that  there  was  no 
district  board  in  his  district.  Kenned j'-  was  practicing  right 
straight  along,  and  making  money.  No  questions  were  asked; 
he  was  in  fellowship  in  all  the  societies,  and  was  at  the  time,  we 
believe,  a  professor  in  the  Texas  School  of  Pharmacy  in  the 
Medical  Department  of  the  University  of  Texas.  Yet,  when  he 
sued  a  man  for  a  fee,  the  plea  was  entered  that  Kennedy  was  not 
a  legal  practitioner,  and  not  entitled  by  law  to  charge  and  col- 
lect for  services  as  a  physician,  and  the  plea  was  supported. 
The  judge  held  that  the  failure  of  the  judge  to  appoint  a  board 
of  examiners  was  no  justification,  on  Kennedy's  part,  for  failing 
to  be  examined  by  a  board. 

For  years,  as  is  well  known,  the  State  Medical  Association  has 
endeavored  to  secure  the  passage  of  a  better  law;  but  every  ef- 
fort has  been  ridiculed  and  defeated. 

The  articles  and  sections  bearing  upon  the  subject  of  practice 
are  published  herewith,  and  will  be  read  with  interest. 

*  *  * 

We  want  to  say, — and  say  it  loud, — and  we  have  repeatedly 
said  it, — for  the  information  of  all  concerned,  and  especially  for 
the  information  of  secretaries  of  State  boards,  both  of  health  and 
of  examiners,  that  there  is  710  State  Board  of  Health,  nor  State 
Board  of  Medical  Examiners  in  Texas.  The  head  of  the  Quar- 
antine Department  is  the  State  Health  OflScer,  and  he  has  gen- 
eral supervision  over  contagious  disease  wherever  it  may  appear 
in  the  State;  but  as  regards  ordinary  health  matters  and  sanita- 
tion, local  health  oflScers  perform  the  duties,  and  excepting  that 
mentioned,  there  is  no  State  health  organization. 

There  are,  or  rather,  it  is  made  the  duty  of  the  several  district 
judges  to  appoint,  boards  of  medical  examiners  in  each  district; 
but  as  there  is  no  penalty  attached  for  failure  to  so  appoint,  in 
many  districts  there  is  no  board. 

The  Journal  receives  scores  of  letters  asking  about  the  laws 
governing  practice  in  Texas.  Those  containing  stamps  are  an- 
swered. In  his  capacity  as  Secretary  of  the  Quarantine  or  Public 
Health  Department,  the  editor  gets  also  numerous  letters  on 
the  same  subject,  addressed  to  the  Secretary  State  Board  of 

health.    Hence  this  notice. 

*  *  * 


*See  report  following  this. 
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As  bearing  upon  and  further  elucidating  the  subject  of  the 
practice  act  in  Texas,  and  for  the  purpose  of  general  informa- 
tion, the  Journal  reproduces  the  decision  in  the  famous  Ken- 
nedy case,  also. 

MEDICAL  LAWS  OF  TEXAS. 

The  following  is  a  copy  of  those  articles  of  the  laws  in  Texas 
bearing  upon  the  subject  of  the  practice  of  medicine: 

An  Act  to  Regulate  the  Practice  of  Medicine  in  the  State  of  Texas^ 
Revised  Statutes,  i8yp. 

Article  3626.  Said  board  of  medical  examiners  [appointed  in 
each  judicial  district  by  the  district  judge]  shall  be  composed  of 
not  less  than  three  practicing  physicians  of  known  ability,  and 
who  are  graduates  of  some  medical  college  recognized  by  the 
American  Medical  Association,  and  who  are  residents  of  the  dis- 
trict for  which  they  are  appointed. 

Art.  3629.  Said  board  shall  meet  regularly  semi-annually,  at 
some  central  point  in  their  respective  districts,  to  conduct  exami- 
nations and  grant  certificates,  as  hereinafter  provided;  and  they 
shall  give  at  least  one  month's  notice  of  the  time  and  place  of 
[each]  meeting,  by  publication  in  at  least  one  newspaper  pub- 
lished in  the  district  in  which  such  meeting  is  to  be  held. 

Art.  3632.  It  shall  be  the  duty  of  the  board  to  examine  thor- 
oughly all  applicants  for  certificates  of  qualification  to  practice 
medicine  in  any  of  the  branches  or  departments,  whether  such 
applicants  are  furnished  with  medical  diplomas  or  not,  upon  the 
following  subjects,  to-wit:  Anatomy,  physiology,  pathological 
anatomy  and  pathology,  surgery,  obstetrics,  and  chemistry;  but 
no  preference  shall  be  given  to  any  school  of  medicine. 

Art.  3633.  When  the  board  shall  be  satisfied  as  to  the  quali- 
fications of  an  applicant,  they  shall  grant  to  him  a  certificate  to 
that  effect,  which  certificate  shall  entitle  the  person  to  whom 
granted  to  practice  in  any  county  when  the  same  has  been  re- 
corded as  required  by  article  3635. 

Art.  3634.  Any  two  of  the  members  of  such  board  of  exami- 
ners may  grant  a  certificate  of  qualification  to  an  applicant,  and 
any  member  of  said  board  shall  have  authority  to  grant  a  tem- 
porary certificate  to  an  applicant,  upon  examination,  until  the 
regular  meeting  of  the  board,  at  which  time  the  temporary  cer- 
tificate shall  cease  to  be  of  force. 

Art.  3635.  The  certificate  provided  for  in  the  two  preceding 
articles  shall,  before  the  person  to  whom  it  was  granted  is  en- 
titled to  practice  by  virtue  thereof,  be  recorded  in  the  oflSce  of 
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the  clerk  of  the  district  court  of  the  county  in  which  such  prac- 
titioner may  reside  or  sojourn.    ^    ^  ^ 

Art.  3637.  The  provisions  of  this  title  shall  not  apply  to  the 
following  persons: 

1.  To  those  who  may  have  already  qualified  for  the  practice 
of  medicine  under  an  act  entitled  "An  act  to  regulate  the  prac- 
tice of  medicine,"  passed  May  16,  1873. 

2.  To  those  who  have  been  regularly  engaged  in  the  general 
practice  of  medicine  in  this  State  in  any  of  its  branches  or  de- 
partments, for  a  period  of  five  years  prior  to  the  first  day  of  Jan- 
uary, 1875. 

3.  To  females  who  follow  the  practice  of  midwifery  strictly 
as  such. 

Art.  3638.  No  person  except  those  named  in  the  preceding 
article  [3637]  shall  be  permitted  to  practice  medicine  in  any  of 
its  branches  or  departments  without  first  having  obtained  and 
recorded  a  certificate  of  qualification  from  some  authorized  board 
of  medical  examiners  as  hereinbefore  provided,  and  any  person 
offending  shall  be  punished  as  provided  in  the  penal  code. 

The  following  are  the  articles  of  the  penal  code  referred  to  in 
article  3638: 

Article  396.  If  any  person  shall  practice  for  pay,  or  as  a  reg- 
ular practitioner,  medicine  in  this  State,  in  any  of  its  branches 
or  departments,  or  offer  or  attempt  to  practice  without  first  hav- 
ing obtained  a  certificate  of  professional  qualification  from  some 
authorized  board  of  medical  examiners,  or  without  having  a  di- 
ploma from  some  accredited  medical  college,  chartered  by  the 
legislature  of  the  State  or  its  authority,  in  which  the  same  is 
situated,  he  shall  be  punished  by  fine  of  not  less  than  fifty  nor 
more  than  five  hundred  dollars. 

Art.  398.  If  any  person  shall  hereafter  engage  in  the  practice 
of  medicine,  in  any  of  its  branches  or  departments,  for  pay  or  as  a 
regular  practitioner,  without  having  first  filed  for  record  with  the 
clerk  of  the  district  court  of  the  county  in  which  such  person 
may  reside  or  sojourn,  a  certificate  from  some  authorized  board 
of  medical  examiners,  or  a  diploma  from  some  accredited  medi- 
cal college,  he  shall  be  punished  as  prescribed  in  article  396. 


The  following  is  the  full  text  of  Judge  Fly's  decision  in  the 
Kennedy  case,  as  taken  from  the  Texas  Civil  Appeals  Reports, 
Vol.  6,  1894: 
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James  Kennedy  v.  H.  Schultz. 
No.  226. 

1.  Physician— Contract  for  Services  Void  without  Certificate 
FROM  Board  of  Examiners. — A  physician  can  not  recover  for  services 
rendered  as  such  without  procuring  a  certificate  permitting  him  to  practice 
medicine  from  the  Board  of  Medical  Examiners,  and  having  the  same  re- 
corded.   The  petition  should  allege  these  facts,  or  show  the  exception. 

2.  Statutes  Constitutional. — Articles  3625  to  3638,  Revised  Statutes, 
prescribing  the  qualifications  of  practitioners  of  medicine,  are  constitutional. 

3.  Judicial  Notice. — The  court  can  not  take  judicial  cognizance  of 
whether  the  "American  Medical  Association"  is  composed  entirely  of  ad- 
herents to  the  allopathic  school  of  medicine. 

Appeal  from  Bexar.  Tried  below  before  Hon.  W.  W.  King. 
S.  M.  Ellis,  for  appellant;  I^eo  Tarleton  and  Geo.  C.  Altgelt,  for 
appellee. 

Fly,  Associate  Justice — This  suit  was  instituted  by  appel- 
lant on  January  4,  1892,  to  recover  of  appellee  the  sum  of  $1200 
for  services  rendered  as  a  physician.  It  was  alleged  in  the 
amended  petition,  that  the  plaintiff  was  a  physician  in  Bexar 
county  from  May  i,  1890,  to  time  of  filing  amendment,  a  gradu- 
ate holding  a  diploma  from  a  reputable  American  medical  col- 
lege, recognized  as  such  by  the  American  Medical  Association; 
that  he  had  never  resided  in  any  county  in  Texas  but  Bexar, 
and  never  practiced  his  profession  in  any  other  county  in  Texas; 
that  there  had  not  since  May  i,  1890,  been  a  duly  appointed  and 
qualified  board  of  examiners  in  Bexar  county,  and  if  such  board 
or  boards  were  ever  appointed  by  either  of  the  District  Courts, 
that  none  of  the  members  had  ever  qualified,  and  for  that  reason 
it  had  been  impossible  for  plaintiff  to  obtain  a  certificate  as  re- 
quired by  law,  and  to  have  the  same  registered.  The  amended 
petition  was  specially  excepted  to,  because  it  appeared  from  the 
face  of  it  that  the  services  rendered  by  appellant  were  in  viola- 
tion of  the  civil  and  criminal  statutes  of  Texas,  because  appel- 
lant had  not  caused  to  be  recorded  the  certificate  permitting  him 
to  practice  medicine  or  surgery.  The  exception  was  sustained, 
and  appellant  having  refused  to  amend,  judgment  was  rendered 
for  appellee. 

The  only  question  to  be  determined  is,  was  the  demurrer  prop- 
erly sustained?  The  reasons,  as  presented  by  the  three  assign- 
ments of  error  copied  into  the  brief  of  appellant,  are,  first,  that 
the  title  73,  article  3625  to  article  3638  inclusive,  are  unconstitu- 
tional, because  they  do  not  impose  the  same  obligations  or  bur- 
dens equally  and  uniformly  upon  the  same  class  citizens,  because 
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the  same  are  in  conflict  with  that  article  in  the  State  Constitu- 
tion which  declares,  '  'The  Legislature  may  pass  laws  prescribing- 
the  qualifications  of  practitioners  of  medicine  in  this  State,  and 
to  punish  persons  for  malpractice,  but  no  preference  shall  ever 
be  given  by  law  to  any  school  of  medicine;"  second,  that  the 
court  erred  in  holding  that  the  services  rendered  by  appellant 
were  in  violation  of  the  civil  and  criminal  laws  of  Texas;  and 
third,  that  the  court  erred  in  sustaining  the  demurrer,  because 
the  petition  showed  that  there  was  no  medical  board  in  the  judi- 
cial district  in  which  appellant  resided. 

There  can  be  no  question{of  the  constitutionality  of  the  statute. 
On  the  question  involving  the  construction  of  laws  similar  to  the 
law  that  exempts  from  its  operation  those  who  were  engaged  in 
the  general  practice  of  medicine  for  five  years  prior  to  January, 
1875,  there  have  been  numerous  decisions,  all  holding  to  their 
constitutionality.  Medical  Assn.  vs.  Schrader,  55  N.  W.  Rep., 
24;  Gee  Wo  vs.  The  State,  54  N.  W.  Rep.,  513;  The  State  vs. 
Carey,  30  Pac.  Rep.,  729;  The  State  vs.  Randolph,  31  Pac.  Rep., 
201;  The  State  vs.  Van  Doran,  14  S.  E.  Rep.,  32;  Logan  vs.  The 
State,  5  Texas  Cr.  App.,  306. 

We  can  see  no  conflict  between  the  statute  and  the  constitu- 
tion. The  conflict  set  up  is,  that  the  statute  provides  that  the 
board  of  examiners  must  be  graduates  of  some  medical  college, 
recognized  by  the  "American  Medical  Association,"  and  that 
this  Association  is  composed  entirely  of  adherents  to  the  allo- 
pathic school  of  medicine.  This  court  can  not  possibly  know 
that  to  be  a  fact,  and  of  course  can  not  go  out  into  the  field  of 
speculation  in  connection  with  that  subject. 

Coming  to  the  main  question,  we  are  of  the  opinion  that  the 
petition  did  not  show  appellant  to  be  in  a  position  to  recover  for 
his  services  as  a  physician.  The  laws  of  Texas  make  it  a  grave 
misdemeanor  to  practice  medicine  without  obtaining  a  certificate 
of  professional  qualification  from  some  authorized  board  of  med- 
ical examiners,  or  without  having  a  diploma  from  some  accred- 
ited medical  college,  chartered  by  the  Legislature  of  the  State, 
or  its  authority,  in  which  the  same  is  situated;  and  even  after 
the  certificate  or  diploma  is  obtained,  it  is  a  penal  offense  not  to 
have  filed  the  certificate  or  diploma  for  record  with  the  clerk  of 
the  District  Court  of  the  county  in  which  the  physician  resides. 
The  civil  statute,  article  3632,  provides,  that  every  applicant  to 
practice  medicine  in  Texas,  whether  he  has  a  medical  diploma 
or  not,  must  be  examined  by  the  board  of  examiners,  and  in  the 
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exceptions  none  are  mentioned  but  those  qualified  to  practice 
medicine  under  the  act  of  May  i6,  1873,  those  who  had  been 
regularly  engaged  in  the  general  practice  of  medicine  in  Texas 
for  five  years  prior  to  January  i,  1875,  and  females  who  follow 
the  practice  of  midwifery  strictly  as  such.  Rev.  Stats.,  article 
3637- 

While  a  physician  must  violate  the  civil  statute  to  practice 
medicine,  even  when  he  has  a  diploma,  without  first  obtaining  a 
certificate  from  a  board  of  medical  examiners,  yet  under  the 
criminal  statute  it  would  seem  that  a  diploma  from  a  chartered 
accredited  medical  college  will  exempt  from  punishment  under 
article  396,  but  under  article  398  it  is  a  violation  of  the  law  to 
fail  to  record  either. 

The  petition  alleges  that  appellant  had  a  diploma  from  *'a 
reputable  American  medical  college,"  but  there  is  no  allegation 
that  it  had  ever  been  recorded  as  required  by  law. 

The  laws,  both  civil  and  criminal,  were  passed  for  the  protec- 
tion of  the  public  against  charlatans  and  quacks  who  might  en- 
gage in  the  practice  of  medicine.  It  is  a  responsible  and  honor- 
able profession,  whose  members  are  brought  into  the  closest  con- 
tact with  every  family  in  the  land,  and  to  whom  necessarily  the 
most  sacred  matters  of  life  and  death  must  be  confided.  Society 
has  a  right  to  demand  the  closest  scrutiny  of  the  credentials  of 
those  in  whose  hands  the  health  and  lives  of  its  members  must 
sooner  or  later  be  placed.  In  answer  to  this  demand  the  laws  of 
this  State  were  passed.  It  not  only  protects  society,  but  the  pro- 
fession, from  the  odium  that  would  attach  by  reason  of  unworthy 
and  incompetent  members.  To  practice  medicine  without  hav- 
ing obtained  the  certificate  and  without  having  it  duly  recorded, 
is  in  violation  of  the  civil  statute,  and  this  failure  can  not  be  ex- 
cused on  the  ground  that  no  board  of  medical  examiners  had 
been  appointed.  A  violation  of  law  can  not  be  excused  on  the 
ground  that  some  one  else  has  violated  it;  and  if  there  was  no 
medical  board  in  Bexar  county,  as  required  by  law,  appellant 
should  have  applied  to  some  other  board  for  examination,  or  at 
least  have  had  his  diploma  recorded,  in  order  that  others  might 
see  it,  and  ascertain  whether  it  was  from  some  * 'reputable  Amer- 
ican college."  The  petition,  in  alleging  the  possession  of  a  di- 
ploma, was  defective  under  the  criminal  statute,  in  not  stating 
that  it  was  issued  by  a  chartered  accredited  college. 

The  question  before  us  has  not,  we  believe,  been  ever  directly 
decided  in  this  State,  but  it  has  been  before  the  Supreme  Courts 
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of  a  number  of  the  States,  and  they  uniformly  hold  that  a  physi- 
cian practicing  medicine  in  violation  of  law  can  not  recover  for 
fees  for  his  services.  In  New  York  it  is  held  that  any  person 
who  practices  as  a  physician  without  obtaining  and  filing  the 
certificate  mentioned  in  the  statute,  can  not  recover  compensation 
for  his  services,  although  the  statute  does  not  expressly  forbid 
the  recovery  of  compensation.  Fox  vs.  Dixon,  12  N.  Y.,  267. 
The  ground  of  this  decision  was  that  it  was  a  violation  of  a  penal 
statute  to  practice  without  the  certificate. 

In  Tennessee  it  is  held,  that  a  physician  practicing  without 
getting  the  certificate  required  by  statute  can  not  recover  upon 
an  account  for  medical  services  rendered,  and  the  ground  of  this 
decision  is  thus  stated:  "When  a  statute  has  for  its  manifest  pur- 
pose the  promotion  of  some  object  of  public  policy,  and  pro- 
hibits the  carrying  out  of  a  profession,  occupation,  trade  or  bus- 
iness except  in  compliance  with  the  statute,  a  contract  made  in 
violation  of  such  statute' can  not  be  enforced."  Haworth  vs. 
Montgomery,  18  S.  W.  Rep.,  399. 

In  California  it  is  said,  that  the  statute  making  it  a  misde- 
meanor to  practice  medicine  without  a  certificate  from  a  medical 
board,  remuneration  for  services  rendered  while  the  physician 
had  no  such  certificate  can  not  be  recovered.  Gardner  v.  Tatum, 
22  Pac.  Rep.,  880;  Roberts  v.  Levy,  31  Pac.  Rep.,  570. 

In  Kansas  it  is  held,  that  a  physician  practicing  medicine  with- 
out complying  with  the  law  can  not  recover  pay  for  services  ren- 
dered, the  decision  being  based  on  the  ground  that  it  would  be 
contrary  to  public  policy  to  permit  the  recovery.  Underwood  v. 
Scott,  23  Pac.  Rep.,  942.  The  Kansas  statute,  as  does  ours,  pro- 
vides that  no  person,  save  no  exceptions,  shall  be  permitted  to 
practice  medicine  in  any  of  its  branches  or  departments  without 
having  first  obtained  and  recorded  a  certificate  of  qualification 
from  some  authorized  board  of  medical  examiners. 

In  North  Carolina  it  is  held,  that  a  contract  under  which  a 
physician,  not  having  a  license  as  required  by  law,  rendered 
services  was  void,  and  he  could  not  recover  pay  for  the  same^ 
This  decision  was  under  a  law  that  provides  that  "No  person 
shall  practice  medicine  or  surgery,  nor  any  of  the  branches  there- 
of, nor  in  any  case  prescribe  for  the  cure  of  diseases,  for  fee  or 
reward,  unless  he  shall  have  been  first  licensed  so  to  do  in  the 
manner  hereinafter  provided;  provided,  that  no  person  who  shall 
practice  in  violation  of  this  chapter  shall  be  guilty  of  a  misde- 
meanor."   In  rendering  the  opinion  the  court  said:  "The  per- 
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formance  of  such  service  for  fee  or  reward  was  absolutely  pro- 
hibited by  the  statute,  and  the  contract  was  therefore  void  in  its 
inception.  It  is  immaterial  whether  the  act  was  malum  in  se  or 
merely  malum  prohibitum.  Ruffin,  Chief  Justice,  in  Sharp  v. 
Farmer,  4  Devlin  &  Battle,  122,  said,  that  the  distinction  be- 
tween these  'was  never  sound,  and  is  entirely  disregarded;  for 
the  law  would  be  false  to  itself  if  it  allowed  a  party  through  its 
tribunals  to  derive  advantage  from  a  contract  made  against  the 
intent  and  express  provisions  of  the  law.*  "  Puckett  v.  Alex- 
ander, 8  S.  K.  Rep.,  767.  This  case  emphasizes  the  principle 
that  the  mere  fact  that  an  act  is  not  punishable  under  the  penal 
code,  but  is  in  violation  of  a  civil  statute,  would  render  the  con- 
tract void. 

We  are  of  the  opinion  that  the  contract  shows  on  its  face  that 
appellant  was  practicing  medicine  without  having  complied  with 
the  terms  of  the  law  as  embodied  in  the  title  73,  articles  3625  to 
3638  inclusive,  and  that  it  would  be  contrary  to  public  policy  to 
enforce  his  contracts  in  the  courts  of  the  country.  The  law  was 
passed  for  the  public  good,  both  in  protecting  it  from  acts  of  em- 
piricism, and  at  the  same  time  shielding  a  noble  profession  from 
unworthy  and  unskillful  members.  Courts  can  not  countenance 
violations  of  the  law  by  enforcing  contracts  made  in  defiance 
of  it. 

We  see  no  error  in  the  judgment  of  the  District  Court,  and  it 
is  affirmed. 

Delivered  February  28,  1894.  Affirmed. 


Medical  News  and  Miscellany. 


Happy  New  Year ! — The  Journal  makes  its  best  bow  to 
its  hosts  of  readers;  begs  to  assure  them  of  its  keenest  apprecia- 
tion of  their  devotion  through  these  trying  years,  and  thanks 
them  for  their  unwavering  support,  moral  and  financial.  We 
wish  them,  one  and  all,  a  happy  New  Year! 


Bacteriological  Report. — We  have  received  a  copy  of  the  report 
made  to  the  Hartford  Board  of  Health,  by  Dr.  Arthur  J.  Wolff, 
their  bacteriologist,  in  which  he  describes  the  mode  and  means 
of  examining  for  the  true  diphtheria  bacillus.  He  says:  "These 
researches  have  proved  beyond  any  doubt  that  any  examination 
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of  the  throat  of  a  person  suffering  with  inflammation  with  mem- 
braneous deposit  or  exudate  leads  to  no  correct,  diagnosis  and 
is  absolutely  unreliable  without  a  thorough  bacteriological  study; 
because  a  throat  containing  a  small  amount  of  membrane,  or 
even  none  at  all,  may  be  exceedingly  virulent  with  Klebbs-Loeff- 
ler  bacillus,  while,  on  the  other  hand,  pseudo-diphtheria  may 
be  accompanied  with  a  most  extensive,  thick  and  foul-smelling 
exudate;  thus,  the  culture-tube  and  the  microscope  are  the  only 
means  by  which  the  difference  can  be  determined."  The  doctor 
describes  the  process  in  detail.  It  is  an  interesting  report,  and  a 
copy  will  be  sent  free  by  Dr.  Wolff  upon  application.  Dr.  Wolff 
is  the  son  of  Stale  Quarantaine  Officer  Wolff,  at  Brownsville, 
and  was  the  expert  bacteriologist  in  the  famous  Dr.  Buchanan 
poisoning  case. 


Dr.  C.  W.  Simpson,  of  Waxahachie,  has  been  appointed  county 
physician  of  Ellis  county. 

Dr.  D.  Berry,  of  San  Antonio,  we  see  by  the  daily  papers,  has 
"been  elected  county  physician  of  Bexar  county  by  the  county 
commissioners."  Under  the  amended  law,  the  county  commis- 
sioners have  nothing  whatever  to  do  with  the  choice  or  appoint- 
ment of  county  physician.  The  appointment  rests  solely  with 
the  county  judge.    See  section  14. 

Treatment  of  Chronic  Constipation  by  Large  Enemata  of  Oil. — 
Dr.  Carl  Berger  has  obtained  most  successful  results  in  obstipa- 
tion from  the  "oil-cure"  described  by  Fleiner,  of  Heidelberg,  in 
1893.  Enemata  of  400  to  500  cc.  of  good  olive  or  poppy  or 
sesame  oil  are  used.  The  oil  should  be  at  body  temperature  and 
given  slowly  with  moderate  pressure.  Fleiner  recommended  the 
dorsal  position  with  elevated  pelvis,  but  Berger  now  prefers  the 
knee-elbow  position.  The  operation  takes  twenty  to  thirty  min- 
utes. Then  the  patient  lies,  with  hips  raised,  fifteen  minutes  on 
the  left  side  and  the  same  time  on  the  right  side.  All  patients 
feel  the  pressure  of  the  oil  in  the  transverse  colon.  Pain  was 
present  in  only  two  out  of  forty- one  cases,  and  twice  the  taste  of 
oil  was  reported  several  hours  after  the  enema.  If  the  patient 
remains  recumbent,  a  stool  usually  appears  four  or  five  hours 
later,  but  the  real  effect  comes  the  following  day  in  two  or  three 
spontaneous  evacuations,  often  containing  bile.  Oil  appears  in 
the  stools  for  five  or  six,  or  even  ten  days.    Usually  a  spontane- 
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ous  evacuation  follows  for  a  number  of  days,  aided,  no  doubt, 
by  proper  care  in  choice  of  food,  etc.  Before  further  use  of  the 
oil,  Berger  waits  until  a  necessity  arises,  when  the  enema  is  re- 
peated. He  finds  that  the  intervals  grow  longer  and  that  the 
ultimate  success  in  even  severe  cases  is  greater  than  he  has  ob- 
tained by  any  other  means.  Rosenheim  has  published  his  ex- 
perience and  while  less  sanguine,  recommends  the  procedure  in 
connection  with  massage  and  electricity.  Blum  has  noted  good 
results  in  colic  accompanying  gall  stones.  The  ease  with  which 
good  results  were  obtained  in  hysterical  and  neurasthenic  women 
makes  Berger  warm  in  his  praise  of  this  method,  in  comparison 
with  massage  of  the  abdomen,  hydrotherapy  or  faradization  of 
abdominal  wall. — Deutsche  Median.  Wochenschrift,  July  25,  1895. 


The  Journal  continues  to  prosper,  thanks  to  its  patrons.  Its 
influence  and  usefulness,  like  the  wings  of  ''ye  great  American 
Eagle-bird,"  are  spread  away  out  yonder! 

The  Transactions,  Texas  State  Medical  Association,  1895. — 
The  Journal  is  in  receipt  of  the  annual  volume  of  Transactions 
of  the  Texas  State  Medical  Association  for  1895,  just  issued  by 
Secretary  West.  It  is  a  little  late,  owing,  we  understand,  to 
delay  on  the  part  of  authors  of  papers  in  returning  proof-sheets. 
The  volume  is  much  smaller  than  usual,  containing  only  277 
pages.  It  is  bound,  uniform  with  former  editions  and  keeps  up 
the  reputation  of  the  secretary  for  taste  and  attention  to  business. 

Dr.  M.  K.  Lott,  long  time  State  quarantine  ofificer  at  Kagle 
Pass,  has  removed  to  Cameron,  Milam  county,  Texas.  There 
was  an  outbreak  of  diphtheria  at  Cameron  in  December,  and  Dr. 
Lott  was  placed  in  charge  of  the  epidemic. 


Dr.  W.  F.  Starley,  Jr.,  of  Tyler,  Texas,  a  graduate  of  the 
Texas  Medical  College  (1893),  been  elected  resident  student 
of  the  John  Sealy  Hospital,  Galveston. 


The  Samuel  D.  Gross  Prize. — The  Second  Quinquennial  Prize 
of  one  thousand  dollars,  under  the  will  of  the  late  Samuel  D. 
Gross,  M.  D.,  will  be  awarded  January  i,  1900.  The  conditions 
annexed  by  the  testator  are  that  the  prize  "Shall  be  awarded 
every  five  years  to  the  writer  of  the  best  original  essay,  not  ex- 
ceeding one  hundred  and  fifty  printed  pages,  octavo,  in  length, 
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illustrative  of  some  subject  in  surgical  pathology  or  surgical 
practice,  founded  upon  original  investigations,  the  candidates  for 
the  prize  to  be  American  citizens. 

It  is  expressly  stipulated  that  the  successful  competitor,  who 
receives  the  prize,  shall  publish  his  essay  in  book  form,  and  that 
he  shall  deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross 
Library  of  the  Philadelphia  Academy  of  vSurgery. 

The  essays,  which  must  be  written  by  a  singe  author  in  the 
Enghsh  language,  should  be  sent  to  Dr.  J.  Kwing  Mears,  1429 
Walnut  St.,  Philadelphia,  before  January  i,  1900. 

Each  essay  must  be  distinguished  by  a  motto,  and  accom- 
panied by  a  sealed  envelope  bearing  the  same  motto,  and  con- 
taining the  name  and  address  of  the  wrtter.  No  envelope  will  be 
opened  except  that  which  accompanies  the  successful  essay. 

The  committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers,  or  their  agents,  within  one  year. 

The  committee  reserves  the  right  to  make  no  award  if  the  es- 
says submitted  are  not  considered  worthy  of  the  prize. 


Dr.  J.  0.  Evans,  of  Hondo,  Mexico,  a  brother  of  State  Quaran- 
tine Inspector  A.  H.  Evans,  of  Eagle  Pass,  was  married  in 
Austin  on  December  12th,  ult.,  to  Miss  Maud  Shelley,  of  this 
city. 


Fourth  Annual  Report:  Texas  State  Insane  Asylum,  San  An- 
tonio. The  Journal  has  received  the  report  for  the  year  ending 
October  31,  1895.  Superintendent  W.  B.  Worsham  makes  a  good 


showing,  his  first  year: 

Patients  on  hand  Nov.  i,  1894   235 

Admitted  during  year   103 


338 

Discharged  restored    63 

Discharged  improved   20 

Discharged  unimproved   i 

Escaped     i 

Died   15 — 100 


Remaining  on  hand   238 


Sixty-three  discharged  cured  (about  20  per  cent,  of  the  entire 
population)  is  a  very  extraordinary  showing. 

Six  died  of  consumption,  three  of  apoplexy,  three  of  status  ep- 
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ilepticus,  two  of  general  paresis,  and  one  from  exhaustion  from 
acute  melancholia.    Cost  of  maintenance  per  capita,  $170.84. 

Significant. — A  few  miles  north  from  Cincinnati  a  family  was 
prostrate  with  typhoid,  the  members  of  which  were  positively 
sure  that  their  affliction  was  not  due  to  drinking  impure  water. 
Their  well  had  not  gone  dry,  and  the  water  was  clear  and  spark- 
ling as  ever.  The  family  physician  made  a  bucket  of  brine  and 
threw  it  into  the  privy  vault.  In  a  few  hours  the  beautiful  clear 
water  in  the  well  was  too  brackish  to  drink.  Further  arguments 
wei  e  unnecessary. — Laricet-  Clinic. 


<*Blocks  of  Three. To  induce  prompt  renewals  and  new  sub- 
scriptions, the  J0URNA.1.  makes  this  offer  for  1896:  The  sub- 
scription price  is  $2.00  a  year.  We  will  send  three  copies  one 
year  for  $4.00,  all  new  subscribers,  or  one  renewal  and  two  new 
names.  That  is,  any  one,  subscriber  or  not,  who  will  send  us 
two  new  subscribers  and  $4.00,  will  receive  the  Journal  one 
year  free  of  charge. 


The  Thirty-eighth  Annual  Report  of  the  Trustees  and  Super- 
intendent of  the  Texas  Institute  for  the  Blind,  Austin,  Texas, 
for  the  year  ending  November  i,  1895,  Dr.  E.  P.  Becton,  Super- 
intendent, has  been  received.  It  embraces  the  oculist's  report, 
Dr.  H.  L.  Hilgartner.  The  report  shows  the  institute  in  a  satis- 
factory condition.  The  pupils  have  many  of  them  been  taught 
industries  by  which  they  will  be  able  to  support  themselves,  and 
will  be  no  longer  a  burden  to  the  State.  Some  have  had  their 
vision  restored;  others  partly  restored.  The  following  from  the 
oculist's  report  will  be  interesting: 

"With  reference  to  the  cases  of  hopeless  blindness  found  from 
year  to  year  in  the  blind  institute,  I  desire  to  call  attention  to  a 
matter  of  very  grave  importance.  Over  fifteen  per  cent,  of  the 
cases  of  total  blindness  recorded  from  year  to  year  on  the  rolls  of 
this  school  are  clearly  and  demonstrably  due  to  an  original  dis- 
ease of  infanc}^,  known  as  'babies'  sore  eyes,'  which  attacks  the 
child  when  but  three  days  old,  and,  unless  arrested,  induces  total 
and  irretrievable  blindness  within  a  few  days.  This  disease  is 
amenable  to  treatment  in  almost  every  case,  and  would  rarely 
occur  under  proper  care  on  the  part  of  the  midwives  and  nurses. 

"A  legislative  enactment  requiring  such  parties  promptly  to 
bring  these  cases  to  the  attention  of  the  physician,  was  proposed 
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by  me  in  t  he  lat  legislature.  The  bill  was  favorably  reported 
by  the  House  cotamittee,  but  adversely  by  the  committee  of  the 
Senate,  and  was  finally  left  pending  for  lack  of  time  for  its  con- 
sideration, I  deem  it  a  matter  of  such  great  importance  that  I 
can  not  refrain  from  once  more  alluding  to  it,  and  reiterating  my 
conviction  of  its  seriousness  and  urgency." 

Dr.  J.  A.  Throckmorton,  of  Houston,  brother  of  the  late  ex- 
Governor  Throckmorton,  died  in  Houston  December  28th.  Age 
75- 

Dr.  John  Preston,  ex-Superintendent  State  Lunatic  Asylum, 
who  for  some  months  has  been  residing  at  Austin,  has  removed 
to  Lockhart,  where  he  will  succeed  to  the  practice  of  Dr.  Eugene 
Clark.  Dr.  Clark  will  retire  for  the  present  from  the  practice 
and  spend  some  months  in  New  Orleans  at  the  eye  and  ear  hos- 
pitals. 

We  are  requested  by  the  Fort  Worth  Pharmacy  Company,  of 
Fort  Worth,  Texas,  to  say,  that  they  will  be  pleased,  upon  ap- 
plication, to  mail  their  Surgical  Instrument  Catalogue  and  Price 
List  to  any  member  of  the  profession. 

Their  catalogue  quotes  over  six  thousand  articles  and  gives 
about  the  same  number  of  cuts  or  figures  of  the  articles. 

They  will  also  be  pleased,  at  request,  to  mail  special  catalogues 
of  Electric  Batteries,  Microscopes,  Physician's  Chairs  and  Tables 
and  compressed  air  machines,  which  are  now  so  successfully 
used  by  specialists  in  the  treatment  of  throat  and  catarrhal  dis- 
eases. 

Important  Meeting.— The  fifth  semi-annual  meeting  of  the 
Central  Texas  Medical  Association  will  be  held  at  Waco,  Jan- 
uary 14th  and  15th,  instant.  Dr.  J.  D.  Law,  of  Salado,  is  Pres- 
ident, and  Dr.  M.  L.  Graves,  of  Waco,  in  Secretary.  The  fol- 
lowing invitation  has  been  issued: 

"Dear  Doctor: — Again  we  have  the  pleasure  of  extending  you 
a  very  urgent  invitation  to  attend  the  fifth  semi-annual  meeting 
of  the  Central  Texas  Medical  Association,  convening  in  Waco  on 
the  second  Tuesday  in  January.  It  is  needless  to  remind  you  of 
the  great  advantage  of  active  society  work;  you  know  that  the 
collision  of  mind  with  mind,  and  of  thought  with  thought,  ener- 
gizes and  stimulates  the  mental  digestive  power,  and  makes  you 
a  better  physician.  The  State  is  throbbing  with  the  heartbeats 
of  progress,  and  not  a  breeze  sweeps  our  prairies,  or  a  zephyr 
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lingers  in  our  forest,  but  is  attuned  by  the  music  of  the  nine- 
teenth century  civilization;  all  resulting  from  combined  and  con- 
centrated thought.  Doctor,  come,  and  let  us  put  away  from  us 
the  satire  which  scourges  and  the  anger  which  brands,  and  be 
determined  to  build  in  Central  Texas  an  Association  whose  brain 
will  be  the  temple  of  wisdom,  and  whose  soul  the  temple  of  pro- 
fessional and  fraternal  honor. 

"Yours  fraternally, 

"Jarrette  D.  Law,  M.  D.,  President. 
The  programme  is  very  attractive,  and  papers  will  be  read  as 
follows:  "Mammitis,  Prevention  and  Treatment." — R.  C.  Net- 
tles, Marlin.  "Scarlet  Fever."— H.  C.  Black,  Waco.  "Frac- 
tures, The  Best  Line  of  Treatment."— A.  C  Scott,  Temple. 
"Endometritis,  Treatment."— O.  I.  Halbert,  Waco.  "The  Use 
and  Abuse  of  Calomel."— W.  E.  Brown,  Gatesville.  "What 
Are  the  Most  Reliable  Signs  and  Symptoms  of  Approaching  In- 
sanity?"—D.  R.  Wallace,  Waco.  "Castration  for  Crime  as  Pre- 
ventive and  Curative  Treatment." — J.  M.  Frazier,  Belton.  Discus- 
sion, A.  M.  Curtis,  Waco,  and  W.  B.  Carpenter,  Mart.  "Causes 
and  Treatment  of  the  Uric  Acid  Diathesis." — N.  A.  Olive,  Waco. 
"Acute  and  Chronic  Tonsilitis,  Treatment." — J.  M.  Stray  horn, 
Bartlett.  "The  Use  and  Abuse  of  Opium  and  Its  Alkaloids." — 
W.  O.  Wilkes,  Waco.  "Diagnosis  and  Treatment  of  Intestinal 
Obstruction." — W.  R.  Blailock,  McGregor.  ''Causes  and  Treat- 
ment of  Ulceration  of  Bowels." — W.  A.  Howard,  Waco.  "Diag- 
nosis and  Treatment  of  Pharyngeal  Catarrh."— T.  J.  Hubbert, 
Hico.  "Management  of  Normal  Labor."  — M.  D.  Knox,  Hills- 
boro.    "Iritis."  — C.  Guy  Reily,  Waco. 

A  pretty  calendar  for  1896  has  been  sent  us  by  Messrs.  Parke, 
Davis  &  Co.,  for  which  we  return  thanks.  It  is  a  lithograph  rep- 
resenting Thomas  O'Cat,  Esq.,  in  bed  with  his  head  bandaged, 
evidently  suflfering  from  the  effects  of  a  spree.  By  the  couch 
stands  a  table,  on  which  are  Parke,  Davis  &  Co.'s  well  known 
remedies— fl.  ext.  kola  nut — amongst  others;  quite  suggestive. 
The  calendar  is  quite  ornamental  as  well  as  useful,  and  is  very 
acceptable.  We  always  like  to  have  a  calendar  handy,  so  as  to 
be  able,  without  loss  of  time,  to  tell  the  bill  collectors  when  to 
call  again  (the  days  when  we  will  be  "out").  Thanks. 

The  Growth  of  Reform  in  Popular  Favor. —Illustrating  for- 
cbly  the  intolerance  of  legislatures  to  suggestions  of  reform,  and 
especially  from  physicians,  and  also  showing  that  a  change  has 


TEXAS   MEDICAL  JOURNAL. 


397 


taken  place  in  public  sentiment  with  reference  to  substituting 
castration  for  capital  punishment,  the  following  incident  is  re- 
lated. It  is  a  fact.  About  twenty-five  years  ago  Dr.  Gideon 
Lincecum,  of  Washington  county,  Texas,  a  very  able  physician 
and  a  world-distinguished  scientist;  one  who  had  been  compli- 
mented even  by  foreign  governments  with  honorary  degrees, 
diplomas  and  medals,  holding  that  capital  punishment  is  both 
wrong,  and  useless  as  a  deterrent  of  crime,  appeared  before  a 
Texas  legislature  and  advocated  in  the  ablest  manner  the  substi- 
tution of  castration  of  criminals, — pleading  in  the  name  of  hu- 
manity and  of  science,  progress  and  reform,  to  so  amend  the  stat- 
utes. There  was  a  shout  of  ridicule  that  made  the  State  ring  for 
years.  The  subject  became  a  by-word  and  a  standing  joke. 
The  learned  doctor  was  denounced  as  a  crank,  and  ridiculed  on 
every  hand.  (He  was  a  little  in  advance  of  his  age;  that  is  all.) 
A  short  time  after  this  occurred,  two  distinguished  politicians  of 
that  day,  Judge  B.  and  Col.  T.  H.,  traveling,  had  occasion  to 
stop  all  night  at  the  hospitable  home  of  the  venerable  doctor. 
They  occupied  a  bed  together  up  stairs,  these  two,  and  away  in 
the  night  the  judge  awoke,  and  found  the  lamp  burning,  and  his 
friend,  over  by  the  wash  stand,  doing  something  with  a  towel  be- 
tween his  legs.  "Hallo,  Colonel,  what  are  you  doing?"  said  the 
Judge.  "Ah,  I  just  got  to  thinking,"  said  the  Colonel,  "there's 
no  telling  what  that  old  castration  crank,  Lincecum,  down  stairs, 
might  take  it  into  his  head  to  do,  and  I  thought  I'd  better  look 
a  little  out  for  mine." 

At  the  last  session  of  the  Texas  legislature  a  bill  of  the  kind 
was  introduced  and  found  favor.  It  had  to  give  way,  however, 
to  other  matters.  Texas  will  yet  lead  in  this  much  needed  re- 
form. 

The  College  and  Clinical  Record  will  be  hereafter  known  under 
the  name  of  Dnnglison' s  College  and  Cli?iical  Record:  A  Monthl}- 
Journal  of  Practical  Medicine." 

The  Mote  and  the  Beam.— Shrady,  of  the  New  York  Medical 
Record,  criticises  the  custom  on  the  part  of  the  "newer  journal- 
ism" of  publishing,  under  the  head  of  medical  news,  personal 
items  of  doctors,  such  as  often  appear  in  the  Texas  Medicai, 
Journal,  and  condemns  it;  says  it  is  not  news.  He  instances 
"Dr.  S.,  of  Dallas,  injected  in  his  arm  three  grains  of  strychnia, 
by  mistake,  for  cocaine,  a  drug  which  he  was  accustomed  to 
take,"  and  similar  items,  and  says:  *.'We  hope  and  believe  that 
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most  of  the  discreditable  acts  thus  reported,  relate  to  men  who 
are  not  really  educated  and  qualified  physicians."  There  is 
where  Bro.  Shrady  got  left.  The  doctor  referred  to  in  the  para- 
graph above,  and  in  fact  most  of  those  mentioned  in  the  "Red- 
Back"  from  time  to  time,  are,  or  were,  more  or  less  prominent; 
recognized  as  representative  men. 

All  the  same,  the  Record^  we  notice,  most  frequently  copies 
our  personal  items,  and  without  credit,  however  much  he  pre- 
tends to  condemn  the  practice.  The  funny  part  of  it  is,  we 
publish  such  personal  items  of  doctors  under  the  head  of  "Med- 
ical News  and  Miscellany."  If  Dr.  Shrady  doesn't  want  to  call 
them  "Medical  News,"  let  him  call  them  "Miscellany."  Fun- 
nier still,  Shrady  calls  it  "Criminal  News."  Is  there  anything 
criminal  in  unintentional  suicide?  Wake  up,  doctor;  journalism 
is  progressive,  and  you  have  fallen  behind. 

Criminology. — The  Chicago  Medico-I^egal  Society  will  have  a 
meeting  January  12,  inst.,  at  which  will  be  considered  for  the 
most  part  the  subject  of  crime  nnd  criminals.  Maj.  McClaughry, 
of  the  State  Reformatory  at  Pontiac,  Illinois,  will  read  a  paper 
on  the  "Habitual  Criminal."  Dr.  Hamilton  D.  Wey,  of  the 
State  Reformatory  at  Elmira,  New  York,  will  read  a  paper  on 
the  "Economical  Aspects"  of  the  Treatment  of  Crime  and  Crim- 
inals. Mr.  W.  S.  Elliott,  the  criminal  lawyer  of  Chicago,  a 
paper  on  the  "Legal  Aspects"  of  the  Subject,  and  Dr.  F.  E. 
Daniel,  of  Austin,  Texas,  will  contribute  "A  Plea  for  Reform  in 
Criminal  Jurisprudence."  It  will  be  a  kind  of  Congress  on 
Crime.  Doctors  are  beginning  to  believe  that  crime  is  a  disease 
and  needs  medical  men  to  deal  with  it,  and  that  in  time  criminals 
will  pass  under  the  care  of  the  medical  profession  to  a  large  ex- 
tent, in  the  same  manner  that  lunatics  and  inebriates  have;  they 
were  formerly  "punished." 

Too  Good  to  Be  Lost — Some  time  ago  a  distinguished  and  pop- 
ular physician  and  an  equally  popular  Presbyterian  minister, 
were  both  "held  up"  on  the  streets  of  a  flourishing  Texas  city, 
and  robbed.  It  occurred  near  the  center  of  the  business  district, 
and  was  just  after  nightfall;  a  bold,  and,  of  course,  unexpected 
deed.  They  were  robbed  of  their  watches  and  money.  The 
robber,  a  young  fellow  of  twenty-two,  was  caught,  and  sent  to 
the  penitentiary.  Another  minister,  a  special  friend  of  the  doc- 
tor, at  the  time  absent  from  the  city,  heard  of  it,  and,  in  a  spirit 
of  fun,  wrote  the  doctor,  asking  what  time  it  was  by  his  watch. 
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The  doctor  replied  to  the  inquiry  at  some  length.  After  the 
lapse  of  years,  the  Journal  got  hold  of  it,  and,  considering  it 
too  good  to  be  lost  (and  although  it  may  not  be  ''medical  news," 
and  therefore  begging  the  Record' s  pardon),  we  give  it  here: 

"hold  up  your  hands,  doctor!" 

My  Dear  Sir: — In  language  brief 

I'll  tell  the  mournful  stor}^ 
Of  how  the  highway  robber  chief 

Involved  me  in  a  foray. 
He  had  often  heard  the  preacher  say 

That  earth  was  full  of  booty; 
To  prey  and  watch,-  and  watch  and  prey, 

Fulfilled  man's  highest  duty. 
And  heard  them  tell  of  Joshua's  fights. 

When  Moses,  Hur,  and  Aaron 
"Held  up  their  hands,"  till  'Malekites 

All  patronized  old  ''Charoyiy 
Inspired  to  lead  itinerant  bands, 

That  march  right  on  to  glory, 
He  made  men  lift  their  trembling  hands, 

To  ward  ofi" — purgatory. 
With  lofty  aim,  and  nerve  of  steel, 

And  "time,"  too  well  selected, 
He  made  a  Presbyterian  feel 

That  Saints  were  not  elected. 
Predestined,  in  an  hour  of  need, 

To  give  his  gold  an'  silver. 
Was  enough  to  jar  an  old  Scotch  creed. 

Or  make  a  round-head  quiver. 
No  Methodist  with  common  sense 

An  argument  could  stand 
That  shot  him  forward,  right  or  wrong. 

To  Canaan's  happ)/  land. 
I  handed  over  all  I  had — 

My  watch,  and  chain,  and  money; — 
The  exchange  made  me  feel  right  bad, 

But  others  thought  it  funny. 
The  neophite  there  made  a  botch, 

And  all  men  now  disdain  him; 
He  keeps  about  him  still  a  "watch," 

But  iron  links  enchain  him. 
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No  Starlight  lingers  in  his  cell, 

No  loved  ones  'round  him  sighing, 

The  clanging  bell  alone  will  tell 
That  hours  are  slowly  dying. 

^  ^  Tf. 

Poor  erring  boy!  may  drifting  years 

Drive  o'er  his  crimes  oblivion's  wave! 
May  mother's  prayers,  and  mother's  tears, 

Yet  save  him  from  a  felon's  grave. 
But  never,  while  the  planets  roll. 

Nor  while  the  sun  in  splendor  stands. 
Shall  I  forget  the  robber  bold. 

Who  gently  said — "Hold  up  your  hands." 


Book  Notices. 


Materia  Medica  and  Therapeutics.    A  Practical  Treatise 
with  Especial  Reference  to  the  Clinical  Application  of  Drugs. 
By  John  V.  Shoemaker,  A.  M.,  M.  D.,  LL.  D.,  Professor  of 
Materia  Medica,  Pharmacology,  Therapeutics,  and  Clinical 
Medicine,  and  Clinical  Professor  of  Diseases  of  the  Skin  in  the 
Medico-Chirurgical  College  of  Philadelphia;  Physician  to  the 
Medico-Chirurgical  Hospital,  Philadelphia,  etc.,  etc.  Third 
edition,  thoroughly  revised.    Reset  with  new  type  and  printed 
from    new  electrotype  plates.    Royal    octavo,   pages,  1108. 
Extra  cloth,  $5  net;  sheep,  $5.75.    Philadelphia:  The  F.  A. 
Davis  Co.,  publishers,  1914  and  1916  Cherry  street. 
Only  two  years  ago  the  second  edition  of  Dr.  Shoemaker's 
Materia  Medica  and  Therapeutics  was  issued,  but  owing  to  the 
many  new  preparations  introduced  to  the  profession,  and  the 
many  new  applications  of  the  older  remedies  discovered  during 
these  two  years,  and  encouraged  by  the  very  favorable  reception 
given  the  former  edition  by  the  profession,  a  third  edition  became 
necessary.    In  this  edition  many  new  compounds  have  been  in, 
troduced  for  the  first  time,  including  tolysal,  tolypyrin,  salocoll, 
salocetol,  chlorphenol,  bromphenol,  tropococaine,  formaldehyde, 
and  formalin,  dulcin,  tannigen,  etc. 

The  present  edition  is  issued  in  one  volume  of  over  1 100  pages, 
and  the  list  of  subjects  embrace  not  only  pharmaceutical  thera- 
peutic agents,  but  twenty-eight  pages  are  given  to  pharmacy, 
twenty-three  to  prescription  writing  and  formulae,  three  to  poi- 
sons and  antidotes,  thirteen  to  general  therapeutics  and  classifi- 
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cation  of  remedies,  seventy  to  electricity  in  medicine,  eighteen 
to  massage,  besides  a  number  of  pages  to  hydrotherapy,  clima- 
tology, hypnotism,  various  mechanical  appliances,  local  thera- 
peutics, etc.  This  volume  has  two  complete  indices,  a  general 
and  a  clinical,  also  a  table  of  doses  and  formulae  for  hypoder- 
mic use,  and  for  preparing  a  suitable  diet  for  the  sick.  It  is  com- 
plete and  at  the  same  time  short  enough  to  be  eminently  prac- 
tical, and  is  abreast  of  the  present  status  of  materia-medica  and 
therapeutics.  H. 


URINA1.YSIS,  Including  Blanks  for  Recording  the  Analy- 
sis AND  Microscopic  Examination  of  the  Urine. — For 
Medical  Practitioners,  Life  Insurance  Examiners  and  Special- 
ists.   Arranged  by  Joseph  C.  Guernsey,  A.  M.,  M.  D.  Phila- 
delphia:   J.  B.  Lippincott  Company.  1895. 
This  is  an  octavo  book  of  more  than  five  hundred  pages.  The 
first  part  of  the  book  contains  a  list  of  the  necessary  apparatus 
and  chemical  reagents  for  making  urinary  analyses,  also  direc- 
tions for  making  these  analyses,  and  a  short  article  on  diet  suit- 
able for  persons  suffering  from  diabetes  and  Bright's  disease. 
The  remainder  of  the  book,  some  five  hundred  pages,  is  made 
up  of  blanks  for  the  recording  and  preserving  of  the  analyses. 
These  pages  of  blanks  are  preceded  by  an  index  for  the  names 
of  the  patients. 

This  book  will  be  a  great  convenience  to  the  physician  in  the 
matter  of  keeping  a  record  of  the  condition  of  the  urine  in  each 
case,  and  these  records  are  so  arranged — being  indexed — that 
they  can  easily  be  referred  to  at  any  time;  thus  the  progress  of 
the  patient  can  be  readily  ascertained.  The  book  is  unique, 
eminently  practical  and  useful,  and  so  far  as  we  know  there  is  no 
other  on  the  market  like  it.  H. 


Saunders'  American  Year-Book  of  Medicine  and  Sur- 
gery.   Edited  by  George  M.  Gould,  A.  M.,  M.  D.,  assisted  by 
Eminent  American  Physicians  and  Teachers. 
The  popular  publisher,  W.  B.Saunders,  of  925  Walnut  St., 
Philadelphia,  will  issue  the  first  edition  of  his  American  Year- 
Book  of  Medicine  and  Surgery  early  in  January,  1896.  This 
book  will  be  edited  by  Dr.  George  M.  Gould,  assisted  by  a  corps 
of  eminent  American  physicians  and  teachers.    It  is  the  purpose 
of  the  editors  to  search  out  in  medical  periodicals  that  which  is 
of  most  practical  value  to  the  physician,  and  place  before  them 
in  convenient  form  an  epitomization  of  this  literature.  The 
following  is  a  portion  of  Mr.  Saunders'  announcement  of  this 
book: 

"It  is  the  special  purpose  of  the  editor,  whose  experience  pe- 
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culiarly  qualifies  him  for  the  preparation  of  this  work,  not  only 
to  review  the  contributions  to  American  journals,  but  also  the 
methods  and  discoveries  reported  in  the  leading  medical  journals 
of  Europe,  thus  enlarging  the  survey  and  making  the  work 
characteristically  international.  These  reviews  will  not  simply 
be  a  series  of  undigested  abstracts,  indiscriminately  run  together, 
nor  will  they  be  retrospective  of  ^'news"  oJie  of  two  years  old,  but 
the  treatment  presented  will  be  synthetic  and  dogmatic,  and  will 
include  only  what  is  new.  Moreover,  through  expert  condensa- 
sation  by  experienced  writers,  these  discussions  will  be  com- 
prised in  a  single  volume. 

The  work  will  be  replete  with  original  and  selected  illustra- 
tions skillfully  reproduced,  for  the  most  part,  in  Mr.  Saunders' 
own  studios  established  for  the  purpose,  thus  insuring  accuracy 
in  delineation,  affording  efficient  aids  to  a  right  comprehension 
of  the  text,  and  adding  to  the  attractiveness  of  the  volume." 

H. 

A  Book  of  Detach abi.e  Diet  Lists  and  a  Sick-room  Diet- 
ary. Compiled  by  Jerome  B.  Thomas,  A.  B.,  M.  D.  Price, 
%\.^o.  Published  by  W.  B.  Saunders,  925  Walnut  street, 
Philadelphia.  1895. 

This  book  of  detachable  leaves,  each  one  containing  a  list  of 
articles  of  diet,  and  ten  separate  lists  to  choose  from,  wiil  be 
found  a  great  convenience  to  the  physician,  and  it  is  really  a 
time  saver.  There  are  ten  different  kinds  of  lists,  from  which 
may  be  selected  one  that,  with  perhaps  a  little  alteration,  wil  1 
suit  almost  any  case  the  doctor  meets. 

Each  list  is  arranged  with  reference  to  a  certain  class  of  dis- 
eases, as  follows:  List  i,  albuminuria;  2,  anaemia;  3,  constipa- 
tion; 4,  diabetes;  5,  diarrhoea;  6,  dyspepsia;  7,  fevers;  8,  gout 
or  uric  acid  diathesis;  9,  obesity;  10,  tuberculosis. 

It  is  not  expected  that  these  lists  will  suit  all  cases,  in  fact,  it 
may  be  necessary  to  make  some  alterations  in  almost  all  cases, 
but  the  plan  is  for  the  physician  to  detach  one  leaf  from  the  list 
nearest  suited  to  the  patient  he  has  under  treatment,  check  oflf 
such  articles  as  he  thinks  unsuited  to  this  particular  case,  make 
such  additions  as  he  wishes,  and  hand  the  corrected  list  to  the 
nurse.  All  this  can  be  done  in  a  few  seconds,  or  minutes  at 
most,  when,  without  the  printed  list,  he  would  have  to  spend  ten 
times  the  amount  of  time  writing  out  a  suitable  dietary,  or  run 
the  risk  of  having  his  patient  improperly  fed.  At  the  end  of  the 
volume  are  a  number  of  leaves  giving  full  instructions  for  pre- 
paring the  various  articles  of  diet  most  suited  to  the  sick.  These 
leaves  can  also  be  detached,  and  one  given  to  the  nurse.  H. 
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Publishers'  Notes. 


Sanmetto. — Dr.  Ben.  H.  Brodnax,  of  Louisiana,  says  in  The 
Charlotte  Medical  Journal  (March,  1895):  "I  am  satisfied  that 
Sanmetto  is  the  safest,  pleasantest,  and  most  effective  genito- 
urinary alterative  and  tonic  I  have  ever  tried." 

J.  J.  Grant,  M.  D.,  Monticello,  Fla.,  says:  I  find  nothing  in 
the  materia  medica  to  equal  Aletris  Cordial  in  uterine  diseases. 
I  have  used  it  in  a  very  obstinate  case,  which  outstood  several 
important  remedies.  When  I  put  the  patient  on  Aletris  Cordial 
every  diseased  symptom  disappeared  in  a  week's  trial.  I  have 
used  it  in  several  cases,  and  can,  therefore,  say,  that  it  is  an  ac- 
tive and  powerful  agent  for  diseases  of  the  womb. 

Permanent  and  Reliable. — A  letter  from  Dr.  Policarpo  Diaz, 
of  Guanajuato,  Mexico,  to  Scott  &  Bowne,  says  that,  in  1889,  he 
purchased  twenty  bottles  of  Scott's  Emulsion.  At  that  time  he 
was  "suffering  from  a  terrible  attack  of  tuberculosis."  He  says 
he  does  not  now  have  the  slightest  symptom  of  that  disease,  and 
is  in  the  best  of  health.  He  adds  that,  at  the  time  of  writing, 
April,  1895,  he  has  one  of  these  twenty  bottles  on  hand;  and 
'  'although  e7iough  time  has  certai7ily  elapsed  for  the  Emulsio7i  to 
separate,  yet  it  is  i?i  perfect  aTid  unchanged  condition'' 

The  usefulness  of  good  Hypophosphites  in  pulmonary  and 
strumous  affections  is  generally  agreed  upon  by  the  profession. 

We  commend  to  the  notice  of  our  readers  the  advertisement 
on  page  4  of  this  number.  "Robinson's  Hypophosphites" 
also  "Robinson's  Hypophosphites  with  Wild  Cherry  Bark" 
(this  is  a  new  combination  and  will  be  found  very  valuable)  are 
elegant  and  uniformly  active  preparations;  the  presence  in  them 
of  quinine,  strychnine,  iron,  etc.,  adding  highly  to  their  tonic 
value. 


A  prolonged  and  severe  case  of  hiccoughs,  lasting  seventy-two 
hours,  without  cessation,  is  reported  in  the  Lancet  by  Dr.  Furge- 
son.  The  case  was  treated  unavailingly  by  chloral,  camphor, 
ether,  aromatic  spts.  of  ammonia,  galvanism  to  the  phrenics  and 
ice  to  the  spine.  As  a  last  resource,  one-half  grain  of  morphine, 
with  one-sixtieth  of  a  grain  of  atropine,  was  injected  hypodermic- 
ally,  which  produced  alarming  toxic  symptoms.  Those  who 
have  used  Borine  in  doses  of  half  a  teaspoouful,  with  water,  claim 
that  it  relieves  the  hicoughs  instantly,  and  have  testified  ac- 
cordingly. Berine  is  both  a  reliable  internal  as  well  as  external 
antiseptic,  and  possesses  no  toxic  or  irritating  qualities. 

Artistic. — Our  readers  will  notice  the  artistic  advertisement  in 
this  issue  of  "Dioviburnia,"  the  most  powerful  uterine  tonic  at- 
tainable, anti-spasmodic  and  anodyne,  which  has  simplified  the 
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practice  of  gynecology.  A  reliable  and  trustworthy  remedy  for 
the  relief  of  dysmennorrhea,  amennorrhea,  mennorrhea,  leucor- 
rhea,  sub-involution,  threatened  abortion,  vomiting  in  pregnancy 
and  chlorosis;  directing  its  action  to  the  uterine  system  as  a  gen- 
eral tonic  and  anti-spasmodic.    It  is  unexcelled. 

This  product  being  manufactured  by  the  well  known  Dios 
Chemical  Company,  of  St.  Louis,  is  suflScient  guarantee  of  its  re- 
liability. 


Battle  &  Co.,  St.  Louis: 

Some  time  ago  you  sent  me  specimens  of  your  preparations  of 
Bromidia,  Papine  and  lodia.  Unlike  many  who  sent  out  speci- 
mens you  sent  an  amount  large  enough  to  really  make  a  trial 
with.  I  had  used  the  first  named  a  little,  but  having  them  more 
forcibly  brought  to  mind,  and  recognizing  the  fact  that  I  had 
them  on  trial,  I  watched  their  action  more  carefully.  I  can  say 
that  they  are  both  elegant  and  health  bearing.  Bromidia  I  used 
on  a  man  verging  on  mania  a  potu.  Papine  on  a  nervous  ty- 
phoid woman,  and  lodia  on  a  young  man,  who  had  carried  boils 
for  three  years  as  the  result  of  ivy  poisoning.  The  preparations 
were  a  decided  success  in  every  instance. 

Yours  truly,  R.  C.  Adams,  M.  D. 

Watertown.  S.  D.,  Dec.  lo,  1895. 

A  Physician^s  Opinion  of  the  Christy  Saddle. — The  following 
is  an  extract  taken  from  a  letter  from  Dr.  Wm.  S.  Cheesman,  of 
Auburn,  N.  Y.: 

"I  want  to  add  that  I  have  been  recommending  the  Christy 
Saddle  freely  to  my  patients,  particularly  ladies.  It  is  much  the 
best  saddle  in  the  market  for  them.  Our  medical  journals  are 
constantly  full  of  articles  on  the  medical  aspects  of  bicycling, 
and  all  writers  on  this  topic  bewail  the  lack  of  some  suitable 
saddle  which  will  touch  the  body  only  on  the  bones  of  support: 
I  have  called  the  attention  of  many  doctors  to  the  saddle,  but 
none  had  ever  seen  it,  and  all  at  once  recognized  its  merits  and 
ordered  one  for  their  own  use. 

(Signed)  "Wm.  S.  Chcesman,  M.  D." 


The  Chicago  College  of  Ophthalmology  and  Otology  was 
chartered  in  the  winter  of  1878  as  a  post  graduate  school,  for  the 
higher  education  of  physicians  and  students  in  this  important 
department  of  medicine  and  to  grant  suitable  diplomas  for  pro- 
ficiency in  these  special  branches  of  science. 

The  alumni  of  this  college  in  the  South  will  learn  with  pleas- 
ure of  its  continued  and  advancing  prosperity.  It  is  represented 
in  Texas  by  H.  Austin,  Belton;  J.  L.  Adams,  Quanah;  J.  T. 
Batson,  Dallas;  L.  Vognild,  San  Antonio;  L.  Hockinsmith,  Gal- 
veston, and  J.  S.  Steele,  San  Marcos. 

The  faculty  give  six  consecutive  sessions  yearly,  each  session 
continuing  eight  weeks.  This  plan  meets  with  approval  from 
the  busy  practitioner  who  can  spend  only  a  limited  time,  and 
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those  who  desire  to  attend^during  their  vacation,  will  find  these 
sessions  fulfill  their  requirements. 

The  first  winter  session  begins  on  January  6,  1896;  the  second 
session  on  March  2nd. 


Fashions  in  Medicine.— There  has  been  a  fashion  in  antiseptics; 
first  carbolic  acid  held  sway;  it  was  dethroned  by  iodoform,  and 
it  was  displaced  by  corrosive  sublimate,  which  is  now  the  rage. 
Fatal  results  in  cases—  death  by  poisoning — was  the  cause  of  the 
disuse  of  carbolic  acid  and  iodoform,  and  it  will  not  be  long  be- 
fore corrosive  sublimate  is  abandoned.  lyisterine  is  a  powerful 
antiseptic  and  non-poisonous,  and  can  be  used  ad  libitum  either 
externally  or  internally  without  fear  of  dangerous  results.  It  is 
indicated  in  all  cases  where  an  antiseptic  is  required.  As  a  dress- 
ing for  wounds  and  washing  out  the  ear  in  purulent  inflamma- 
tion of  that  organ  specialists  declare  it  to  be  valuable.  In  irri- 
gating sinuses  and  washing  out  cavities  and  abscesses,  and  in 
vaginal  and  urethral  injections  it  has  been  found  useful.  In  con- 
sumption, cancer,  diphtheria,  scarlet  fever  and  infectious  diseases 
it  has  been  found  remedial.  It  has  been  tried  and  commended 
by  the  principal  surgeons  and  physicians  of  the  United  States. 

Six  Hundred  ($600)  Dollars  in  Prizes. — The  special  atten- 
tion of  our  readears  is  called  to  the  advertisement  of  the  Palisade 
Manufacturing  Co.,  with  the  above  title,  in  this  issue. 

The  prize  contest  which  this  well  known  firm  announces,  will 
no  doubt  attract  a  great  deal  of  attention,  and  result  in  the  sub- 
mission of  many  articles  of  merit  on  "The  Clinical  Value  of  An- 
tiseptics, both  Internal  and  External."  The  prizes  are  extremely 
liberal,  and  the  well  known  professional  and  literary  eminence  of 
Dr.  Frank  P.  Foster,  the  talented  editor  of  the  New  York  Medi- 
cal Journal,  who  has  kindly  consented  to  act  as  judge,  is  a  suffi- 
cient guarantee  of  the  impartiality  to  be  observed  in  the  award- 
ing of  the  prizes. 

We  are  assured  that  there  is  absolutely  "no  string"  attached 
to  the  provisions  of  this  contest,  and  any  physician  in  good  stand- 
ing in  the  community  is  invited  to  compete  on  equal  terms  with 
every  other  competitor. 

Further  particulars  as  to  conditions,  etc.,  can  be  obtained  by 
addressing  the  above  named  firm. 

It  is  announced  that  ex- President  Benjamin  Harrison  is  en- 
gaged in  writing  a  series  of  magazine  articles  for  The  Ladies' 
Home  Journal,  in  which  periodical  they  will  begin  in  the  Decem- 
ber number.  The  series  will  be  called  "This  Country  of  Ours," 
and  will  consist  of  ten  articles  and  probably  more.  The  papers 
are  being  written  by  General  Harrison  especially  for  women,  to 
meet  a  growing,  widespread  desire  on  their  part  to  intelligently 
understand  the  workings  of  our  government  and  the  great  na- 
tional €[uestions.  It  will  be  the  aim  of  the  articles  to  explain  in 
the  clear  and  concise  style  for  which  the  ex- president  is  famous, 
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just  what  the  United  States  government  means;  the  origin  and 
meaning  of  the  constitution;  how  laws  are  enacted  and  enforced; 
what  the  powers  of  the  president  and  other  ofi&cials  are;  what 
the  judiciary  system  means;  how  our  foreign  relations  are 
brought  about  and  their  meaning;  how  congress  and  the  senate 
legislate, — in  fact,  a  complete  explanation  of  the  government 
told  in  a  popular  way.  General  Harrison  writes  the  articles  from 
the  standpoint  of  a  citizen  who  understands  his  subject.  They 
have  no  bearing  on  politics  whatever.  While  directly  intended 
for  women,  the  articles  will  naturally  have  a  much  broader  scope 
and  likewise  interest  men,  and  especially  young  men. 


Two  very  important  facts  in  connection  with  the  new  era  of 
magazines  are  illustrated  in  the  December  Cosmopolitan  Its  fic- 
tion is  by  Stevenson,  the  last  story  written  before  his  death, 
"Ouida,"  Sarah  Grand,  Zangwill,  and  the  beginning  of  James 
Lane  Allen's  new  Kentucky  realistic  story,  "Butterflies."  Prob- 
ably no  stronger  array  of  fiction  has  ever  been  presented  in  any 
magazine — money  could  not  buy  better.  Nor  has  any  magazine 
ever  had  a  larger  number  of  really  distinguished  artists  engaged 
upon  the  illustration  of  a  single  number.  The  reader  might  be 
puzzled  to  know  how  such  a  number  can  be  made  at  the  price  of 
ten  cents.  But  the  magazine  itself  affords  the  solution.  It  con- 
tains 139  pages  of  advertising,  which,  as  the  publishers  announce, 
is  from  $4000  to  $8000  more  net  cash  advertising  than  was  ever 
before  printed  in  any  magazine,  of  any  kind,  and  in  any  coun- 
try. It  breaks  the  world's  record  in  the  publishing  business. 
Moreover,  the  cost  of  the  artists  and  authors  who  appear  in  this 
number  is  divided  amongst  400,000  copies,  bringing  the  cost  per 
copy  proportionately  low.  The  Cosmopolita^i  thinks  that  the  ten 
cent  magazine,  bringing,  as  it  does,  the  best  in  art  and  literature 
into  all  classes,  is  an  educational  movement  second  in  importance 
only  to  that  of  the  public  schools. 

Headaches  of  Extra-Cranial  Origin.— By  Frank  Woodbury, 
A.  M.,  M.  D.,  Philadelphia,  Pa.  Read  before  the  Mississippi 
Valley  Medical  Association,  at  Hot  Springs,  Ark.  In  the  dis- 
cussion following  the  reading  of  this  paper,  Thomas  Hunt  Stucky, 
M.  D.,  Ph.  D.,  Professor  of  Theory  and  Practice  and  Clinical 
Medicine,  Hospital  College  of  Medicine,  Louisville,  Ky.,  said: 
"The  paper  just  read  is  to  me  one  of  unusual  interest  and  impor- 
tance. When  we  take  into  consideration  the  many  causes  of 
headache,  and  look  back  upon  the  treatment  for  the  past  twenty 
years  for  the  condition  by  opium  or  its  alkaloids,  chloral,  the 
bromides,  etc.,  and  remember  their  tardiness  of  producing  relief, 
the  danger  of  having  our  patients  become  drug-habitues,  'tis,  in- 
deed, a  fact  that  antikamnia  has  proven  a  God-send  to  the  people, 
as  well  as  the  profession.  One  fact  is  evident,  and  that  is  that 
antikamnia  has  almost  entirelj^  displaced  opium,  its  compounds 
and  derivatives.  If  it  has  done  this  and  nothing  more,  its  mis- 
sion is  a  great  one,  and  its  usefulness  thoroughly  established. 
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'It  does  not  depress  the  heart's  action;  it  does  relieve  pain.  An 
extended  use  from  its  first  appearance  on  the  market  has  served 
to  increase  my  confidence  in  the  great  value  of  antikamnia.'  " 

Gold  Combinations  as  Alteratives — Before  the  Mississippi  Val- 
ley Medical  Association,  at  its  twenty-first  annual  meeting,  Prof. 
Thos.  Hunt  Stuckey,  of  Louisville,  Ky.,  read  a  paper  under  the 
above  caption.  It  was  published  in  the  New  York  Medical  Jour- 
nal of  November  23,  1895,  accompanied  by  cuts  showing  the 
blood  corpuscles  in  various  phases,  in  various  diseases;  and  also 
showing  the  influence  of  arsenauro  upon  the  blood  corpuscles  in 
a  case  of  cirrhosis  of  the  liver  with  jaundice,  the  blood  corpuscles 
being  increased  greatly  in  number,  size  and  quality.  It  is  a 
most  interesting  paper.  Many  physicians  have  refrained  from 
prescribing  arsenauro  and  mercuro,  feeling  that  no  remedy  should 
be  prescribed  empirically,  and  justly  so;  they  felt  that  they  did 
not  know  just  how  such  remedies  act,  nor  why  arsenauro  and 
mercuro  produced  the  results  ascribed  to  them  by  clinicians  who 
had  observed  and  recorded  the  changes  that  take  place  under 
their  use.  This  paper  of  Dr.  Stuckey  tells  exactly  how  and  why 
this  is,  and  makes  intelligent  the  process  called,  for  want  of  a 
better  name,  "alterative."  Physicians  interested  in  the  subject 
can  get  a  reprint  of  this  paper,  and  other  literature  on  arsenauro 
and  mercuro,  free  of  charge  by  addressing  Chas.  Roome  Parmele 
Co.,  98  William  Street,  New  York,  and  mentioning  the  Red- 
Back.    Attention  is  called  to  the  advertisement  in  this  issue. 


Hernia. — There  is  a  point  in  connection  with  this  subject 
which  seems  more  often  than  otherwise  to  be  lost  right  of.  When 
a  physician  is  about  to  prescribe  a  truss  for  a  sufferer,  he  should 
take  into  account  two  things:  his  patient  should  speedily  enjoy 
a  radical  cure,  or,  he  must  conclude  that  a  truss  for  the  rest  of 
his  mortal  life  will  be  an  absolute  necessity.  It  is,  therefore,  a  - 
matter  of  vital  importance  as  to  what  is  selected  for  his  use.  It 
is  a  fact  that  can  not  be  questioned  that  more  cures  follow  the 
proper  use  of  a  good  truss  than  any  other  method  of  treatment 
yet  discovered.  This  one  fact  alone  makes  the  best  truss  the  one 
to  advise.  If  a  proper  truss  is  applied  in  the  beginning,  and 
nature  is  not  sufficiently  strong  to  restore  the  parts  to  their  nat- 
ural condition,  which  means  a  cure,  the  patient  will  be  ensured 
safety  and  comfort.  For  thirty-five  years  Seeley's  Hard  Rubber 
Trusses  have  been  before  the  profession  and  have  won  their  way 
to  the  head  as  being  nearly  perfect  as  any  one  has  yet  discovered 
in  the  way  of  a  truss.  They  will  cure  all  curable  cases.  They 
can  be  worn  under  all  circumstances,  by  all  classes  of  people, 
without  any  discomfort,  and  the  better  patterns  will  last  a  life- 
time. Physicians  can  learn  fully  of  these  trusses  by  addressing 
I.  B.  Seeley  &  Co.,  25  South  Eleventh  St.,  Philadelphia,  for  a 
catalogue,  which  contains  much  original  matter  on  the  subject 
of  The  Mechanical  Treatment  of  Hernia,  in  which  every  phy- 
sician is  interested. 
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WHAT  R^H  TflH  MOST  HHIiIflBliE  SYMPTOMS  RfiD 
SIGflS  OF  flPPHOACHiNC  IHSRHITY. 


BY  D.  R.  WALLACE,  M.  D. ,  WACO. 


[Read  before  the  Central  Texas  Medical  Society,  Jan.  15,  1896.] 


THAN  this,  the  subject  designated  as  the  oue  on  which  it  is 
desired  I  should  prepare  a  paper  to  be  read  at  this  meeting 
of  your  body,  I  know  none  connected  with  the  general  subject  of 
mental  unsoundness  of  more  importance;  none,  an  acquaintance 
with  which  is  likely  to  stand  the  general  practitioner  in  better 
stead  in  discharging  his  duties  to  his  clientelle. 

How  many  a  poor  victim  of  this  terrible  malady  has  sunk 
down  into  hopeless  mindlessness,  into  intellectual  darkness,  un- 
cheered  by  one  mental  ray  of  light,  simply  because  the  family 
medical  adviser,  in  ignorance  of  what  he  should  have  known, — 
what  he  had  the  means  within  his  reach  of  knowing, — did  not 
interpose  his  ofi&ces  until  too  late.  In  view  of  the  importance  of 
a  knowledge  of  mental  troubles  in  his  daily  work,  I  have  been 
amazed  at  the  ignorance  of  the  average  practitioner.  G.  Field- 
ing Blandford,  Fellow  of  the  Royal  Society  of  I^ondon,  a  lecturer 
on  psychological  medicine  at  St.  George's  Hospital,  does  not 
use  words  too  large,  nor  language  too  strong,  when  addressing  his 
students  he  says:  "It  is  a  branch  of  our  art  ever  forcing  itself 
upon  our  attention.    There  are  diseases  described  in  the  lectures 
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you  here  attend  which  throughout  your  whole  lives  may  never 
come  before  you.  You  may  never  see  a  patient  with  hydropho- 
bia; you  may  be  so  blessed  with  a  healthy  locality  you  may 
never  have  to  treat  Asiatic  cholera,  or  ague  and  other  ailments 
due  to  locality  or  special  occupation  you  may  never  witness;  but 
fortunate  indeed  you  will  be  if  you  spend  your  years  in  practice 
without  being  called  on  to  treat,  or  to  express  an  opinion  upon 
some  case  of  unsoundness  of  mind.  Your  female  friends,  after 
parturition,  will  be  attacked  with  insanity;  their  boys  and  girls, 
as  they  come  to  puberty,  will  show  symptoms  of  it;  at  the  climac- 
teric of  life  men  and  women  will  break  down,  and  in  old  age  in- 
sanity will  merge  into  fatuity  and  dotage  in  the  general  decay  of 
mind  and  body.  From  the  cradle  to  the  grave,  the  mental,  no  less 
than  the  bodily  health  of  your  patients  will  be  your  care;  and  not 
only  will  you  have  to  treat  them,  you  will  have  to  send  them  away 
from  home  under  legal  restraint;  to  plead  their  irresponsibility 
in  courts  of  law,  if  in  their  frenzy  or  folly  they  commit  crime; 
and  when  they  are  dead  you  will  be  called  upon  to  testify  to 
their  competency  or  incompetency  to  make  the  will  they  have 
left  behind." 

With  the  elder  Flint,  it  is  a  growing  conviction  with  me  that 
as  the  profession  shakes  itself  free  from  superstition  and  unrea- 
soning nonsense,  engendered  by  ages  of  ignorance,  as  "the 
minds  of  doctors  are  widened  by  the  process  of  the  suns,"  the 
medicine  of  the  future  will  become  in  its  aims  and  objects  more 
and  more  preventive.  "Preventive  medicine,"  says  Daniel  Hack 
Tuke,  "is  justly  regarded  as  the  highest  department  of  the 
medicine  of  the  future,  prophylaxis  being  a  higher  aim  than 
therapeutics."  I  know  of  no  disease  to  which  humanity  is  li- 
able in  which  the  timely  aid  of  the  physician  can  be  of  more 
avail;  none  in  which  the  field  of  observation  is  so  broad,  and  the 
circumstances  so  numerous  and  varied  as  in  mental  maladies. 
All  literature  is  fuD  of  instances  of  distinguished  men  threatened 
with  this  dire  calamity;  upon  the  ragged  edge  looking  forward 
to  its  dreaded  possibility.  To  mention  names  were  needless. 
All  with  a  tolerable  acquaintance  with  English  literature  even, 
will  not  fail  to  recall  scores  whose  lives  were  rendered  a  ghastly 
night-mare  by  this  horrid  apprehension.  Euripides,  the  most 
tragic  of  the  Greek  tragic  poets,  has  two  lines,  which,  literally 
translated,  mean  "When  the  Divinity  means  evil  for  a  man  he 
first  strikes  his  mind,"  which  passed  into  the  Latin  proverb: 
"Whom  Jupiter   would  destroy  he  first  makes  mad."  Says 
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an  authority,  not  indeed  as  Homer  said,  "If  I  had  ten 
tongues  and  ten  mouths  could  I  describe  adequately  the  mental 
sufferings,  the  dire  despair,  the  agony  of  fear,  the  terror  of  im- 
pending, though  imaginary  troubles,  which  many  of  the  insane 
endure." 

There  are  the  fewest  diseases  that  to  the  eye  of  the  educated 
physician  give  such  timely  warning,  and  that,  too,  by  unmistak- 
able indications,  as  mental  maladies.  It  is  true,  to  be  sure,  some 
come  unheralded,  but  these  are  exceptionable, — so  exception- 
able you  might  pass  your  whole  professional  life  without  seeing 
one  of  them. 

But  before  entering  upon  an  enumeration  of  the  signs  and 
symptoms  that  herald  an  approach  of  insanity,  it  were  well,  per- 
haps, to  note  some  of  the  more  efficient  predisposing  causes,  as 
leading  up  to,  by  easy  approaches,  and  explaining  the  symptoms 
of  the  coming  storm. 

I  may  remark  in  passing  that  a  theory  was  put  forth  some 
years  ago  by  a  celebrated  German  alienist,  that  all  mental  un- 
soundness is  the  result  of  sin  and  wickedness, — a  theory  now  de- 
parted to  the  limbo  of  forgotten  things.  The  best  fall  victims, 
the  worst  escape  it. 

Whatever  theory  of  mind  may  be  held,  whether  it  be  regarded 
as  a  distinct  entity  or  the  result  of  material  organization,  the 
brain  is  the  organ  without  which  there  can  be  manifestation  of 
its  activity,  or  even  of  its  existence.  Therefore  it  is  subject  to 
the  laws  of  physical  life  in  general,  and  of  those  of  cerebral  life 
in  particular.  I  need  not  consume  time  in  pointing  out  what 
must  have  been  noticed  by  all  who  have  been  thrown  much  with 
the  insane, — what  numbers  of  them  have  odd,  ungainly  move- 
ments, misshapen  bodies,  ears,  sexual  organs,  teeth, — but  I  will 
call  attention  especially  to  the  shape  of  the  skull,  which  is  some- 
times below,  sometimes  above  the  average  size.  The  largest 
skull  and  heaviest  brain  on  record  were  those  of  a  negro  man 
who  died  some  years  ago  in  one  of  the  Virginia  asylums.  There 
was  nothing  peculiar  about  his  history,  except  that  he  was  a 
criminal  from  his  cradle.  It  is  the  shape  of  the  skull  to  which 
I  call  attention, — the  frequency  of  which  we  find  brachycephaly 
and  dolichocephaly,  a  flattening  of  one  or  the  other  of  the  cranial 
ovoid;  the  disproportion  between  the  base  and  the  top  of  the  skull, 
with  various  other  deviations  from  what  is  regarded  as  a  typical- 
ly shaped  skull.  Foville  found  one-sixth  of  t^-  msane  who  came 
under  his  observation  with  misshapen  skulls.    Although  congen- 
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ital,  these  abnormally  shaped  skulls  are  not  necessarily  inher- 
ited though  they  generally  are.  But  the  most  common  and  char- 
acteristic peculiarity  among  the  insane  is  a  symmetry  of  the  cer- 
ebral convolutions  or  hemispheres,  in  gyral  bulk,  development 
and  arrangement,  defective  in  interhemispheric  communications, 
— technically  called  porencephaly;  abnormal  development  of 
gangUa,  conducting  tracts  in  vascular  system. 

Much  more  might  be  added  to  these  physical  signs  indicative 
of  tendency  to  mental  deterioration.  When  observed,  the  med- 
ical man  is  forewarned.  It  were  easy  for  one  who  has  lived  un- 
der the  same  roof  with  the  insane  as  long  as  the  writer  to  fill  a 
paper  much  longer  than  it  would  be  proper  to  read  in  such  pres- 
ence, with  instances  of  these  abnormalities,  but  I  tax  your  pa- 
tience with  but  one.  It  may  inteerst  if  it  does  not  instruct  you. 
There  was  admitted  into  the  North  Texas  Lunatic  Hospital  at 
Terrell,  in  1886,  an  individual,  said  to  be  a  woman,  dressed  as  a 
woman, — a  wife.  The  husband  accompanied  her  to  the  institu- 
tion. He  was  an  imbecile  but  one  remove  from  an  idiot.  Re- 
garded and  dressed  as  a  woman  this  patient  was  placed  on  the 
female  side  of  the  house.  A  thin  beard  was  scattered  over  the 
face.  The  average  make-up,  hips,  chest,  arms,  were  those  of  a 
man.  There  were  no  mammary  glands.  For  the  female  patients 
with  whom  she  was  thrown  she  showed  no  interest,  but  upon 
more  than  one  occasion  showed  some  erotic  emotions  towards  one 
of  the  female  attendants.  Dying  of  tuberculosis,  the  autopsy 
skewed  labia,  greater  and  less,  lined  with  mucous  membrane,  but 
not  communicating  with  any  vagina, — a  clitoris  in  shape  of  a 
rudimentary  penis, — the  meatus  of  the  urethra  just  under,  but 
no  vagina,  no  uterus,  no  ovaries.  There  were  rudimentary  testes, 
just  where  lodged  I  don't  recall.  Was  this  a  man  or  a  woman? 
Certainly  much  more  the  former  than  the  latter.  The  husband  was 
devoted.  Walked  from  Navarro  county  several  times  to  visit  the 
so-called  wife.  Some  months  before  her  death  he  got  work  in 
Terrell  at  a  restaurant.  When  the  man-wife  died  he  refused  to 
eat  and  died  of  grief. 

To  the  practiced,  educated  eye  of  the  experienced  alienist, 
there  are  certain  psychological  indications  of  a  depraved  degen- 
erate neurotic  condition,  threatening  mental  integrity,  of  easier 
interpretation,  perhaps,  than  the  physical  signs  enumerated 
above.  The  most  noteworthy  of  these  are  a  self  centered,  self- 
regarding  disposition,  so  pronounced  as  to  lead  the  subjects  of  it 
to  be  wholly  oblivious  of  the  comfort,  convenience  and  happi- 
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ness  of  others, — intellectual  twists  seeming  to  disqualify  for  look- 
ing at  life,  its  duties  and  pleasures,  as  other  people,  moral  obli- 
quities, rendering  them  insensible  to  all  moral  distinctions, — they 
have  no  idea  of  right  and  wrong.  As  children,  they  show  little 
or  no  interest  in  the  sports  and  amusements  of  other  children. 
They  seem  to  dwell  apart.  They  amuse  themeselves  in  odd 
ways,  not  seldom  in  the  infliction  of  pain  on  the  lower  animals, 
or  on  children  smaller  than  themselves.  Though  cunning  and 
shrewd,  they  are  most  generally  incapable  of  continuous  thouh 
They  are  averse  to  trying  to  learn, — will  not  attend  school  if 
they  can  avoid  it;  frequently  play  truant;  wander  about  the 
woods  and  fields,  diverting  themselves  in  the  most  irrational 
ways.  Devoid  of  taste  and  pride,  they  are  generally  indifferent 
as  to  their  personal  appearance,  and  to  the  opinion  of  their  fel- 
lows. They  are  generally  prigs,  helping  themselves  to  whatever 
they  desire  when  they  can  do  so  without  being  detected.  Asked 
why  they  do  naughty  acts,  they  reply,  as  a  general  thing,  they 
don't  know,  or  because  they  want  to.  There  are  but  two  issues 
for  these  degenerates.  They  are  sure  to  fetch  up  at  one  or  the 
other,  the  penitentiary  or  the  lunatic  asylum.  In  order  to  em- 
phasize this  degenerate  organization,  I  have  called  attention  to 
the  worst  form  of  it.  There  are  all  shades  and  degrees,  from 
the  slightest  departures  from  a  normal  condition  to  the  most  de- 
generate neurosis.  The  family  physicians  are  not  seldom  con- 
sulted by  the  parents  of  these  degenerate  specimens  of  humanity, 
as  to  what  is  best  to  be  done  in  the  line  of  education  and  em- 
ployment, in  order  to  insure  future  well-being,  and  he  should  be 
prepared  to  advise  as  to  the  most  effective  methods  of  counteract- 
ing the  tendencies  of  these  vicious  organizations.  This  is  "the 
insane  root  that  takes  the  reason  prisoner,"  in  that  numerous 
and  diversified  class  of  insanities  formerly  known  as  the  mono- 
maniacs, but  better  known  in  the  nomenclature  of  mental  un- 
soundness as  * 'paranoia."  They  are  legion.  They  furnish  the 
insane  suicides  and  murderers  of  our  times, — social  world-menders 
who  are  quite  sure  all  our  institutions  are  founded  in  injustice, — 
that  all  things  are  out  of  joint,  and  that  God  has  called  them  to 
the  work  of  setting  them  right.  Religious  fanatics,  who,  though 
it  often  happens,  are  the  most  abandoned  moral  wrecks,  yet  feel 
they  are  commissioned  of  heaven  to  bring  the  world  to  the  wor- 
ship of  the  true  God,  in  doing  which  there  is  no  crime  they  may 
not  commit.  History  is  full  of  their  crimes  and  misdeeds.  The 
Joans  of  Arc,  the  Guiteaus,  Francois  Ravaillac,  the  murderer  of 
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Henry  the  IV.  of  France,  Guy  Fawkes,  dominated  by  a  religious 
idea,  they  become  assassins  of  persons  in  authority,  believing 
doubtless  they  are  doing  God's  service,  executing  His  will.  To 
these  are  to  be  added  pyromaniacs,  kleptomaniacs,  sexual  per- 
verts, mysophobiacs,  claustrophobiacs,  agoraphobiacs  and  hun- 
dreds of  others  afifected  with  nameless  forms  of  mental  troubles, 
having  their  origin  in  a  faulty  organization.  All  may  be  classed 
together  as  paranoiacs. 

It  is  in  regard  to  this  class  the  advice  of  the  judicious  physi- 
cian is  of  inestimable  value.  Many  persons  born  with  degener- 
ate tendencies,  have  been  saved  to  themselves,  their  families,  and 
society,  by  the  timely  advice  of  the  skillful  physician.  Did  it 
not  smack  too  much  of  self-praise  to  make  it  in  taste  to  do  so, 
I  could  give,  not  a  great  many,  but  some  instances,  in  which 
a  course  of  life,  adopted  at  my  humble  suggestion,  has  resulted 
in  the  greatest  good,  saving  persons  who  are  now  useful  mem- 
bers of  society  Crom  a  fate  infinitely  more  to  be  dreaded  than 
death. 

The  most  eminent  authority  in  this  country  or  Europe  (at 
least  such  I  regard  him),  Prof.  Henry  Maudsley,  holds  this  lan- 
guage: *'From  time  to  time  you  may  see  two  persons  who  have 
the  same  faulty  heritage,  and  who,  so  far  as  we  can  judge,  have 
not  differed  much  in  the  degree  of  their  predisposition  to  in- 
sanity, go  very  different  ways  in  life, — one  perhaps,  to  reputa- 
tion and  success,  and  the  other  to  suicide  or  madness.  A  great 
purpose  earnestly  pursued  through  life,  a  purpose  to  the  achieve- 
ment of  which  the  energies  of  the  individual  have  been  definitely 
bent,  and  which  has,  therefore,  involved  much  renunciation  and 
discipline  of  self,  has,  perhaps,  been  a  saving  labor  to  the  one, 
while  the  absence  of  such  life-aim,  whether  great  in  itself,  or 
great  to  the  individual  in  the  self-discipline  which  its  pursuit  en- 
tails, may  have  left  the  other  without  a  sufficiently  powerful  mo- 
tive to  self-government,  and  so  have  opened  the  door  to  the  per- 
turbed streams  of  thought  and  feeling  that  make  for  madness." 
He  adds,  in  regard  to  self-control,  these  remarkable  words,  "There 
can  be  no  doubt  in  the  capability  ot  self-formation  that  each  one 
has,  in  a  greater  or  less  degree,  there  lies  a  power  over  himself  to 
prevent  insanity.  Not  many  persons  need  go  mad,  perhaps,  at 
least  from  moral  causes  (what  the  author  here  means  by  'moral 
causes'  included  the  whole  aetiology  of  disease,  except  purely 
physical  ones),  if  they  only  knew  the  resources  of  their  nature, 
and  knew  how  to  develop  them  systematically." 
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We  have  now  reached  a  vantage  ground,  in  which  we  are  in  a 
position  to  watch  the  signs  and  symptoms  of  approaching  in- 
sanity with  a  proper  understanding  of  their  nature  and  meaning. 
Does  this  fell  malady  generally  give  any  intelligible  indications 
heralding  its  approach?  I  am  in  a  position  to  answer  "Yes." 
The  paranoias  all  do.  Acute  mania  and  acute  melancholia  are 
generally  preceded  by  symptoms,  which,  though  less  intelligible 
and  decisive,  are  enough  so  to  put  the  experienced  medical  man 
upon  his  guard.  Dementia  is  usually  the  terminal  phase  of  many 
forms  of  insanity;  but  there  is  what  is  knosvn  in  regularly  sys- 
tematized treatises  on  this  subject  as  "acute  dementia,"  which, 
with  mania- transitoria,  gives,  so  far  as  I  know,  no  warning  of  its 
approach.  Puerperal  mania,  in  my  experience,  gives  little  or 
none.  The  relatives  of  the  victims  of  acute  mania  and  melan- 
cholia, when  conversed  with  in  regard  to  the  history  of  any  par- 
ticular case,  will  say,  with  the  fewest  exceptions,  that  they  no- 
ticed that  he  or  she  was  not  just  like  he  or  she  had  been  afore- 
time; that  he  or  she  was  queer;  was  this,  and  that  and  the 
other;  that  they  now  know  it  was  insanity  in  the  coming  on, 
but  they  suspected  nothing  of  the  sort  at  the  time.  This  was 
the  time  for  the  family  physician  to  have  rendered  assistance.  In 
most  cases  of  this  sort  timely  treatment  would  have  been  effect- 
ual, whereas,  when  the  disease  fully  develops,  it  is  always  doubt- 
ful whether  a  cure  can  be  effected. 

Paranoia,  a  Greek  word  transposed  to  Engli^,  unmodified 
even  by  an  English  termination,  was  used  by  Plato,  Aristotle, 
and  the  Greek  tragic  poets,  Euripides  and  ^schulus.  to  mean 
madness  in  general,  just  as  we  use  the  word  insanity.  It  is 
made  to  do  duty  now  as  a  name  of  various  forms  of  insanity. 
Perhaps  no  two  authors  use  it  just  alike,  or  apply  it  to  the  same 
forms,  phases  and  stages  of  mental  unsoundness.  Landon  Car- 
ter Gray,  whose  work  is  just  from  the  press,  makes  a  different 
use  of  it  from  any  previous  writer.  Hammond,  who  wrote  on  in- 
sanity twelve  years  ago,  does  not  use  it  at  all,  using  monomaniac, 
or  reasoning  mania  in  place  of  it.  Dr.  Gray's  definition  is  the 
best  I  have  seen,  and  differs  but  little  from  Spitzka,  who  wrote 
his  eight  or  ten  years  ago.  But  the  former  classes  certain  forms 
of  insanity  as  paranoia;  the  later  classifies  them  differently. 
With  Dr.  Gray,  all  mental  disease,  characterized  by  logical  or 
systematized  delusions  of  persecution  and  self-exaltation,  with- 
out excitement  or  impairment  of  memory,  is  paranoia.  This  is 
making  it  too  inclusive,  I  think,  but  I  have  no  time  for  discus- 
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sion.  But  to  our  subject  proper,  "What  are  the  most  reliable 
signs  and  symptoms  of  approaching  insanity?"  This  is  the  ques- 
tion of  questions.  The  question  interesting  the  general  practi- 
tioner above  all  others.  In  cases  of  traumatism,  the  symptoms 
are  obvious;  in  cases  of  certain  mental  unsoundness  known  as 
"crankiness"  it  is  difficult  to  draw  the  line  as  to  where  the  crank 
ends  and  the  insanity  begins.  Guiteau  was  a  typical  case  of  this 
sort,  and  had  he  lived  a  few  years  more,  none  could  have  ques- 
tioned his  insanity.  To  dispose  of  this  form  of  madness  in  as 
few  words  as  T  may,  let  me  say,  when  the  exaltation  and  de- 
pression become  more  and  more  marked,  and  the  suspicions 
more  and  more  baselesss,  so  as  to  make  it  impossible  for  the  pa- 
tient to  keep  himself  in  harmony  with  his  surroundings,  know 
then  that  the  unfortunate  man  is  doomed  if  he  does  not  get  relief, 
and  that  speedily,  although,  perhaps,  nine  out  of  ten  of  his  neigh- 
bors would  swear  that  he  is  not  only  not  insane,  but  shrewder 
than  they  ever  knew  him  to  be.  And  it  is  a  fact,  in  certain  per- 
sons; when  their  minds  become  concentrated  upon  their  persecu- 
tions and  delusions,  they  seem  shrewder  than  they  formerly 
were. 

In  lipemania,  or  melancholia,  it  may  be  noticed  long  before  the 
patient  breaks  down  that  whereas  formerly  he  was  hopeful,  not 
easily  discouraged,  lately  he  looks  on  the  dark  side,  is  easily 
discouraged,  much  to  the  astonishment  of  his  friends.  When 
this  has  gone  on  some  weeks,  or  months,  perhaps,  he  begins  to 
have  fixed  delusions  and  suspicions, — perhaps  has  been  guilty 
of  the  unpardonable  sin,  is  lost;  but  unlike  the  paranoiac,  who 
thinks  everybody  but  himself  at  fault,  the  lipemaniac  thinks  no- 
body at  fault  but  himself.  When  he  reaches  this  stage,  he 
should  be  placed  under  restraint  at  once,  as  there  is  always  dan- 
ger of  suicide.  The  paranoiac  may  commit  suicide,  but  is  much 
apter  to  commit  murder.  The  melancholiac  may  commit  mur- 
der, but  is  much  more  liable  to  commit  suicide. 

It  is  a  little  singular,  but  a  fact  known  to  all  alienists,  that 
acute  mania  commences  in  the  same  way  as  lipemania, — that  is, 
the  symptoms  of  unnatural  depression,  which  may  last  one,  two, 
or  even  three  or  four  weeks,  but  here  the  two  part  company, — 
the  lipemania  goes  on  down,  the  depression  deepening  and  in- 
tensifying; the  maniac,  to  the  delight  of  his  friends,  reacts,  re- 
gains his  spirits,  is  all  right  for  some  days, — but  soon  it  is  ob- 
served he  has  too  much  spirit.  When  told  he  is  not  drinking  at 
all,  they  are  puzzled,  but  the  subject  goes  on,  becomes  more  and 


TEXAS  MEDICAL  JOURNAL. 


more  excited,  and  soon  the  unwelcome  truth  bursts  upon  his 
friends,  that  he  is  an  acute  maniac. 

There  is  a  form  of  insanity  named  by  the  French  "mania  cir- 
culaire,"  folic  a  double  form,  by  the  English  as  recurrent  mania, 
which  may  be  heralded  by  the  same  symptoms  as  acute  mania 
and  lipemania,  being  both,  first  one  and  then  the  other,  with 
lucid  intervals.  It  is  needless  to  say  more  of  this  form  of  mental 
unsoundness  than  simply  to  add:  I  am  not  aware  of  a  case  of  it 
ever  recovering;  certainly  none  under  my  observation  ever  did. 
May  get  apparently  well  a  dozen  times. 

There  is  another  form  of  mental  unsoundness  equally  hopeless. 
Though  it  has  many  names,  it  is  perhaps  better  known  to  my 
hearers  as  paresis,  or  general  paralysis  of  the  insane.  From  the 
moment  a  single  symptom  of  this  fell  malady  makes  its  appear- 
ance, guided  in  my  prognosis  by  my  reading  and  experience,  I 
would  say  the  case  is  hopeless.  Like  Crichton  Browne,  I 
thought  I  had  cured  a  typical  case  when  superintendent  of  the 
asylum  at  Austin.  I  discharged  the  case  cured,  but  he  died  of 
the  disease  all  the  same,  two  years  later. 

The  disease  is  ushered  in  with  very  unmistakable  symptoms. 
It  generally  attacks,  unlike  most  mental  troubles,  the  well-to-do, 
free-livers.  I  have  never  known  a  case  among  the  hard  working 
poor.  Cases  of  the  sort,  I  believe,  do  occur,  but  I  have  never 
seen  one.  Though  hopeless  ab  initio,  it  may  be  well  for  the  gen- 
eral practitioner  to  recognize  its  presence  at  the  earliest  moment. 
The  diagnosis  is  not  difficult.  There  is  no  mental  malady  whose 
presence  it  is  so  necessary  to  recognize  at  the  earliest  moment 
possible  as  paresis.  The  victim  of  it,  though  possessed  of  hun- 
dreds of  thousands  of  dollars,  may  make  himself  a  financial 
wreck  before  his  family  or  friends  even  suspect  anything  is  the 
matter;  hence  the  necessity  of  the  medical  adviser  to  be  on  the 
alert.  If  he  is  so,  in  most  cases,  not  in  all,  his  intervention  at 
first  may  be  of  vast  importance  to  the  family;  in  fact  may  save 
them  from  beggary. 

When  one  who  has  been  a  cautious  trader  engages  in  reckless 
speculation;  when  from  being  truthful  and  sober  he  becomes,  all 
at  once,  an  unblushing  liar  and  a  heavy  drinker;  when  from  be- 
ing modest  and  temperate  in  his  talk  he  becomes  obscene  and  pro- 
fane; from  being  chaste  and  measured  in  his  conversation  he  be- 
comes a  man  about  town,  spending  much  of  his  time  and  squan- 
dering his  money  with  disreputable  persons,  boasts  of  his  thou- 
sands when  it  may  be  he  does  not  own  hundreds,  when  he  has 
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hundreds  of  ships  upon  the  oceans,  visiting  every  port,  and  herds 
upon  a  thousand  hills;  when  he  is  a  great  warrior,  knowing 
more  of  the  strategies  of  war  than  Alexander,  Hannibal,  Caesar, 
or  Napoleon,  has  more  physical  prowess  than  Hercules  or  Achil- 
les, not  to  mention  such  pigmies  as  John  Sullivan  or  Jira  Corbett; 
when  from  being  a  quiet,  well-dressed  gentleman,  observing  all 
the  proprieties  of  life,  he  becomes  boistrous  in  his  talk,  careless 
in  his  dress,  and  insensible  to  public  opinion  in  regard  to  de- 
corum, know,  my  brother,  what  you  have  to  deal  with,  and  act 
at  once  upon  your  conviction,  before  this  unfortunate  has  ruined 
himself  and  family,  if  he  has  not  already  done  so.  You  may 
save  his  family;  for  him  you  can  do  nothing  except  to  have  him 
restrained  in  an  asylum.  Trades  he  has  already  made,  or  obli- 
gations incurred,  you  may  have  declared  null  and  void,  and  thus 
save  to  his  estate  thousands  of  dollars.  You  may  pass  through 
your  professional  career,  and  never  see  a  case,  I  have  seen  but 
two  cases,  among  over  three  thousand  patients  under  my  care. 
I  have  seen  great  numbers  in  Northern  asylums,  when,  at  the 
time,  with  as  many  patients  under  my  charge  as  in  the  North, 
in  which  there  were  dozens,  there  would  not  be  a  single  one. 
Why  there  should  be  such  a  disparity  between  the  South  and 
the  North  in  this  regard,  I  have  no  explanation.  It  does  not 
seem  to  be  in  the  least  hereditary.  A  word  as  to  one  of  the 
cases  above  alluded  to  as  having  been  under  my  charge.  I  will 
not  mention  his  name,  but  only  say  his  daughter  is  well  known 
and  dear  to  all  Texans.  He  was  a  scholarly  man,  and  observed 
to  me  one  day,  when  unable  to  walk  without  assistance,  that 
Hercules  and  Sampson  were  greatly  overestimated  for  their 
strength;  that  he  had  more  strength  in  his  right  arm  than  they 
had  in  their  whole  bodies,  but  held  out  his  left  arm.  On  an- 
other occasion,  he  remarked  that  the  money  of  the  Goulds  and 
Vanderbilts  was  a  mere  baggatelle  compared  with  his;  that  he 
was  really  the  richest  man  in  the  world;  that  he  was,  at  that  time, 
constructing  a  break- water  from  Florida  reefs  to  Vera  Cruz, 
wkich  the  engineer  had  estimated  to  cost  five  billions;  **but," 
he  added,  "I  have  concluded,  upon  reflection,  as  the  work  has 
progressed  but  little  this  side  of  New  Orleans,  to  stop  it  at  Gal- 
veston, and  pay  the  national  debt  of  the  United  States  with  the 
other  two  billions."  He  had  already  paid,  in  fact,  our  national 
debt,  except  forty  millions,  which  he  said  he  had  left  unpaid 
just  to  show  the  country  how  difficult  it  would  have  been  to  pay 
the  whole.    Turning  to  a  Norwegian  by  the  name  of  Johnson, 
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his  shadow,  another  patient  as  crazy  as  himself,  whose  assidu- 
ous attention  to  the  '*old  gentleman,"  you  may  call  him,  was 
something  to  behold,  "Reed,  you  know  all  about  it;  tell  the 
doctor  if  what  I  say  about  how  much  I  am  worth  is  not  true." 
"Reed,"  or  Johnson,  rather,  replied:  "Yah,  doctor,  it  is  every 
verd  true.  I  see  de  doctor  pay  de  monish."  This  man  Johnson 
lived  in  Waco  before  he  became  insane.  His  wife  and  children 
may  live  here  still.  He  supposed  he  was  receiving  one  hundred 
dollars  a  month,  which  the  doctor  was  sending  to  his  family,  for 
his  services.  A  more  devoted  creature  I  never  saw.  The  old 
man  could  not  move,  day  nor  night,  but  what  he  was  at  his  elbow, 
ready  to  render  him  assistance.  This  case  may  serve  to  impress 
upon  the  hearer  the  nature  of  general  paralysis  of  the  insane. 

I  close  with  a  remark  or  two  for  a  purpose.  We  hear  much 
of  what  is  set  down  in  the  reports  of  lunatic  hospitals  as  "relig- 
ious insanity,"  the  average  being  from  ten  to  thirteen  per  cent. 
Now  I  want  to  say  here,  and  now,  that  I  do  not  believe  that 
"true  religion,  before  God  the  Father,"  ever  was  or  ever  will  be 
the  cause  of  insanity  to  any  human  mind.  Religiosity  and  The- 
ology doubtless  have  counted  their  victims  by  the  thousands. 
Religion  impels  to  do  unto  others  as  we  would  have  them  do 
unto  us;  to  visit  the  fatherless  and  the  widows  in  their  affliction; 
keep  ourselves  unspotted  from  the  world.  In  other  words,  it 
means  an  understanding  of  our  true  relations  to  the  world  in 
which  we  are  placed.  In  still  other  words,  it  is  a  feeling  of  Al- 
truism, or  care  for  our  fellows,  which  never  did,  and  never  will, 
while  the  world  stands,  produce  a  single  case  of  insanity.  That 
unfortunate  paper,  read  by  me  before  the  T.  S.  M.  A.,  at  its  last 
session,  at  Dallas,  and  at  which  certain  bigots  and  zealots  af- 
fected to  take  offense,  meant  just  this,  and  nothing  more. 

A  most  respectable  religions  journal,  published  at  Nashville, 
Tennessee,  says  of  that  paper  in  its  May  i6th  issue:  "Dr.  Wal- 
lace may  be  much  nearer  the  truth  than  religious  institutionists 
are  willing  to  admit,  when  he  holds  that  institutionism  in  re- 
ligion is  a  fruitful  cause  of  insanity  and  crime  among  the  people 
in  Christian  nations.  He  might  have  gone  further,  and  sug- 
gested that  it  is  a  prolific  cause  of  skepticism,  agnosticism,  infi- 
delity and  atheism  in  this  country."  The  editor  adds:  "The 
substitution  of  religious  institutions  for  New  Testament  Chris- 
tianity has  unbalanced  the  people  in  both  mind  and  morals,  by 
causing  them  to  rely  for  their  development  upon  defective  and 
inefficient  institutions,  instead  of  depending  upon  the  'simple 
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teachings  of  the  Christ'  for  spiritual  nourishment.  The  'Theo- 
retical Reflections'  of  Dr.  Wallace  on  this  point,  strikingly  re- 
sembles the  reasoning  of  Paul  along  the  same  line.  Paul  puts  it 
thus:  'When  they  knew  God,  they  glorified  him  not  as  God, 
neither  were  thankful;  but  became  vain  in  their  imaginations, 
and  their  foolish  heart  was  darkened.  Professing  themselves  to 
be  wise,  they  became  foolish.'  " 

One  of,  if  not  the  greatest  writer  on  insanity,  living  or  dead, 
whose  authority  I  have  already  invoked, — I  need  hardly  say  I 
refer  to  Prof.  Henry  Maudsley, — says,  in  his  work  upon  "Re- 
sponsibility in  Mental  Diseases,"  page  294:  "Is  it  any  marvel, 
then,  that  the  theoretical  recognition  of  a  higher  aim  in  life, 
which  they  (hypocrites)  make  once  a  week  as  a  conventional 
duty,  has  no  real  informing  influence  in  the  formation  of  charac- 
ter; that  it  is  a  doctrine  which,  by  an  easy  self-deception,  is  held 
on  the  condition  of  its  being  a  sort  of  sleeping  partner,  and  tak- 
ing no  part  in  the  management  of  aff"airs?  No  argument  is 
needed  to  prove  that  it  must  be  hurtful  to  the  intellectual  and 
moral  nature  to  hold  a  belief  on  such  terms.  *  *  *  It  is 
the  same  with  another  great  interest  of  life,  which,  were  it  as 
real  as  it  is  reported  to  be,  should  exert  a  most  powerful  influ- 
ence upon  the  development  of  the  mental  nature,  viz.:  religion. 
A  majority  of  men  discharge  its  duties  automatically,  accept  its 
doctrines  formally,  paying  to  these  a  lip  homage,  without  having 
a  distinct  grasp  of  them,  or  even  pursuing  them  in  thought  to 
their  logical  consequence.  They  believe  vaguely,  without  ever 
caring  to  realize  distinctly  what  it  is  they  think  they  believe; 
are  contented  with  a  kind  of  belief  which  they  would  certainly 
at  once  repudiate  in  their  worldly  affairs.  It  needs  no  argument 
to  prove  that  such  a  slovenly  habit  of  thought  is  not  only  not 
conducive  to,  but  it  is  greatly  hurtful  to  mental  culture;  and 
that  any  mind  which  is  content  to  hold  beliefs  on  these  terms  is 
ill  fortified  by  the  development  of  its  powers  to  exercise  sound 
reflection  on  other  subjects,  or  to  react  vigorously  to  the  end 
under  the  burdens  laid  upon  it.  *  *  *  Now,  as  ever  and 
forever,  it  is  true  that  the  wrath,  the  folly,  the  madness  of  men, 
are  made  to  praise  Him  whom  sun  and  moon,  fire  and  heat, 
winter  and  summer,  mountains  and  hills,  seas  and  floods,  the 
green  things  of  the  earth,  and  the  holy  and  humble  men  of  heart, 
bless,  praise,  and  magnify  forever,  but  whom  systems  of  theology, 
and  the  prophets  thereof,  have  so  much  misrepresented  and  de- 
graded.   *    *    *    For  this  we  must  not  forget  that,  however 
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clearly  we  trace  the  order  of  events,  the  mystery  of  their  'why' 
remains  where  it  was;  however  clearly  we  may 
"Follow  one  first  matter  through 

Various  forms  and  various  degrees  of  substance, 

'And  in  things  that  live,  of  life, 

Until  body  up  to  spirit  work, 

In  bounds  proportioned  to  each  kind,' 
the  power  which  determines  why  one  tissue  should  supervene  on 
another;  why  life  should  tend  upward,  which  inspires  and  guides 
the  everlasting  becoming  of  things,  must  ever  remain  past  find- 
ing out.  Man  himself,  with  all  his  sorrows  and  sufferings,  with 
all  his  hopes  and  aspirations,  and  his  labor  wherewith  he  has 
labored  under  the  sun,  is  but  a  little  incident  in  the  inconceiva- 
bly vast  operations  of  that  primal,  central  power,  which  sent  the 
planets  on  their  courses,  and  holds  the  lasting  orbs  of  heaven  in 
their  just  poise  and  movement." 


For  Texas  Medical  Journal. 

ECTOPIC  GESTATION.  WITH   HHPORT    OF  CASES. 


BY  F.  S.  LOVE,  M.  D.,  SAN  ANTONIO. 


Read  before  the  West  Texas  Medical  Association. 

IN  TAKING  up  the  subject  of  extra-uterine  pregnancy,  or 
ectopic  gestation,  I  am  fully  aware  of  the  fact  that  much  is 
said  and  written  on  the  subject  to-day.  It  is  not  my  purpose  to 
challenge  any  one's  views,  but  to  state  a  few  facts  and  then  re- 
port a  case  or  two  to  sustain  my  statements.  By  the  term  extra- 
uterine pregnancy  we  mean  any  pregnancy  that  exists  outside  of 
the  uterus;  thus  an  interstitial  pregnancy  is  not,  properly  speak- 
ing, extra-uterine,  while  all  pregnancies  existing  outside  of  uter- 
ine cavity  are  ectopic.  So  we  are  forced  to  the  conclusion  that 
all  ectopic  pregnancies  are  not  extra-uterine.  Yet  all  extra- 
uterine pregnancies  are  necessarily  ectopic;  therefore,  why  not 
use  the  term  ectopic  in  all  cases  ?  Ectopic  pregnancies  were  con- 
sidered very  rare  occurrences  until  of  recent  years;  now  we  find 
it  no  rare  thing  to  meet  with  them.  Formad,  of  Philadelphia, 
claims  to  have  found,  in  a  series  of  3500  general  autopsies,  thirty- 
five  were  ectopic  gestations. 

The  first  reported  case  of  ectopic  gestation  was  reported  about 
the  middle  of  the  eleventh  century  by  Albucasis,  then  we  heard 
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very  little  of  this  interesting  trouble  until  1883,  when  Tait  re- 
ported his  first  successful  operation  for  the  removal  of  a  ruptured 
tubal  gestation.  Since  his  report  of  his  case,  the  journals  have 
been  flooded  with  reports  of  cases  and  articles  on  the  subject. 

We  meet  with  several  varieties  of  ectopic  gestation — tubal, 
tubo-ovarian,  tubo-abdominal,  tubo-uterine  or  interstitial.  How- 
ever, the  most  common  form  met  with  is  the  tubal.  Some  sur- 
geons claim  the  ovarian  form  does  not  exist,  yet  other  good  au- 
thorities report  cases  to  prove  their  statements.  Zedel  reports  a 
case  where  the  enlarged  ovary  contained  the  foetus,  the  microscope 
showing  the  flat  and  round  bones  and  the  membrane  of  a  foetus. 
Where  the  existing  conditions  are  favorable,  I  do  not  see  why 
we  should  not  have  the  ovarian  form  as  well  as  the  tubal.  Of 
the  abdominal  form  there  are  equally  as  many  different  opinions. 
Some  claim  the  abdominal  pregnancies  exist  free  as  such  from 
the  start;  but  the  weight  of  the  argument  is  in  favor  of  their 
being  the  result  of  tubal  abortion  or  rupture.  It  is  fallacy  to 
suppose  an  ovum  could  exist  in  the  peritoneal  fluid  long  enough 
to  meet  with  the  spermatozoon,  conception  take  place  and  de- 
velop. We  know  the  peritoneum  is  able  to  absorb  much  more 
resisting  masses,  and  before  the  circulation  of  the  ovum  could  be 
established  death  would  be  the  result,  and  absorption  follow. 
That  abdominal  pregnancies  exist  as  the  result  of  tubal  abortions 
or  rupture,  is  a  well  established  fact.  Yet,  in  most  of  the  cases 
the  foetus  dies  from  the  hemorrhages,  although  some  few  escape 
death,  even  when  the  rupture  is  into  the  abdominal  cavity.  But 
when  the  rupture  is  into  the  folds  of  the  broad  ligament,  the 
pregnancy  may  go  to  full  term.  The  interstitial  variety  is  not 
so  common  as  the  tubal,  and  the  rupture  in  these  cases  is  more 
apt  to  prove  fatal.  That  ectopic  gestations  exist  is  a  settled  fact» 
But  why  ?  That  is  not  so  easily  settled.  I  think  most  of-  the 
best  authorities  favor  the  view  of  some  change  in  the  tube.  Any 
change  that  would  lessen  the  lumen  of  the  tube,  such  as  an  in- 
flammatory process  of  whatever  cause,  displacement  of  tube, 
torsion,  or  any  change  that  will  enlarge  the  vessel,  such  as  dila- 
tation, casting  off  the  ciliary  epithelium,  to  chronic  salpingitis, 
or  any  cause  that  will  destroy  or  weaken  the  ciliary  movement, 
and  peristalsis,  which  carries  the  ovum  to  the  uterus.  Yet  these 
changes  do  not  interfere  with  the  passage  of  the  spermatozoon 
from  the  uterus  to  the  tube.  Yet  the  tube  does  not  have  to  be 
diseased  to  insure  a  case  of  ectopic  gestation,  for  Tait  has  reported 
several  cases  where  the  microscope  failed  to  show  any  deviation 
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from  the  normal  tube.  Lusk  reports  a  very  interesting  case 
where  the  conception  took  place  in  the  right  tube  which  was  not 
diseased,  and  the  ovum  coming  from  the  left  ovary,  as  the  fresh 
ruptured  follicle  was  found  in  the  left  ovary.  To  prove  that  the 
ovum  could  migrate  externally  from  one  ovary  to  the  other  tube 
and  hence  into  the  uterus,  I,eopold  tied  the  right  tube,  and  re- 
moved the  entire  left  ovary  from  two  rabbits,  and  uterine  preg- 
nancy took  place  in  both  cases.  The  internal  migration  of  the 
ovum  is  still  a  much  disputed  fact,  as  we  know  the  wave-like 
movement  of  the  ciliated  epithelium  and  peristalsis  of  the  tube, 
which  carries  the  ovum  from  the  ovary  to  the  tube,  will  not  allow 
its  passage  from  the  uterus  into  the  tube.  Again,  we  find  that 
failure  of  development  of  tube,  or  the  one-horned  uterus,  may 
be  predisposed  to  this  mishap,  or  the  presence  of  a  mucous  polypus 
within  the  tube  may  act  as  a  factor  obstructing  the  way,  allow- 
ing the  spermatozoon  to  reach  the  ovum,  but  not  permitting  the 
ovum  to  pass,  owing  to  its  increased  size  after  fecundation. 
There  seems  to  be  a  disposition  for  these  mishaps  to  recur  in  the 
same  patient.  Coe  has  reported  a  very  interestiug  case  in  which 
tubal  pregnancy  occurred  the  second  time  in  the  same  tube. 

Statistics  show  a  few  cases  of  ectopic  pregnancies  existing  with 
uterine  pregnancy,  but  they  are  very  rare,  if  ever  found  at  all. 

When  the  fecundated  ovum  becomes  lodged  in  the  fallopian 
tube,  the  tube  becomes  thickened  at  the  point  of  contact  with 
the  ovum,  caused  by  the  increased  circulation.  The  muscular 
coat  of  tube  is  strengthened  and  develops  slightly;  as  the  ovum 
develops,  the  fibriated  end  of  tube  retracts,  and  the  peritoneal 
and  muscular  coats  extend  over  it  and  seals  the  opening.  This 
closing  process  is  completed  about  the  eighth  or  tenth  week.  So 
all  tubal  abortions  must  take  place  early  in  pregnancy.  As  the 
ovum  grows  the  increased  pressure  in  the  tube  and  the  stretching 
of  its  small  wall  causes  it  to  become  thinner  as  the  gestation  ad- 
vances, and  finally  rupture  is  the  result,  which  occurs  in  about 
eight  or  ten  weeks;  but  if  the  pregnancy  exists  in  the  uterine 
end  of  tube,  it  may  rupture  even  earlier,  as  the  isthmus  is  more 
friable  and  will  not  admit  of  so  much  distension  as  the  distal  end 
of  tube.  The  rupture  may  be  caused  by  a  misstep,  a  fall,  a  blow, 
and  some  one  has  reported  a  case  where  the  rupture  was  traced 
directly  to  sexual  intercourse.  Then  the  changes  within  the 
tube  are  often  the  cause  of  rupture,  as  rupture  of  a  small  vessel, 
causing  hemorrhage,  which  so  distends  the  tube  that  rupture 
follows.    The  ovum  undergoes  the  same  changes  in  tubal  preg- 
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nancy  as  in  uterine,  having  the  same  membranes,  only  not  so 
thoroughly  developed. 

As  stated  above,  nearly  all  of  the  ruptures  mean  death  to  the 
foetus,  and  many  are  fatal  to  the  patient.  In  all  cases  which 
are  not  fatal,  we  find  the  membranes  have  formed  a  plug,  this 
closing  the  opening  and  for  a  time  saving  the  patient's  life.  The 
membranes  have  a  tendency  to  contract  on  themselves,  thus 
forming  a  cup-like  mass,  which  has  a  tendency  to  check  the 
hemorrhage.  The  peritoneum  is  excited  at  once  by  this  effusion 
of  blood,  and  throws  out  its  plastic  material  which  wall  off  this 
mass  from  the  peritoneal  cavity.  If  this  first  hemorrhage  is  not 
fatal  to  foetus  or  mother,  the  placenta  may  repair  its  torn  surface 
by  extending  its  attachments  to  the  adjoining  vicera  and  foetal 
life  may  continue.  But  as  a  rule  recurrent  hemorrhage  takes 
place  which  proves  fatal  to  foetus  and  often  to  mother.  Again, 
we  may  have  a  secondary  rupture;  that  is,  when  the  first  rupture 
occurs  into  the  folds  of  the  broad  ligament,  making  it  extra  peri- 
toneal, the  broad  ligament  may  become  so  distended  either  from 
the  growth  of  the  foetus  or  from  hemorrhage,  that  it  will  rupture 
into  the  peritoneal  cavity  proper.  These  secondary  ruptures  are 
always  fatal,  as  they  occur  so  suddenly  and  without  warning, 
that  the  patient  is  in  a  state  of  callapse  in  a  few  moments. 

In  tubal  pregnancy  the  formation  of  the  uterine-decidua  is  the 
same  as  in  normal  pregnancy,  with  the  exception  of  a  less 
marked  division  of  its  three  layers.  When  a  patient  presents 
herself  before  her  physician,  suffering  from  a  mishap  of  this  nat- 
ure, she  believes  herself  to  be  pregnant,  yet  the  pregnancy  is 
advancing  satisfactorily.  She  first  notices  some  change  in  her 
menses,  scanty  or  stopped  altogether — these  symptoms  give  her 
little  or  no  concern;  in  factr  the  early  ectopic  gestation  does  not 
differ  materially  from  the  normal;  but  later  she  is  startled  by 
sharp  lancinating  pains  in  one  side  of  the  abdomen,  which  is  at 
times  so  severe  that  she  grows  faint  and  may  lose  consciousness. 
These  distressing  symptoms  are  usually  followed  by  a  return  of 
uterine  hemorrhage  and  the  discharge  of  the  uterine  decidua; 
this  discharge  may  continue  for  two  or  even  three  weeks,  the  pa- 
tient thinking  she  has  had  a  miscarriage;  then  peritonitis  fol- 
lows; it  may  subside  and  the  patient  flatter  herself  her  troubles 
are  ended,  when  she  again  falls  a  victim  to  the  same  suffering, 
and  often  the  suffering  is  more  acute.  You  will  often  find  a  his- 
tory of  sterility  of  long  standing,  but  not  always.  To  sum  up 
the  symptoms  we  find  the  following:  amenorrhoea,  symptoms  of 


TEXAS  MEDICAL  JOURNAL. 


pregnancy,  sudden  sharp  pain  with  or  without  syncope,  history 
of  sterility.  If  examined  before  a  rupture,  a  case  of  ectopic 
gestation  is  not  easily  made  out;  we  find  the  tube  an  enlarged, 
sausage-shaped  mass,  more  boggy  than  a  hydro  or  pyosal  pinx; 
the  uterus  is  usually  enlarged  and  may  or  may  not  be  displaced 
by  the  tumor  dragging  or  pushing  it  out  of  place.  The  cervix 
is  soft,  velvety  to  the  touch,  and  the  internal  os  is  often  plugged 
with  mucus.  Yet  we  sometimes  find  that  the  uterus  and  cervic 
do  not  show  an}'  change-  With  these  symptoms  well  established, 
in  connection  with  the  patient's  history,  help  us  to  diagnose  an 
ectopic  gestation.  When  rupture  has  taken  place,  which  is  often 
the  case  before  a  patient  presents  herself  for  treatment,  we  either 
find  a  hematoma  or  a  hematomacele  existing.  In  case  of  hema- 
toma, it  is  usually  formed  in  the  broad  ligament.  Here  we  may 
err  in  our  diagnosis,  unless  we  get  a  clear  history  of  the  case, 
which,  in  some  cases,  is  withheld.  As  hematoma  may  be 
caused  by  rupture  of  veins  during  a  congested  condition  of  these 
parts,  and  lead  us  astray.  Again,  in  hematocele  the  free  blood 
will  gravitate  into  the  pouch  of  Douglass,  and  may  fill  the  pel- 
vic cavity,  pushing  the  uterus  out  of  its  normal  position.  The 
blood  coagulates  in  time  and  is  roofed  off"  by  peritoneal  exudate, 
forming,  as  absorption  takes  place,  very  strong  adhesions  with 
the  abdominal  viscera.  Nearly,  if  not  all  hemotoceles,  are  the 
results  of  tubal  abortions  or  ruptures,  and  their  existence  should 
make  us  suspicious  of  an  ectopic  gestation,  and  the  diagnosis  is 
to  be  given  guardedly  until  a  full  history  is  obtained.  There 
are  many  conditions  of  diseased  ovaries,  and  tubes,  and  even  a 
fibro-myoma  may  so  nearly  resemble  this  mishap  as  to  lead  us 
into  gross  error.  Often  the  history  is  misleading,  for  in  some 
cases  there  is  no  deviation  from  the  normal  and  in  some  cases  the 
sj'mptoms  of  pregnancy  are  withheld.  Now,  suppose  we  have  a 
case  of  ectopic  gestation.  What  will  we  do?  This  question  is 
more  easily  asked  than  answered.  Provided  we  see  the  case  be- 
fore abortion  or  rupture,  we  are  told  by  experience  of  good  men, 
to  inject  the  gestation  sac  with  atropine  or  morphine,  or  use  the 
Faradic  current,  with  the  view  of  killing  the  foetus.  Granting 
we  are  successful  in  bringing  about  this  great  end,  the  death  of 
this  offending  foetus,  is  our  patient  safe?  Have  we  not  the  dead 
foetus  now  to  contend  with,  instead  of  the  living  one?  Have  we 
made  any  headway  toward  the  desired  end?  Are  we  not  play- 
ing a  game  of  chance  by  using  these  means?  Are  the  dangers 
of  rupture  ended  with  the  life  of  a  foetus?    Lessened,  we  admit, 
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but  not  ended.  So  long  as  this  foetus  remains,  living  or  dead, 
the  danger  of  internal  hemorrhage  is  to  be  dreaded.  Electricity, 
we  know,  will  kill  the  foetus,  and  that  it  hastens  abortion,  we 
grant.  Vet  it  takes  time,  the  all-powerful  agent  in  these  cases. 
Even  the  most  ardent  advocates  of  this  agent  says  it  is  not  safe 
after  the  third  or  fourth  month.  Can  we  expect  these  thickened 
organs,  bound  together  as  they  are  with  inflammatory  exudate, 
to  absorb  this  mass?  I  think  not  With  the  present  knowledge 
of  abdominal  surgery,  and  the  almost  perfect  technique  of  to- 
day, it  is  far  better  to  do  the  radical  operation  for  the  removal  of 
this  mass,  which  is  so  prone  to  cause  trouble  later  on.  The  ex- 
pectant plan  is  tardy  justice  to  our  patient.  The  surest  way  to 
get  our  patient  out  of  danger,  and  I  might  add,  the  quickest,  is 
to  remove  this  gestation  sac  as  if  it  was  a  foreign  body.  When 
left,  after  death  of  the  foetus,  in  close  proximity  to  the  rectum, 
this  mass  is  more  than  likely  to  suppurate,  and  we  all  know  the 
unpleasant  results  of  these  ugly  pelvic  abscesses.  Again,  we  do 
not  say  that  where  the  abortion  or  early  rupture  occurs  that  the 
abdominal  viscera  is  not  able  to  absorb  a  large  portion  of  this 
mass,  and  in  many  cases,  no  doubt,  it  does  this  work  and  a  good 
recovery  follows.  But,  if  the  hemorrhage  is  copious,  it  is  best 
to  open  the  abdomen,  and,  with  the  eyes  on  the  field,  all  vessels 
can  be  taken  up  and  secured,  for  who  can  say  when  this  hemor- 
rhage will  return,  or  when  the  case  may  end  fatally?  Although 
the  best  surgeons  of  the  age  claim,  it  is  bad  practice  to  leave  it 
to  nature,  be  the  hemorrhage  ever  so  slight, — and  I  make  the 
statement  again, — it  is  injustice  to  ourselves  and  our  patients,  to 
tamper  with  life  by  delaying  to  give  them  the  benefit  of  an  ab- 
dominal section.  There  is  much  to  be  said  on  the  subject,  but  I 
shall  not  tax  your  patience  further,  but  proceed  to  the  report  of 
a  few  cases  that  I  think  will  interest  you  more  than  the  rehearsal 
of  these  well  known  facts. 

The  first  case  that  I  will  call  your  attention  to  is  of  a  lady  26 
years  old,  married  five  years,  no  children,  no  miscarriages,  family 
history  good,  had  had  all  the  diseases  of  childhood  and  made 
good  recoveries,  menstrated  first  at  14  years,  after  it  was  estab- 
lished, always  regular  and  painless.  In  August  noticed  a 
change  in  menses,  scanty  and  watery.  None  appeared  in  Sep- 
tember, and  thought  herself  pregnant.  Late  in  September  she 
felt  sharp  knife-like  pains  in  left  side  of  abdomen.  This  con- 
tinued for  two  or  three  weeks,  when  she  fell  in  a  faint.  Some 
days  after  the  uterine  hermorrhage  made  its  appearance.  Think- 
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ing  she  had  had  a  mascarriage,  was  up  and  around,  but  still  the 
pain  kept  up,  and  she  suffered  from  pressure  symptoms.  Late  in 
December  (five  months  after  the  trouble),  she  came  to  the  hos 
pital  for  treatment. 

Examination  disclosed  a  mass  in  the  pouch  of  Douglas;  taking 
the  history,  which  was  clear,  with  the  examination,  ectopic  ges- 
tation. Accordingly  the  belly  wall  was  opened,  found  the  pla- 
centa after  much  trouble.  All  the  abdominal  vicera  was  mat- 
tered together  by  strong  adhesions.  The  foetus  could  not  be 
found.  The  placenta  was  soft  and  partially  broken  down.  It 
was  removed,  belly  flushed  out,  and  to  check  the  oozing  hemor- 
rhage, the  pouch  of  Douglas  was  packed  with  a  Mikilicy  drain, 
containing  yards  of  iodoform  gauze.  The  wound  was  then 
closed  around  the  packing  and  dressed.  Twelve  hours  later  the 
packing  was  changed,  and  removed  entirely  about  the  fourth 
day.  Patient  made  a  good  recovery,  and  was  dismissed  in  about 
six  weeks. 

Second  Case:  Mrs.  J.,  age  35;  widow,  history  misleading; 
complained  of  weight  in  the  pelvis  and  soreness  for  some  months; 
said  menses  regular,  not  changed  in  any  way.  Diagnosis,  pel- 
vic abscess;  proceeded  to  open  per  vagina;  to  our  surprise  a  dark 
blood  clot  rolled  out  through  the  incision.  This  at  once  gave  a 
suspicious  look  to  things,  so  we  opened  the  belly  wall  and  found 
a  large  amount  of  congulated  blood,  and  a  ruptured  tube  con- 
taining the  foetal  membranes.  We  removed  the  tube,  but  it  did 
not  contain  the  foetus;  then  flushing  the  cavity  out  found  the 
foetus,  which  was  about  i}i  inches  in  length.  It  was  free  in 
abdominal  cavity.  There  being  no  bleeding  surfaces  we  closed 
the  wound  with  silk-worm  gut,  interrupted  sutures  with  drainage 
per  vagina,  using  iodoform  gauze.  Patient  left  hospital  in  five 
weeks,  and  in  seven  weeks  was  able  to  be  around. 

Third  Case:  Mrs.  M.,  age  42;  mother  of  six  children,  had 
two  miscarriages.  Being  a  very  poor  woman,  did  not  call  in 
medical  help,  thinking  she  was  pregnant  and  time  would  cure 
her  ills.  From  the  history  we  are  forced  to  conclude  the  rupture 
must  have  taken  place  about  the  third  month,  for  she  said  she 
thought  for  a  time  that  she  miscarried  about  that  time.  She  suf- 
fered on  for  months  without  medical  aid;  died  very  suddenly. 
At  post  mortem  examination  the  belly  was  found  full  of  blood 
clots  and  a  foetus  of  full  term  or  nearly  so,  was  found  in  the  folds 
of  the  broad  ligament  on  the  right  side;  child  had  a  fine  head  of 
hair,  nails  perfect,  and  was  as  finely  developed  a  child  as  I  ever 
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saw.  This  case  shows  that  the  foetus  may  live  and  develop  after 
abortion  or  rupture,  and  death  to  mother  caused  from  secondary 
rupture.  If  she  had  called  in  aid  sooner,  and  the  trouble  been 
recognized,  she,  mother  and  child,  might  have  been  saved. 

Fourth  Case:  Mrs.  B.,  age  27;  two  children,  no  miscar- 
riage, last  child  five  years  old;  health  perfect,  menses  normal. 
Had  felt  sickening  pain  in  side  for  a  day  or  so;  was  out  walking 
when  she  slipped,  only  remembered  severe  pain;  unconscious. 
When  we  saw  her  she  was  suffering  from  severe  shock  and  inter- 
nal hemorrhage.  We  made  a  hasty  section,  and  found  the  right 
tube  ruptured  and  still  bleeding;  secured  and  removed  it  at  once, 
found  foetus  in  the  blood  clots  deep  in  pelvis;  flushed  abdominal 
cavity  out  with  hot  sterilized  water,  and  putting  about  a  gallon 
of  hot  sterilized  salt  solution  in  the  belly  to  overcome  shock, 
closed  the  wound  and  dressed  as  in  ordinary  case  of  section;  pa- 
tient rallied  in  about  six  hours,  but  was  very  weak.  Made  a 
slow,  tedious  recovery,  and  was  dismissed  in  about  ten  weeks. 

I  think  these  four  cases  suflBcient  to  show  the  different  ways 
this  mishap  may  effect  a  patient,  and  to  put  us  on  the  lookout  for 
ectopic  gestation. 


For  the  Texas  Medical  Journal. 
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BY  C.  O.  WEI<I.ER,  M.  D.,  AUSTIN,  TEXAS. 

RACTURE  of  the  patella,  comparatively  speaking,  is  not  of 


1  very  frequent  occurrence,  yet  it  is  sufficiently  so  to  render  it 
necessary  that  every  practitioner  should  understand  its  pathology 
and  treatment.  The  function  of  this  little  bone  in  the  normal 
operations  of  the  knee  joint  is  a  very  important  one,  so  much  so, 
that  when  it  is  interfered  with  by  fracture,  progression  is  prac- 
tically abolished.  The  most  common  fracture,  perhaps,  is  the 
single  and  transverse,  though  it  may  be  longitudinal  or  stellate. 
The  causes  producing  it  are,  muscular  action,  or  injury  from  a 
lick,  or  falling  upon  the  knee.  Anatomists  tell  us  that  the  knee 
joint  is  a  ginglymus  or  hinge-joint,  and  the  bones  entering  into 
its  composition  are  the  condyle  of  the  femur  above,  the  head  of 
the  tibia  below,  and  the  patella  in  front.  They  are  held  together 
by  quite  a  number  of  ligaments,  some  of  which  are  exterior  to, 
whilst  others  occupy  the  interior  of  the  joint.  I  will  not  con- 
sume your  time  by  describing  or  even  naming  all  of  these,  for 
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they  are  familiar  to  you,  but  mention  one  that  is  more  intimately 
connected  with  our  subject  than  the  rest,  that  is  the  capsular. 
"This  is  a  very  thin  but  strong  fibrous  membrane.  It  is  attached 
to  the  femur  immediately  above  its  articular  surface;  below  to  the 
upper  border  and  sides  of  the  patella,  and  the  margins  of  the 
head  of  the  tibia  and  interarticular  cartilages,  and  is  continuous 
behind  with  the  posterior  ligament.  It  is  strengthened  by  fibrous 
expansions  derived  from  the  fascia  lata,  from  the  vasti  and  cru- 
reus  muscles,  and  from  the  biceps,  sartorius  and  tendon  of  the 
semi-membranosus."  Within  the  knee  joint  is  found  a  very 
large  synovial  sac  which  follows  the  capsular  investment  of  the 
joint,  but  it  is  not  limited  by  its  attachments,  for  we  find  it  ex- 
tends above  the  articular  line  of  the  expanded  condyles  of  the 
femur  and  forms  a  cul-de-sac,  which  passes  upward  beneath  the 
quadriceps  tendon  in  front  of  the  femur.  In  connection  with  le- 
sions affecting  the  cavity  of  the  knee  joint,  the  attachments  of 
the  vastus  internus  and  crureus,  constituting,  as  they  do,  prac- 
tically but  one  muscle,  are  important.  It  arises  from  nearly  the 
entire  length  of  the  internal,  anterior  and  external  surfaces  of 
the  shaft  of  the  femur;  its  attachment  above  is  limited  b}^  its 
aponeurotic  connection  with  the  lower  portion  of  the  line  which 
extends  from  the  inner  side  of  the  rear  of  the  femur  to  the  linea 
aspera.  It  is  also  attached  to  the  entire  length  of  the  latter  at 
its  inner  side.  A  transverse  partition  is  thus  formed  by  this 
muscular  plane  between  the  anterior  and  posterior  structures  of 
the  thigh  for  at  least  three-fourths  of  that  portion  of  the  femur 
which  lies  below  the  level  of  the  hip  joint.  The  lower  portton 
of  the  anterior  surface  of  this  femur  bone  is  separated  from  the 
crureus  portion  of  the  vastus  internus  by  the  intervention  of  the 
synovial  membrane  of  the  knee  joint.  Thus  it  will  be  seen  that 
the  cavity  of  this  joint  extends  in  an  upward  direction  upon  the 
anterior  surface  of  the  femur  for  at  least  one-fourth  of  the  entire 
length  of  the  latter,  these  terminating  upon  the  plane  of  the  at- 
tachment of  the  vastus  internus.  In  case,  therefore,  of  a  rupture 
of  this  upper  recess  of  the  cavity  of  the  knee  joint,  there  would 
necessarily  occur  the  passage  of  serum  and  blood  from  the  latter, 
and  this  would  pour  out  upon  the  muscular  plane  above  referred 
to,  passing  thence  upward,  and,  if  sufficient  in  quantity,  or  forced 
out  of  the  cavity  of  the  joint  by  the  application  of  a  bandage,  it 
would  find  its  way  along  this  muscular  partition,  until  arrested 
by  the  aponeurotic  attachment  of  its  upper  limit. 

Usually  the  diagnosis  of  fractured  patella  is  sufficiently  easy; 
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the  loss  of  function  of  the  joint,  inability  to  extend  the  leg,  and 
the  gap  between  the  fragments,  indicate  quite  plainly  the  nature 
of  the  trouble.  In  longitudinal  fracture  there  is  usually  some 
obscurity  about  the  diagnosis,  for  the  separation  is  slight,  and  the 
swelling  of  the  joint  renders  it  uncertain.  "Hemorrhage  be- 
tween the  fragments  occurs  in  all  cases,  and  therefore  communi- 
cates with  the  synovial  membrane  which  is  interposed  between 
the  posterior  surface  of  the  patella  and  the  general  cavity  of  the 
joint;  and  in  cases  where  the  separation  is  from  one-half  to  one  inch 
and  over,  it  is  more  than  probable  that  the  reflection  of  the  syn- 
ovial lining  from  the  lower  anterior  portion  of  the  joint,  below 
the  patella,  upward  and  forward  to  the  front  of  the  inter-condy- 
loid  notch,  is  torn,  and  that  whatever  of  extravasation  occurs,  is 
into  the  general  cavity  of  the  joint.  More  or  less  effusion  in  the 
joint  follows  in  the  majority  of  cases.  Not  only  this,  but  in 
some  cases  the  same  force  that  breaks  the  bone  not  unfrequently 
tears  the  upper  cul-de-sac  of  the  synovial  membrane,  that  is  inter- 
posed between  the  quadriceps  tendon  and  the  femur,  over  the 
lower  fourth  of  that  bone,  and  allows  an  extravasation  of  blood 
and  synovia  into  the  muscular  plane,  limited  by  the  attachments 
of  the  vastus  internius  and  crureus." 

Having  decided  our  patient  has  a  fractured  patella,  what  are 
we  to  do  for  his  relief?  Pat  him  to  bed,  in  the  dorsal  decubitus, 
keep  the  affected  limb  straight,  elevate  the  foot  and  leg  upon 
pillows,  bring  the  fragments  together,  and  keep  them  so  by  ap- 
propriate apparatus;  much  easier  said  than  done.  A  posterior 
splint  is  to  be  applied,  extending  from  the  gluteal  fold  to  near 
the  ankle,  the  fragments  drawn  together  and  held  in  apposition 
by  proper  appliances.  The  posterior  splint  may  be  made  of  gut- 
tapercha, sole  leather,  shelve  board,  or  a  piece  of  plank,  in  the 
absence  of  the  others,  will  answer  the  purpose.  To  hold  the  frag- 
ments together,  some  use  adhesive  straps,  others  the  figure  of  8 
bandage,  some  Malgaigne's  hooks,  some  plaster  of  Paris,  and  oth- 
ers the  dangerous  and  unjutifiable  and  unnecessary  method  of 
opening  the  knee  joint  and  wiring  the  fragments.  I  say  unjusti- 
fiable, because  statistics  demonstrate  that  it  is  fraught  with  dan- 
ger not  only  to  the  limb,  but  also  to  the  life  of  the  patient,  even 
when  performed  by  skillful  hands  and  with  strict  regard  to  the 
principles  of  aseptic  and  antiseptic  surgery.  This  operation  is 
sometimes  successful,  but  is  often  followed  by  osteaorthritis, 
suppuration  of  the  joint  and  pyemia,  and  if  the  upper  cul-de-sac 
of  the  synovial  sac  has  been  ruptured,  an  extension  of  the  in- 
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flammatory  and  suppurative  process  to  the  structure  of  the  thigh. 
This  being  the  case,  why  should  it  be  resorted  to  when  there  are 
safer  and  equally  effective  means  in  bringing  about  the  desired 
result,  viz.,  the  restoration  of  the  fracture  of  the  joint? 

In  the  Annual  of  the  Universal  Medical  Sciences,  Vol.  II,  pages 
265  and  266,  Von  Bergmann,  after  quoting  the  statistics  of  Di- 
vernesse,  Brunner  and  Ruhland,  says:  "Whatever  faults  may 
be  charged  against  the  unsuccessful  surgeons  and  their  antiseptic 
measures,  the  fact  of  frequent  failure  can  not  be  disregarded,  and 
all  the  more,  because  the  majority,  the  very  great  majority,  of 
transverse  fractures  recover  with  relatively  good  restoration  of 
function,  without  suture  and  without  operation,  even  when  the 
union  of  the  fragments  is  not  close  and  bony." 

The  statistics  published  by  Valoquires  in  the  Archives  of  Med- 
icine^ show  that  of  forty-three  recent  cases  twenty-seven  were 
successes.  Seven  resulted  in  loss  of  mobility;  seven  were  fol- 
lowed by  suppuration,  in  two  of  which  amputation  of  the  thigh 
was  done;  there  were  two  deaths,  one  by  pyemia  and  one  by 
carbolic  acid  poisoning.  Of  forty-five  old  cases  twenty-two  were 
successful;  in  nine  there  was  partial  anchylosis;  in  eleven  com- 
plete anchylosis  (ten  after  suppuration  of  the  joint),  and  three 
died.  He  meets  the  assertion  that  the  failures  were  due  to  de- 
fective antisepsis,  by  pointing  out  that  some  of  them  occurred  in 
the  practice  of  surgeons  who  are  known  to  be  among  the  most 
skillful  and  careful. 

Wyeth,  in  his  book  on  surgery,  says:  "The  most  unjustifiable 
method  of  treatment  ever  introduced  in  this  fracture,  is  that  of 
opening  into  the  joint  and  wiring  the  fragments."  He  further 
says,  "In  1881,  induced  by  the  reported  successes  after  this  oper- 
ation, I  wired  a  fractured  patella  on  the  twentieth  day  after  the 
accident,  in  the  case  of  a  woman  twenty  years  old.  The  strictest 
antiseptic  precautions  were  employed,  and  free  drainage  was  se- 
cured. Osteo-arthritis,  with  destruction  of  the  joint,  resulted, 
and  the  patient  barely  escaped  with  her  life,  the  limb  having 
been  amputated  in  the  lower  third  of  the  thigh.  Another  pa- 
tient, in  the  hands  of  a  New  York  surgeon,  died  as  a  result  of 
this  operation."  "If  the  full  histories  of  all  these  cases  were 
written,  I  think  few  surgeons  would  have  the  temerity  to  repeat 
the  procedure."  But  I  need  not  quote  statistics  any  further. 
I  do  not  say  there  are  no  circumstances  that  justify  this  opera- 
tion. In  compound  fracture,  it  might  be  both  justifiable  and 
necessary.    The  proposition  I  offer  is  this:  That  in  simple  frac- 
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ture  of  the  patella,  opening  the  knee  joint  and  wiring  the  frag- 
ments together  is,  taken  in  the  light  of  the  history  of  the  opera- 
tion and  of  the  experience  of  skillful  surgeons,  unjustifiable.  It 
is  making  a  compound  fracture  out  of  a  simple  one,  with  all  of 
its  attendant  dangers  to  limb  and  life;  and  even  should  the  pa- 
tient escape  without  the  loss  of  either,  the  function  of  the  joint 
is  no  better  than  if  he  had  been  treated  by  simpler  methods. 

On  the  19th  day  of  last  June,  a  man  of  good  muscular  develop- 
ment was  standing  on  the  sidewalk  looking  at  a  procession  that 
was  passing.  He  had  his  left  foot  on  the  ground,  and  his  right 
upon  a  box  about  a  foot  high,  in  front  of  him.  Attempting  to 
raise  himself  upon  the  box,  it  slipped,  or  turned  under  him,  and 
in  the  endeavor  to  prevent  a  fall,  he  threw  his  right  leg  violently 
forward  in  strong  extension.  He  immediately  felt  a  loss  of 
power  over  his  leg,  but  managed  to  drag  it  along  until  he  entered 
an  office  near  by.  At  first  he  felt  no  pain,  only  a  sensation  of 
numbness,  but  after  a  few  minutes  the  pain  was  quite  severe. 
After  the  lapse  of  a  short  time,  he  was  driven  to  his  home  I  was 
sent  for,  and,  on  examination  of  his  knee,  found  a  fractured 
patella,  the  interval  between  the  fragments  leaving  no  doubt  as 
to  the  diagnosis.  The  joint  was  swollen  and  painful.  He  was 
placed  in  as  comfortable  a  position  as  possible,  with  the  limb  in 
extension,  the  foot  and  leg  on  pillows,  elevated.  I  got  a  piece 
of  sole  leather  long  enough  to  reach  from  the  gluteal  fold  to  just 
above  the  ankle,  and  wide  enough  to  embrace,  when  bent,  two- 
thirds  of  the  circumference  of  the  thigh  and  leg.  A  notch  was 
cut  about  three  or  four  inches  above  and  below  the  center  of 
the  knee  joint,  on  each  side,  to  prevent  the  bandage  from  slip- 
ping. The  leather  was  soaked  in  warm  water  until  pliant,  then 
well  padded  with  cotton,  an  extra  piece  being  placed  in  the 
popliteal  space,  to  prevent  too  much  extension.  The  leg  was 
then  placed  in  the  splint,  the  fragments  approximated,  and  a 
stout  bandage  carried  around  the  knee  in  the  form  of  the  figure 
8.  A  roller  bandage  was  then  applied  from  the  lower  extremity 
of  the  splint  to  the  upper,  and  back  again,  holding  it  well  in 
place.  I  will  not  bore  you  with  a  detail  of  the  treatment  during 
confinement  to  his  bed.  There  was  nothing  marvellous  either  in 
the  treatment  or  its  results.  Suffice  it  to  say  that  at  this  date, 
about  nine  months  since  the  accident,  the  gentleman  has  a  good 
ligamentous  union  of  the  bone,  can  extend  his  leg  with  ease,  and 
flex  it  nearly  to  a  right  angle  with  the  thigh.  As  a  precaution- 
ary measure,  however,  against  two  much  strain  on  the  newly 
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formed  ligament,  he  still  wears  a  short  posterior  splint,  as  a  flex- 
ion check,  which  he  is  expected  to  continue  for  some  time,  until 
the  ligamentous  union  is  strong  enough  to  meet  all  demands 
upon  it.  He  is  very  well  pleased  with  the  result.  I  am  but 
moderately  pleased  with  it.  I  should  have  been  more  so,  had 
there  been  perfect  bony  union,  but  I  am  consoled  by  the  fact  that 
so  great  a  surgeon  as  the  late  Prof.  Gross  says:  "The  union  al- 
ways takes  place  by  fibrous  or  ligamentous  tissue,  and  not  by 
osseous."  He  continues:  "In  all  the  examples  of  this  fracture 
that  I  have  been  able  to  examine,  both  in  the  living  subjects 
and  in  the  museums,  I  have  not  met  with  any  in  which  the  con- 
solidation was  completely  osseous." 

In  conclusion,  let  me  say:  let  us  not  be  induced  by  the  tri- 
umphs of  modern  aseptic  and  antiseptic  surgery  to  perform  oper- 
ations that  are  not  really  necessary,  for  the  sake  of  the  eclat  that 
may  attach  thereto.  Aseptic  and  antiseptic  methods  have  their 
proper  uses  and  application,  and  should  be  followed  in  all  oper- 
ative procedures,  but  their  powers  have  a  limit,  and  should  not 
be  subjected  to  failure  and  disrepute  by  the  rashness  of  the  sur- 
geon. I  am  conscious  of  not  having  done  the  subject  of  this  pa- 
per justice,  but,  as  I  conceive  it,  the  object  of  an  essay  at  a  med- 
ical society  is  not  to  exhaustively  treat  of  its  subject,  but  to 
elicit  the  experience  of  the  subject  and  its  discussion  by  the 
members. 

In  the  preparation  of  this  paper,  I  must  acknowledge  my  in- 
debtedness to  Gray's  Anatomy,  the  Annual  of  the  Universal 
Medical  Sciences,  Reference  Hand-book  of  the  Medical  Sciences, 
and  Gross  and  Wyeth's  Surgery. 


For  Texas  Medical  Journal. 

flfiTISEPSIS  flfiD  flflTISEPTICS. 


BY  B.  F.  CALHOUN,  M.  D.,  BEAUMONT,  TEXAS. 


[Read  at  the  Southeast  Texas  Medical  Association.] 

1HAVE  been  requested  by  you  gentlemen  to  prepare  an  article 
on  antisepsis  and  antiseptics.  First,  the  primary  elucidation 
of  the  principles  of  antisepsis  originated  with  the  surgical  branch 
of  the  healing  art,  therefore  it  is  but  natural  that  we  should  look 
to  this  department  of  medical  science  for  subsequent  develop- 
ment and  improvement.    Have  our  expectations  been  realized, 
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or  has  time,  with  ruthless  hand,  swept  all  record  from  the  his- 
tory of  progress? 

Let  us  investigate  and  see  if  our  expectations  have  been  real- 
ized. About  twenty  years  ago,  the  principles  of  antisepsis  first 
came  into  practical  use  in  surgery,  and  from  the  very  first  period 
of  its  inception  to  the  present  time,  has  been  one  continued  and 
uninterrupted  progress.  Within  the  past  few  years,  the  results 
of  bacteriological  research  have  completely  revolutionized  sur- 
gical pathology  and  surgical  methods.  A  very  large  majority, 
if  not  all,  of  the  acute  and  chronic  inflammatory  processes  and 
lesions,  as  well  as  wound  complications,  which  are  brought  to 
the  attention  of  the  surgeon,  are  due  to  micro-organisms.  For 
this  reason,  it  is  necessary  and  expedient  that  the  importance  of 
bacteriology,  as  an  integral  portion  of  the  science  and  art  of 
modern  surgery,  be  given  due  and  proper  recognition. 

The  very  centers  of  life  and  functions  are  approached,  with 
little  or  no  fear  of  untoward  consequences.  This  confidence  is 
not  the  child  of  audacity,  but  the  offspring  of  confidence  and 
success.  Abdominal  surgery  has  sprung  into  bud  and  blossom 
beneath  the  kindly  influence  of  modern  aseptic  and  antiseptic 
methods.  The  thoracic  cavity  is  invaded,  and  no  ill  result  is 
anticipated.  All  of  these  triumphs  were  possible  only  upon  one 
contingency— complete  and  thorough  antisepsis. 

But  the  greatest  achievement  of  modern  surgery  is  not  so 
much  in  the  triumph  of  either  abdominal  or  cerebral  surgery, 
nor,  indeed,  of  any  one  or  more  particular  class  of  operations. 
This  lies  in  the  method  which  has  brought  every  organ  within 
the  domain  and  under  the  influence  of  the  surgeon;  it  forms  the 
very  foundation  upon  which  the  superstructure  rests.  The  vie-- 
tory  and  success  of  that  method  manifests  itself  no  less  in  recov- 
ery from  the  simplest  operation,  than  in  that  from  laparotomy 
or  craniotomy,  or  the  extirpation  of  a  cerebral  tumor,  without 
the  formation  of  pus  or  the  development  of  pyrexia.  So  great  is 
the  importance  of  this  method,  that  the  introduction  of  antisep- 
sis marks  the  dawn  of  modern  surgery. 

Sir  Joseph  Lister,  I  believe,  was  the  first  to  recognize  and  ap- 
preciate the  fact  that  wound  infection  is  dependent  upon  the 
presence  and  influence  of  micro-organisms.  But  he  did  much 
more  than  this,  for  he  adopted  measures  of  treatment,  based  upon 
this  truth;  he  not  only  recognized  the  evil,  and  appreciated  its 
source,  but  also  formulated  a  systematic  method  of  combatting 
these  microscopic,  yet  omnipotent,  as  well  as  omnipresent,  foes 
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of  the  surgeon.  His  fame  will  rest  safely  and  securely  upon  the 
establishment  of  these  fundamental  principles,  even  if  every  de- 
tail of  the  original  method  be  supplanted  by  better  ones.  Indeed, 
this  has  taken  place  to  some  extent  already,  and  will  probably 
continue  to  do  so;  but  the  principles  upon  which  they  were 
founded  remain  absolutely  unaltered  and  unshaken  in  every 
particular.  The  antiseptic  and  aseptic  methods  depend  no  less 
upon  the  researches  of  bacteriology  than  upon  clinical  experience, 
— indeed,  in  the  development  of  these  methods,  both  work  to- 
gether, hand  in  hand,  the  one  announcing  principles  which  the 
other  puts  into  practice.  The  clinical  and  bacteriological  proof 
that  suppuration,  pyemia,  septicemia,  erysipelas,  and  other  simi- 
lar complications,  are  due  to  the  presence  and  influence  of  micro- 
organisms, is  practically  absolute.  The  germ  theory  of  putrefac- 
tion is  the  foundation  of  the  whole  system  of  antiseptic  surgery, 
and  if  this  theory  is  a  fact,  it  is  a  fact  of  facts  that  the  antiseptic 
system  means  the  exclusion  of  all  putrefactive  organism.  This 
theory  is  founded  upon  a  mass  of  correlated  and  substantial  facts, 
experimental,  clinical,  physiological,  pathological  and  bacterio- 
logical in  character. 

The  statistics  of  all  operations,  major  and  minor,  in  the  present 
period,  as  contrasted  with  those  of  the  past,  establish  the  fact 
that  those  septic  diseases  which  were  rife  in  private,  but  more 
especially  hospital  practice,  have  almost  entirely  disappeared.  I 
can  remember,  during  the  late  war,  the  great  number  of  soldiers 
in  the  hospital,  afflicted  with  gangrene,  and  a  great  many  died 
in  the  hospital,  from  slight  wounds,  for  the  want  of  proper  anti- 
septic treatment. 

In  1867  and  1868,  when  I  attended  my  first  course  of  medical 
lectures,  the  professor  of  surgery  instructed  our  class  in  the  art 
of  healing  by  producing  suppuration,  which  would  naturally 
prevent  primary  union;  now  modern  surgery  teaches  us  to  se- 
cure primary  union,  and  to  prevent  the  occurrence  of  suppura- 
tion,— indeed,  the  formation  of  pus,  at  the  present  time,  is  looked 
upon  as  a  tangible  cause  for  reproach  to  the  surgeon  in  charge. 
The  rate  of  mortality  consequent  upon  amputation  and  abdom- 
inal section  has  fallen  nearly  to  zero,  with  the  aid  of  antiseptic 
remedies.  The  history  of  the  development  and  establishment  of 
this  great  theory,  which  has  so  profoundly  influenced  the  prog- 
ress, not  only  of  surgery,  but  the  whole  medical  science  as  well, 
is  the  result  of  the  labor,  not  only  of  one,  but  of  hundreds  of 
the  world's  choicest  intellects;  it  constitutes  one  of  the  brightest 
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of  all  the  chapters  in  the  record  of  human  progress,  and  I  am 
proud  to  say  it  does  not  belong  to  one  nation  exclusively,  but  is 
the  common  property  of  the  civilized  world. 

Now,  let  us  glance  briefly  at  some  of  the  benefits  which  the 
principles  of  antisepsis,  which  naturally  include  those  of  asepsis, 
have  conferred  upon  humanity.  We  take  the  record  of  leister, 
and  that  of  Spence.  leister,  with  anticeptic  precaution,  and  Spence, 
without  antiseptic  precaution,  worked  in  the  same  hospital, 
upon  the  same  class  of  patients,  for  practically  the  same  condi- 
tion. Spence  lost,  from  infectious  diseases,  nearly  five  times  as 
many  patients  as  Lister.  These  results  were  not  peculiar  to  the 
practice  of  lyister,  the  originator  of  the  system.  They  have  been 
corroborated  and  confirmed  by  every  impartial  observer  and 
operator.  Nussbaum  states  that  in  forty  years  experience  in  his 
clinics  under  himself,  as  well  as  his  predecessors,  deaths  from 
wound  diseases  and  wound  complications  were  so  common,  prior 
to  the  introduction  of  antiseptic  methods,  that  even  those  pa- 
tients with  the  slightest  injuries  frequently  succumbed  to  them. 
He  furthermore  states  that,  during  the  same  period,  erysipelas 
and  abscesses  were  matters  of  daily  occurrence,  that  eighty  per 
cent  of  all  wounds  and  sores  were  attacked  by  hospital  gangrene, 
and  nearly  all  cases  of  compound  fracture  terminated  in  death; 
but  immediately  upon  the  introduction  of  the  antiseptic  method, 
all  of  these  diseases  suddenly  disappeared,  and  healing  by  first 
intention  became  the  rule,  instead  of  the  exception.  His  statis- 
tics also  show  that,  while  for  sixteen  years  previous  hospital 
gangrene,  erysipelas,  pyemia  and  septicaemia,  had  never  been  ab- 
sent from  the  wards  of  the  Munich  General  Hospital,  they  sud- 
denly vanished  upon  the  introduction  of  antiseptic  methods  of 
wound  treatment.  Again,  Dr.  Thomas  G.  Moore,  in  one  of  his 
Pennsylvania  Hospitals,  reports  as  follows: 

"From  the  spring  of  1875  to  the  same  period  in  1879,  a  period 
of  four  years,  there  were  performed  108  amputations,  upon  100 
patients.  Of  this  number,  17  died;  five  of  these  deaths  took 
place  within  the  first  thirty-six  hours  following  the  admission  of 
the  patient,  and  in  each  instance  from  recurring  shock." 

And  he  further  states  that  he  was  greatly  pleased  to  be  able 
to  report  that  during  the  past  five  years  there  had  not  occurred, 
in  the  surgical  experience  of  the  hospital,  a  single  case  of  pyemia, 
and  he  believes  that  this  result  is  due  to  the  very  perfect  system 
of  forced  ventilation  by  the  fan,  and  the  scrupulous  cleanliness 
of  the  wards  and  the  free  use  of  antiseptic  remedies. 
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I  could  give  reports  of  other  eminent  surgeons  on  the  antisep- 
tic method  of  wound  treatment,  but  do  not  deem  it  necessary,  for 
I  believe  over  ninety  per  cent,  of  the  surgeons  of  the  present 
day  recognize  the  great  value  of  the  modern  method  of  antisep- 
tic wound  treatment.  It  is  clearly  the  legal,  as  well  as  the 
moral,  duty  of  every  physician,  who  attempts  the  practice  of 
surgery,  to  prevent  the  access  of  germs  to  the  wounds  of  his 
patient,  by  every  means  within  his  power.  It  is  not  a  mere  mat- 
ter of  choice,  — it  is  incumbent  upon  him;  it  is  obligatory,  or  else 
he  must  expect  to  bear  the  stigma  of  merited  reproach.  The 
highest  aim  of  the  surgeon  must  be  to  guard  the  patient,  both 
during  and  after  the  operation,  against  the  injury  and  danger  of 
wound  infection;  that  is,  in  ideal  work,  where  a  wound  is  re- 
quired to  be  healed  quickly,  it  must  be  guarded  against  infec- 
tion and  the  deposition  and  development  of  the  agents  of  decom- 
position. Let  me  make  this  assertion  right  here,  that  with 
thorough  and  conscientious  precaution,  and  the  proper  use  of 
antiseptics,  there  is  not,  at  the  present  time,  any  portion  of  the 
human  body  which  is  entirely  without  the  pale  of  the  dominion 
of  the  surgical  sceptre,  the  scalpel. 

It  is  hardly  necessary,  gentlemen,  for  me  to  attempt  to  give 
you  the  names  of  the  large  number  of  drugs  possessing  disin- 
fecting and  antiseptic  powers — it  would  consume  too  much  of 
your  time.  But,  in  closing  this  brief  and  somewhat  imperfect 
resume  of  the  triumphs  of  antisepsis,  I  will  say  that  the  fear  of 
suppuration,  with  its  dreaded  consequences,  does  not  stay  now 
the  hand  of  the  surgeon,  as  of  old. 


For  the  Texas  Medical  Journal. 

BliOODMbETTIflG  IJSL  PflEU|VlOriIfl. 


BY  A.  N.  PERKINS,  M.  D. ,  SABINE  PASS. 


ORTY  years  ago  it  was  as  much  the  custom  of  the  physician 


1  to  carry  a  lancet  in  his  pocket  as  it  is  now  for  him  to  carry 
a  thermometer.  It  was  considered  an  essential  part  of  his  para- 
phernalia, and  no  physician  thought  of  entering  the  field  of  a 
general  practice  without  the  little  instrument  in  his  pocket.  It 
was  the  mystic  wand  by  which  he  controlled  a  tumultous  heart 
and  reduced  a  consuming  temperature  to  the  limit  of  safety.  The 
abstraction  of  blood  was  considered  a  necessity  in  all  inflamma- 
tory diseases,  and  for  a  physician  to  lose  a  case  of  pneumonia 
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without  having  bled  him  in  the  course  of  his  treatment,  would 
have  aroused  the  neighborhood  and  greatly  endangered  his  fu- 
ture prospects. 

I  recollect  as  vividly  as  if  it  were  yesterday,  the  first  case  ot 
pneumonia  I  ever  treated.  The  patient  was  a  young  farmer  23 
or  24  years  old.  He  had  a  wife  and  baby.  The  night  before  I 
saw  him  he  had  a  severe  chill.  When  I  arrived  at  his  bedside 
his  fever  was  high.  He  complained  of  severe  pain  in  head  and 
breast,  with  a  constant  disposition  to  cough,  expectorating  a 
bloody  mucus.  He  was  propped  up  in  bed  on  account  of  diffi- 
culty in  breathing.  I  immediately  corded  his  arm  and  bled  him 
until  he  complained  of  being  faint  and  sick.  I  then  stopped  the 
flow  of  blood  and  prepared  for  him  a  tea  of  tart  emetic,  which  I 
gave  in  doses  sufl&cient  to  keep  his  skin  soft  and  moist.  In  the 
evening  I  gave  him  calomel  with  Dover's  powders  sufficient  to 
give  him  ease  and  rest.  The  next  day  I  found  him  a  great  deal 
better.  With  quinine,  counter-irritation,  etc.,  he  was  soon  con- 
valescent. It  is  a  question  with  me,  whether  the  most  accepted 
modern  treatment  of  pneumonia  unaccompanied  with  venesection, 
will  relieve  a  similar  case  of  pneumonia  as  quickly,  and  with  as 
little  injury  to  the  affected  organs. 

There  is  no  remedy  that  will  relieve  the  strain  and  muscular 
tension  like  blood-letting.  It  at  once  lessens  the  momentum  of 
the  heart  that  is  driving  the  blood  like  a  forcing  pump  into  the 
engorged  lung  and  threatening  over  distension  and  paralysis  of 
capillary  vessels. 

The  condition  of  the  patient  is  often  too  perilous  and  critical 
to  wait  for  the  effects  of  the  remedies  used  at  the  present  day  as 
substitutes  of  the  vcDesection.  Relief  must  be  given  at  once  or 
the  respiratory  organ  will  be  so  deluged  with  effusions  and  con- 
solidated with  exudates  that  the  patient  will  cease  to  breathe. 
Every  physician  in  general  practice  meets  with  such  cases,  and 
I  am  sorry  to  say  every  one  of  them  proves  fatal  unless  treatment 
by  a  bold  and  independent  practitioner  who  comprehends  the  con- 
dition and  danger  of  his  patients,  and  dares  to  do  his  duty  in  the 
face  of  prejudice  and  denunciation.  Delay  and  vacilation  in  such 
cases  means  death.  The  action  of  drugs  is  too  slow,  there  is  no 
time  to  await  for  their  effects. 

There  is  no  way  to  save  such  cases  except  to  open  a  vein  and 
relieve  arterial  tension  and  pulmonary  engorgement.  The  fear 
of  debility  in  such  cases  is  a  bug  bear,  and  has  caused  the  prema- 
ture death  of  many  useful  men  and  women.    Venesection  in 
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such  cases,  strengthens  instead  of  weakens,  b}^  relieving  the  en- 
gorgement and  giving  relief  to  the  over  burdened  heart. 

There  is  no  doubt  but  that  this  remedy,  powerful  as  it  is  for 
good  or  evil,  was  at  one  time  greatly  abused.  This  is  no  argu- 
ment against  its  proper  use.  I  am  of  the  opinion,  the  day  is  near 
at  hand  when  it  will  again  be  considered  an  important  remedy  in 
the  treatment  of  pneumonia.  Of  course  blood-letting  is  not  nec- 
essary in  every  case  of  pneumonia.  On  the  contrary,  much  the 
larger  proportion  of  cases  do  not  call  for  it.  But  I  repeat  there 
are  cases,  and  every  practicing  physician  is  liable  to  meet  with 
them,  that  can  not  be  saved  without  free  and  copious  bleeding  in 
the  early  stages.  Without  blood-letting  they  will  surely  die, 
with  it  they  may  be  saved.  I  conclude  therefore,  by  saying, 
every  physicians  should  carry  a  lancet,  and  should  not  hesitate 
to  use  it  when  indications  call  for  it. 


Current  Medical  Literature. 


DEPARTMENT  OF  THERAPEUTICS. 


UNDER  THE  CHARGE  OF  DAVID  CERNA,   M.  D.,  PH.  D., 
Demonstrator  of  Physiology  and  Lecturer  on  the  History  of  Medicine  in 
the  Medical  Department  of  the  University  of  Texas.  Galveston. 


Uses  of  Cocaine  as  a  Mydriatic. — When  using  cocaine  to 
dilate  the  pupil  for  the  examination  of  the  posterior  segment  of 
the  eye  with  the  ophthalmoscope,  or  the  determination  of  the 
refraction  in  persons  past  fifty  years  of  age,  Jackson  (  The  Phila- 
delphia Polyclinic,  Dec.  28,  i8p^)  finds  it  important,  by  especial 
care,  to  prevent  drying  of  the  cornea  and  disturbance  of  its  epi- 
thelium. Such  drying  and  disturbance  of  the  corneal  surface 
will  cause  an  irregular  astigmatism  that  will  cloud  the  ophthal- 
moscopic view  of  the  fundus,  or  greatly  impair  the  subjective 
test  for  glasses,  by  lowering  the  visual  acuteness.  It  is  easily 
prevented  by  using  only  so  much  cocaine  as  is  necessary  (one 
drop  of  a  four  per  cent  solution);  and  after  its  instillation  keep- 
ing the  eye  closed  most  of  the  time  for  fifteen  or  twenty  minutes. 

The  Therapeutic  Uses  of  Mescai,  Buttons  (^Anhalonium 
Lewinii), — Interesting  studies  of  the  physiological  actions  and 
therapeutic  uses  of  ayihalonimn  lawinii  have  been  made  by  Pren- 
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tis  and  Morgan  {Therapeutic  Gazette,  Sept.i^,  1^95^ 
i8g6).  They  find  that  this  drug  produces  cerebral  stimulation, 
accompanied  with  various  visions,  and  sometimes  slowness  of 
thought,  articulate  aphasia,  and  marked  delusion;  dilatation  of 
the  pupil,  lasting  from  twelve  to  twenty-four  hours,  accompanied 
with  loss  of  accommodation  and  consequent  disturbance  of  vision; 
more  or  less  muscular  depression;  partial  anaesthesia  of  the  skin; 
a  slow  and  weak  pulse  at  first;  this  effect  soon  passes  off;  nausea 
and  vomiting;  sleeplessness;  loss  of  sense  of  time,  but  no  con- 
stant effect  upon  the  bowels,  skin,  temperature,  and  the  secre- 
tions, was  found.  The  authors  suggest  the  use  of  the  drug  in 
the  following  disorders:  Nervousness,  nervous  headache,  nerv- 
ous irritable  cough,  abdominal  pain  due  to  colic  or  griping  of 
the  intestines,  hysterical  manifestations,  and  in  other  similar  af- 
fections where  an  antispasmodic  is  indicated;  as  a  cerebral  stimu- 
lant in  depressed  conditions  of  the  mind — hypochondriasis,  mel- 
ancholia, and  allied  conditions;  as  a  substitute  for  opium  and 
chloral  in  conditions  of  great  nervous  irritability  and  restless- 
ness, active  delirium  and  mania,  and  in  insomnia  caused  by 
pain;  in  color-blindess.  A  tincture  (lo  per  cent  strength)  and  a 
fluid  (loo  per  cent  strength)  of  the  remedy  are  recommended  in 
doses  of  one  to  two  teaspoonfuls  (4  to  8  grammes)  of  the  former, 
and  ten  to  fifteen  drops  (0.50  to  i.oo  gramme)  of  the  latter  prep- 
aration. The  powder  of  the  drug  may  be  administered  in  doses 
of  seven  to  fifteen  grains  (0.50  to  i.oo  gramme).  The  active 
principles  of  this  plant,  anhalin,  said  to  be  alkaloid,  is  announced, 
the  physiological  actions  of  which  are  now  being  studied  by  the 
authors. 


Formalin  im  Cutanious  Affections. — At  a  meeting  of  the 
Berlin  Dermatological  Association  formalin  was  recommended 
in  the  treatment  of  hidrosis,  in  a  o.  10  to  0.20  per  cent  solution; 
as  also  a  mixture  of  formalin  and  tannin,  which  has  proved  very 
successful  in  severe  cases  of  hidrosis  and  bromihidrosis. — Journal 
of  the  American  Medical  Association,  Jan,  ^5,  i8p6. 


The  Actions  of  Thyro antitoxin. — Frankel  {ll^ed.  Weekly, 
III.  p.  6y2,  iSg^, — American  Medico- Surgical  Bulletin,  Jan.  11, 
iSp6)  has  found  that  the  albuminoid  substances  precipitated  by 
acetic  acid  from  a  decoction  of  dried  thyroid  glands  possess  no 
especial  properties,  and  that  the  really  active  substance  con- 
tained in  the  thyroid  gland,  remains  in  the  liquid  obtained  after 
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separation  of  the  albuminoid  substances.  From  this  liquid  he 
has  obtained  a  crystalline,  very  hygroscopic  body,  which  gives 
the  majority  of  the  characteristic  reactions  of  alkaloids.  Its 
chemical  formula  is  said  to  be  Cj  Hu  N3  O5,  and  it  appears  to 
be  a  derivative  from  the  guanidine  series.  It  is  soluble  in  water 
and  in  alcohol,  the  aqueous  solution  being  neutral  or  faintly  al- 
kaline in  reaction  and  yielding  a  precipitate  on  the  addition  of 
lead  acetate  or  acetic  acid.  Intravenous  injections  of  this  sub- 
stance, for  which  he  proposes  the  name  of  thyroantitoxin,  deter- 
mined in  animals  the  quickening  of  the  pulse,  which  is  charac- 
teristic of  injections  of  thyroid  extract,  and  checks  the  convul- 
sions in  thyrodectomized  animals.  In  animals  into  which  this 
antitoxin  is  injected  immediately  after  the  extirpation  of  the  thy- 
roid body,  no  convulsions  occur.  The  actions  of  this  substance, 
however,  is  confined  to  the  suppression  of  convulsions,  and  does 
not  extend  to  the  other  symptoms  of  cachexia  strumipriva.  The 
animals  ultimately  die,  because  the  antitoxic  function  of  the 
thyroid  gland  is  not  supplied  by  thyroantitoxin. 


The  Medical  Treatment  of  Gall-Stones. — The  treatment 
of  gall-stones  is  editorially  treated  in  a  masterly  manner  by  the 
Therapeutic  Gazette,  January  16,  i8g6.  Among  other  considera- 
tions it  is  held  that  the  catarrhal  condition,  associated  with 
marked  bacterial  infection,  as  may  be  evidenced  by  some  febrile 
movement,  is  best  controlled  by  the  use  of  turpentine,  chloro- 
form or  ether,  given  internally,  and  accompanied  by  the  appli- 
cation externally  of  hot  poultices  to  the  hepatic  area.  These 
poultices  may  or  may  not  be  fortified  by  mustard,  and  when  re- 
moved, should  be  replaced  by  a  warm  pad  to  prevent  any  chill- 
ing of  the  surface  of  the  body.  Of  the  internal  remedies  just 
named,  turpentine  is  the  most  useful,  since  it  liquifies  mucus, 
aids  the  flow  of  bile,  and  is  thought  by  some  physicians  to  cause 
the  expulsion  of  the  stone  by  stimulating  the  walls  of  the  ducts, 
and  that  it  dissolves  the  stone.  Balfe  states  that  it  is  best  given 
as  follows: 


Aquae  menthae  piperitae, .  .   q.  s.  f.  5j. 

M.  Sig.    To  be  taken  twice  or  thrice  daily. 

We  would  prefer  adding  compound  spirit  of  lavender  instead 


Oi.  terebinthinae  

Syrup  acaciae  

Sodii  sulph.  carbolat.,.. 
Spirit,  aetheris  composit 


m.  V, 


.f.  5ss. 
gr.  XX. 
.  m.  XV, 
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of  peppermint  water.  If  the  mixture  can  not  be  retained  by  the 
stomach,  the  turpentine  may  be  given  in  capsule,  and  followed 
by  a  draught  of  milk.  Finally,  a  most  important  factor  in  the 
prevention  of  gall-stone  formation  in  susceptible  persons  is  the 
avoidence  of  exposure  and  wet,  and,  if  possible,  a  residence  in  a 
sunny  climate  during  the  winter  months. 

Pilocarpine  in  Diseases  of  the  Lymph  Glands. — Wald- 
stein  (^BerliJier  Klinische  Wochenschrift,  No.  32^  iSg^ . —  University 
Medical  Magazine,  January,  iS<^6),  having  demonstrated  that 
subcutaneous  injections  of  pilocarpine  were  followed  by  a  dis- 
tinct increase  in  the  number  of  leucocytes,  and  that  the  drug 
exerted  no  local  irritation,  determined  to  try  the  remedy  in  lym- 
phatic enlargements.  The  results  were  highly  successful  in  the 
inflammatory  enlargements  of  the  lymph-glands  accompanying 
scarlet  fever  and  measles  in  children.  One  part  of  pilocarpine 
hydrochlorate  was  dissolved  in  400  parts  of  water,  and  of  this 
solution,  sixteen  minims  (one  twenty-fourth  of  a  grain)  consti- 
tuted a  dose.  This  amount,  the  author  claims,  can  be  given 
daily  for  a  week  or  ten  days  to  children  three  years  old,  and  sel- 
dom causes  salivation  or  sweating.  In  some  cases  the  daily 
amount  for  children  of  three  years  or  under  may  be  increased  to 
one-twelfth  of  a  grain.  In  a  case  of  multiple  lymphoma,  and  in 
a  case  of  lupus  of  the  hand  the  remedy  gave  good  results.  In 
the  latter,  however,  it  was  impossible  to  predict  a  positive  cure. 
Pilocarpine  in  daily  doses  of  one-fiftieth  to  one-twelfth  of  a  grain 
was  also  used  in  seven  cases  of  streptococcus  angina  in  children 
ranging  from  three  to  eighteen  years.  All  recovered,  and  in  only 
one  case  did  the  drug  cause  sweating  and  salivation. 


Editors  Texas  Medical  Journal: 

Having  just  returned  home,  I  find  a  reminder  of  one  year's 
dues  for  the  dear  Journal,  which  is  herewith  enclosed,  and  a 
hasty  notice  of  things  observed  during  my  visit  to  the  prominent 
hospitals  of  this  country,  by  the  handiwork  of  some  of  the  great 
men — men  great  by  achievements  won,  by  character  established, 


Things  Observed  in  New  York  by  a  Texas  M.  D. 


December,  30,  1895. 
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and  by  the  spirit  of  philanthropy  and  good  will  as  evidenced  in 
their  every  day  life.  Six  weeks  of  the  six  months  from  home 
was  spent  at  the  New  York  Polyclinical  Hospital,  the  interesting 
events  of  which  we  will  notice  under  the  head  of  general  sur- 
gery; beginning  in  the  "Minor  class"  of  work,  the  cure  of  ''in- 
grown toe  nails,"  which  consists  of,  in  the  extreme  radical 
method  (removal  of  entire  nail  with  its  root)  to  that  more  feasi- 
ble act  of  removal  of  the  offending  part  of  nail  (/or  present  re- 
lief^ and  the  root  of  same  (that  prevents  recurrence  of  the  painful 
malady).  Amputation  of  the  toes,  resection  for  bunions,  "va- 
rus talipes"  operations.  Achileotomy  and  various  tenotomies  to 
correct  deformities.  Osteotomies  to  rectify  abnormalities  in  the 
way  of  gneis  valgum,  etc.  Fracture  of  patellae  approximated 
and  retained  by  peculiar  shaped  adhesive  plaster  after  the 
shape  here  given  in  cut.  One  section  being  applied  above  and 
another  below  the  knee,  retained  in  position  by  roller  bandage, 
and  the  fragments  drawn  together  by  means  of  the  buckle, 
which  is  so  adjusted  as  to  pass  over  the  patellae  as  in  cut.  • 

Resection  at  knee  and  hip  joints:  Amputation  at  hip  joints 
by  the  bloodless  method  of  Prof.  John  A.  Wyeth,  and  as  demon- 
strated by  the  author  in  this  case,  means  as  the  name  implies — 
bloodless  absolutely^  so  far  as  arterial  blood  is  concerned.  In  this 
case  the  operation  was  resorted  to;  to  get  rid  of  osteo-sarcoma  of 
lower  third  of  femur,  the  subject,  a  robust  young  man,  could 
safely  bear  the  loss  of  residual  blood  in  the  limb  after  it  had  been 
mantained  iu  elevated  position  five  minutes.  The  after  condi- 
tion, so  far  has  been  uneventful  recovery. 

Castration  to  relieve  enlarged  prostate  gland,  is  believed  to  be 
advantageous.  The  high  operation  being  thought  favorable  of 
by  many,  was  many  times  repeated. 

Radical  hernia  operation — the  Besseni,  the  MacEwens  and 
combined  methods. 

Appendectomy — Oft  repeated,  not  seldom  by  hernia  followed. 

Intestinal  anastomoses  by  the  Murphy-button,  in  case  of  faecal 
fistulae  following  operation  to  relieve  suppurating  appendicitis 
complicated  by  intestinal  necrosis.  Ovariectomy  for  very  appar- 
ent reason,  and  in  some  instances  the  justification  could  only  be 
understood  by  the  specialist. 

Multitudinous  hysterectomies  and  not  a  few  causes,  occasion- 
ally what  appeared  to  a  student  a  normal  uterus  was  the  result. 

The  operation  is  one  of  great  interest  to  your  correspondent, 
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inasmuch  as  it  was  successfully  performed  several  times  before 
having  witnessed  the  operation  at  the  hands  of  another. 

The  vaginal  mood  of  the  operation  was  performed  under  simi- 
lar circumstances.  Having  witnessed  the  latter  operation  many- 
times  repeated  by  well  known  operators,  I  entertained  adverse 
ideas  in  regard  to  the  permissibility  of  the  operation  from  the 
time  of  my  effort,  possibly  on  account  of  losing  the  patient,  but 
I  have  only  witnessed  two  satisfactory  operations  of  the  kind — 
one  by  Prof.  Howard  Kelly,  the  account  of  which  I  have  not 
permission  to  submit. 

The  other  by  Prof.  Goffe,  an  account  of  which  is  submitted 
somewhat  in  extenso  as  being  one  of  the  few,  where  this  much 
lauded  operation  can  be  accorded  the  preference  over  the  abdomi- 
nal route. 

There  are  a  few  specialists  in  this  line  that  may  and  do  produce 
very  satisfactory  results,  and  statistics  following  this  procedure 
are  uncertain;  yet  when  considered  by  the  general  surgeon,  who 
with  temporary  assistants  and  other  disadvantages  to  be  contended 
with,  that  of  the  few  suitable  vaginal  canals,  and  the  fewer  ad- 
vantageously positioned  uteri  and  appendages  to  be  removed,  I 
believe  the  voice  of  a  majority  bear  me  out  when  I  say  celio- 
hysterectomy  is  by  all  odds  more  independent  of  individual  con- 
ditions and  more  safely  and  satisfactorily  performed. 

Supra-pubic  cystotomy  is  as  satisfactory  in  results  to  the  pa- 
tient as  its  performance  is  simplicity  to  the  operator. 

Nephrectomy  by  the  lumbar  incision  is  most  generally  resorted 
to,  size  and  position  of  the  organ  being  governing  factors,  as  I 
notice  there  is  no  hesitancy  in  entering  the  peritoneal  cavity  in 
case  of  large  tumors  of  these  organs. 

The  use  of  the  Murphy  button  gives  satisfactory  results  in 
cholecystenterostomy  with  many  operators;  however,  there  is 
quite  an  inclination  to  depend  upon  effecting  intestinal  anastomo- 
ses by  Lembert  mode  of  suturing. 

Empyema  is  treated  by  resection  of  rib,  though  where  a  great 
quantity  of  fluid  is  present  and  the  patient  much  exhausted,  I 
have  noticed  that  death  followed  the  free,  complete  and  instan- 
taneous evacuating  act,  where  not  preceded  by  withdrawal  of 
small  quantities  of  fluid  interruptedly. 

Mention  is  here  made,  of  an  interesting  case  of  foreign  body 
in  the  air  passages.  A  man  with  suicidal  intent  severed  the 
trachea  and  inflicting  a  deep  ugly  wound.    Timely  aid,  and  a 

achea  tube  prevented  death.    After-efforts  failed  to  repair  the 
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damage  done  to  the  trachea  and  the  tube  was  worn  continuously 
to  his  admission  into  the  hospital,  the  instrument  was  worn  in 
two,  the  tube-end  passing  down  into  the  bronchi. 

Prof.  Geo.  Fowler  located  the  tube  in  the  right  bronchi, 
through  the  medium  of  telephone  probe;  and  by  a  bullet  forceps 
being  cautiously  introduced,  passing  through  the  lumen  of  the 
tube,  the  jaws  of  forceps  distended,  the  instrument  was  with- 
drawn incased  by  the  tube.  The  position  of  the  tube  appeared 
to  be  just  beneath  the  right  nipple.  The  ingenuity  here  dis- 
played by  Prof.  F. ,  and  the  success  attained  was  warmly  ap- 
plauded by  all  present. 

In  the  various  operations,  witnessed  on  the  superior  extremity, 
the  one  that  excited  the  most  intense  and  universal  interest  was 
that  of  a  young  man  affected  by  sarcoma  of  upper  third  of  hu. 
merus.  The  chances  being  so  unfavorable  in  efforts  at  a  radical 
operation,  the  humanitarian  surgeon  proposed  to  inoculate  the 
sanguineus  growth  with  staphaloccus  pyogonese  aurem. 

In  effecting  an  opening  in  the  growth  rendering  an  avenue  for 
ingress  of  the  intended  inoculation  plan,  the  hemorrhage  be- 
ing so  free  that  forcible  packing  of  gauze  into  the  large  cavity 
of  the  growth  caused  by  the  breaking  down  of  cancellated  struct- 
ure was  resorted  to,  the  hemorrhage  being  uncontrollable.  Prof. 
Wyeth  proceeded  toligate  the  subclavian,  the  supra-scapular  and 
transversallis  coli  arteries  b}^  cocaine  anesthesia,  which  he  accom- 
plished to  the  satisfaction  of  the  patient,  the  operator  and  the 
class.  Some  days  elapsed  when  the  shoulder  joint  amputation  by 
the  bloodless  method  was  done,  as  devised  and  practiced  by  Prof. 
Wyeth  (previous  to  his  performing  the  same  operation  upon 
the  hip  joint),  he  being  the  originator  of  the  operation  for  both 
regions.  The  patient  is  now  so  markedly  improved  'that  he 
walked  from  the  ward  into  the  operating  room  (the  ward  for  gen- 
eral surgery  being  adjacent  to  the  amphitheatre)  and  exclaimed: 
"I  am  here  yet,  the  only  trouble  is  that  'blamed'  nurse  gave 
the  egg-nog  to  that  other  man  this  morning." 

The  wound  is  granulating  and  a  prospective  chance  seems  to 
dawn. 

The  consideration  that  Prof.  Wj'eth  extends  to  these  poor  suf- 
ferers can  not  fail  to  mark  the  greatness  of  the  man  to  the  most 
unobserving. 

Even  this  meagre  and  imperfect  synopsis,  I  find  has  grown  too 
long,  and  I  will  stop  short  by  saying  that  the  faculty  of  teachers 
are  as  approachable  and  ever  ready  to  accommodate,  as  compe- 
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tent  and  faithful,  as  can  be  found,  yet  I  must  particularize  by 
saying  "long  live  the  philanthropist,  the  scientist,  the  country 
doctor's  friend,  the  man  of  peace  and  good  will  to  all — Professor 
John  A.  Wyeth."  Subscriber. 


Society  Notes. 


Terrell  Medical  Society. 

Terrell  Medical  Society  met  in  regular  session  Monday,  Jan- 
uary 6,  1896,  with  fifteen  members  in  attendance,  and  Drs. 
Letcher  and  Church,  of  Dallas,  and  Bryant,  of  Piano,  as  visitors. 
Dr.  W.  H.  Monday  presiding. 

The  first  matter  of  interest  was  the  discussion  of  the  regular 
question,  Gonorrhoea,  opened  by  Dr.  White  in  an  exhaustive 
paper  covering  the  recent  literature  on  the  subject.  General  dis- 
cussion was  participated  in  by  Drs.  Garrett,  Anthony,  Stovall, 
Rosser,  Anderson,  Orr,  Bass  and  Letcher,  from  which  the  fol- 
lowing deductions  may  be  made  as  the  opinion  of  the  Society: 

That  gonorrhoea  has  no  specific  treatment,  is  more  difficult  to 
handle  than  syphilis,  and  leaves  injuries  behind  it  from  which  its 
victims  seldom  or  never  recover. 

That  the  disease  runs  a  protracted  course,  and  the  cases  re- 
ported as  cured  in  a  few  days,  are  now  specific  urethretis. 

That  many  cases  of  disease  of  female  pelvic  viscera  are  the 
sequence  of  gonorrhoea  often  contracted  from  husbands  who  sup- 
posed themselves  long  since  well. 

That  many  of  our  difficulties  in  the  treatment  of  this  disease 
grow  out  of  the  failure  of  the  patient  to  appreciate  the  gravity 
of  the  affection,  and  that  every  physician  should  impress  upon 
his  patrons  the  magnitude  of  the  danger  threatening  any  one 
with  gonorrhoea,  as  it  is  more  dangerous  than  the  bad  cold  with 
which  it  is  often  contemptuously  compared. 

Reports  of  cases  being  next  in  order,  two  patients  were  brought 
before  the  Society,  one  being  of  great  interest — a  case  of  partial 
paresis — affecting  the  whole  body,  as  a  sequelae  of  typhoid  fever, 
in  a  young  man  22  years  of  age.  Drs.  White,  Church,  Bass  and 
Rosser  were  of  the  opinion  that  it  was  a  case  of  myelitis;  that 
the  inflammatory  products  were  in  the  cord,  and  the  prognosis, 
so  far  as  it  related  to  complete  recovery,  bad,  but  the  improve- 
ment going  on  would  probably  continue  till  his  symptoms  were 
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much  better.  Treatment,  bichloride  mercury  and  iodide  potash, 
in  full  doses.  Dr.  Letcher  thought  the  case  one  of  loco  motor 
ataxia,  requiring  powerful  tonics,  but  with  a  very  bad  prognosis. 

The  other  case  was  one  of  an  exostosis,  near  the  carpal  end  of 
the  radius,  immediate  excision  being  recommended. 

Dr.  Xeeley  reported  an  interesting  case  of  malarial  hematuria, 
and  death,  which  was  followed  by  a  general  discussion  of  this 
disease,  and  the  report  of  cases  and  treatment  by  Drs.  Mathews, 
Garrett,  Stovall,  Stewart,  Anthony,  Rosser,  Letcher  and  Mon- 
day. Saline  purgative,  with  diaphoresis,  was  the  treatment 
recommended,  all  the  speakers  deprecating  the  use  of  mercury 
and  quinine. 

Chronic  Metritis  and  Endometritis  was  selected  as  the  subject 
for  discussion  at  the  next  meeting,  and  Dr.  W.  P.  Dumas  ai>- 
pointed  to  lead;  after  which  an  adjournment  to  the  Harris  House 
was  taken  where,  in  company  with  a  number  of  invited  guests, 
the  annual  banquet  took  place,  which  was  by  far  one  of  the  most 
enjoyable  occasions  in  the  history  of  the  Society.  Dr.  F.  S. 
White,  as  master  of  ceremonies,  offered  the  following  toasts: 
"Terrell  Medical  Society,"  responded  to  by  the  President,  Dr. 
W.  H.  Monday;  "The  Medical  Profession,"  responded  to  by  Dr. 
James  Orr;  "The  Press,"  responded  to  by  Mr.  Robert  Carver, 
editor  of  the  TerreW  J^fg-isfer;  "The  New  Woman,  By  A  Woman," 
responded  to  by  Mrs.  H.  C.  Ryan;  "Our  Guests,"  responded  to 
by  Hon.  W.  H.  Allen.  Letters  of  regret  from  Dr.  P.  C.  Cole- 
man, President  State  Association;  Dr.  and  Mrs.  B.  F.  Eads,  of 
Marshall,  and  Dr.  L.  E.  Griffith,  of  this  city,  were  read. 

After  more  than  two  hours  being  spent  at  the  table,  final  ad- 
journment took  place  at  5  p.  m.;  and  Terrell  Medical  Society 
starts  on  the  sixteenth  year  of  its  existence  with  an  earnest, 
faithful  and  united  membership,  believing  in  the  efficacy  of  or- 
ganization, and  devoted  to  the  science  of  medicine  and  the  higher 
education  of  its  votaries. 

James  Orr,  M.  D.,  Secretary. 


Texas  State  Medical  Association. 

The  following  announcement  has  been  sent  out  by  President 
Coleman: 

Colorado,  Texas,  January  31,  1896. 
Dear  Doctor:— The  Texas  State  Medical  Association  will 
hold  its  twenty-eighth  annual  meeting  in  the  city  of  Fort  Worth, 
April  28th  to  May   ist,  inclusive.    Every  regularly  educated 
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physician  in  the  State,  who  is  a  graduate  of  a  regular  medical 
college  in  good  standing,  and  who  conforms  to  the  code  of 
ethics,  should  be  a  member  of  the  State  Association.  If  you 
are  not  already  a  member,  it  is  a  duty  you  owe  the  profession 
and  yourself  to  join;  and  may  we  not  hope  to  have  the  pleasure 
of  meeting  you  at  Fort  Worth? 

This  is  not  a  mere  formal  announcement,  doctor,  because  the 
constitution  requires  it,  but  it  is  a  personal  appeal  to  you,  and 
we  hope  you  will  so  regard  it. 

We  would  especially  urge  upon  all  gentlemen  who  expect  to 
read  papers  in  any  of  the  sections,  to  have  titles  of  their  papers 
in  the  hands  of  the  secretaries  as  early  in  March  as  they  can.  It 
is  not  necessary  for  you  to  have  the  papers  so  early,  but  send  the 
titles.  This  is  earnestly  requested  by  our  Secretary,  in'order 
that  he  may  prepare  the  programme,  so  as  to  have  it  in  your 
hands  at  an  earlier  date  than  heretofore.  I  would  suggest  it 
would  add  materially  to  the  interest  of  the  discussions  if  the  au- 
thors would  designate  some  gentleman  to  open  the  discussion  on 
their  papers. 

We  are  justified  in  saying  that  there  is  more  interest  mani- 
fested on  the  part  of  our  members,  than  has  ever  existed  before. 
Many  local  and  district  societies  have  recently  passed,  and  others 
will,  when  they  meet,  pass  resolutions  setting  forth  loyalty,  and 
urging  upon  their  members,  if  not  already  members  of  the  State 
Association,  to  attend  the  Fort  Worth  meeting  and  join. 

Now,  doctor,  the  State  Association  comes  to  you  with  this  ap- 
peal: "The  object  of  this  Association  shall  be  to  organize  the 
regular  medical  profession  of  the  State  in  the  most  efficient  man- 
ner possible;  to  encourage  a  high  standard  of  professional  quali- 
fications and  ethics;  to  promote  professional  brotherhood;  to 
labor  for  the  advancement  of  State  medicine,  that  is,  of  public 
hygiene;  of  medical  education;  of  medical  jurisprudence,  and 
public  institutions  for  the  sick  and  infirm."  Is  not  such  an  ob- 
ject sufficient  to  enlist  your  support? 

Lay  aside  your  responsibilities  for  the  time,  and  meet  with  us 
at  Fort  Worth,  the  city  of  genuine  and  unbounded  hospitality. 
Very  truly  and  fraternally  yours, 

P.  C.  Coleman,  M.  D.,  President  T.  S.  M.  A. 


Central  Texas  Medical  Society  met  at  Waco  January  15,  ult., 
and  elected  the  following  officers  for  the  next  term,  six  months: 

J.  C.  Shaw,  of  Stranger,  president;  J.  E.  Brown,  of  McGregor; 
J.  M.  Stray  horn,  of  Bartlett,  and  H.  C.  Black,  of  Waco,  first, 
second  and  third  vice-presidents  in  the  order  named.  Marvin  L. 
Graves,  of  Waco,  secretary,  and  J.  H.  Sears,  of  Waco,  treasurer. 
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The  Northwest  Texas  Medical  Society  met  recently  at  Green- 
ville, and,  after  going  through  an  interesting  program,  elected 
the  following  officers  for  the  ensuing  year: 

J.  C.  Erwin,  of  McKinney,  president;  A.  B.  Gardner,  Denison, 
vice-president;  R.  D.  Potts,  Bonham,  secretary;  J.  B.  Stinson, 
Sherman,  treasurer.  The  next  meeting  will  be  held  in  McKin- 
ney, the  3d  Tuesday  in  June,  1896. 


Abstracts  and  Selections. 


Alcohol  a  Factor  in  Crime. 


It  is  but  recently  that  the  true  nature  and  eflfects  of  alcohol, 
through  the  investigations  of  Drs.  Richardson,  Magnan,  Nor- 
man Kerr,  Almon,  T.  D.  Crothers,  J.  H.  Kellogg,  N.  S.  Davis 
and  others,  have  been  fully  demonstrated. 

Alcohol  should  be  no  longer  considered  in  any  of  its  rela- 
tions an  innocent  liquid,  "a  good  creature  of  God  or  the  milk  of 
the  aged,  a  stimulant,  a  true  supporter  of  combustion,  a  promoter 
of  life  or  health,  a  food  or  an  aid  to  digestion,  an  element  to  sus- 
tain mental  or  physical  powers,  or  a  constructor  of  healthy  cell 
growth  or  tissue,"  but  on  the  contrary,  it  should  be  considered 
and  known  by  all  who  persist  in  using  it,  as  a  narcotic  from  the 
beginning,  as  a  multiplier  and  promoter  of  disease,  in  all  their 
myriad  forms,  a  destroyer  of  the  blood  and  tissues,  a  destroyer 
of  health,  happiness  and  character,  and  through  its  paralyzing 
eflfect,  a  promoter  and  a  great  factor  in  crime. 

It  should  be  known  and  clearly  stated  that  alcohol  is  not  only 
a  poison  per  se,  and  where  taken  into  the  system  not  only  injures 
every  organ  and  tissue,but  through  its  operation  has  the  power 
of  producing  a  ptomaine  or  other  micro-organism  which  is  quite 
as  destructive  as  alcohol  itself.  This  ptomain  results  from  the 
action  of  alcohol  preventing  proper  excretion  and  elimination 
from  the  system  of  poisonous  elements.  Therefore  the  users  of 
spirits  carry  in  their  system  a  dual  poison,  alcohol  and  a  species 
of  auto-intoxication,  caused  by  alcohol,  both  or  either  of  which 
are  destructive  to  physical  and  mental  powers. 

*  *  ^  ^  * 

The  larger  quantity  of  warm  blood  sent  into  the  skin  com- 
municates a  sensible  glow,  which  feels  to  the  person  aflfected  like 
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an  increased  warmth  of  the  body  generally.  The  feeling  of 
warmth  and  vigor  is  deceptive. 

*  *  *  *  * 

The  feeling  is  as  pleasant  as  it  is  delusive,  as  cheering  as  it 
is  deceptive.  It  is  not  until  we  measure  up  the  e£fects  of  this 
first  stage,  with  the  precison  of  an  observer  who  is  looking  at 
the  phenomena  without  feeling  them,  that  the  truth  is  made 
manifest.  Then  it  comes  out  clearly  that  the  over-action  felt 
subjectively  is  waste  without  compensation,  lost  energy,  and  so 
lost  that  in  no  sense  whatever  is  it  regained.  Alcohol  has  crip- 
pled, through  its  irritation,  the  normal  mechanism  of  the  body. 

:4j  *  ^ 

It  narcotizes  the  mind  as  well  as  the  body,  hides  from  us  the 
truth  about  ourselves,  and  makes  us  satisfied,  when  we  ought  to 
be  ashamed. 

The  growth  of  inebriety  and  the  alarming  increase  of  this 
class  of  defectives,  call  loudly  for  public  attention  in  their  be- 
half. If  the  State  licenses  the  saloon,  the  most  destructive  agent 
in  modern  society,  why  should  she  not  also  provide  for  the  legit- 
imate product  of  the  saloon,  the  degenerate  drunkards,  and  use 
license  fees  for  the  erection  of  inebriate  insane  asylums?  And 
why  should  not  laws  be  passed  legalizing  compulsory  commit- 
ment to  such  institutions  of  those  who  have  lost  self-control  and 
need  the  sheltering  care  and  charity  of  the  State,  which  not  only 
has  consented  to,  but  has  also  been,  a  particeps  criminis  in  their 
destruction? 

Our  present  method  of  treating  the  victims  of  inebriety  is  bar- 
barous in  the  extreme,  if  it  be  not  positively  criminal.  The 
drunkard,  weakened  in  every  power,  needs  not  so  much  consign- 
ment to  a  cell  with  common  criminals,  to  be  further  demoralized, 
as  to  a  hospital  for  healiug,  where  the  State,  under  proper  medi- 
cal advice,  should  legally  incarcerate  and  hold  him  under  treat- 
ment until  he  has  been  restored  to  normal  health  and  power. 

The  regular  appearance  of  the  vast  army  of  drunkards  in  our 
police  courts,  and  the  heartless  and  ignorant  treatment  they  re- 
ceive, is  one  of  the  foulest  blots  upon  our  boasted  civilization. 
Let  the  State  arise  in  her  might  for  the  legal  protection  and  heal- 
ing of  her  weak  children,  whose  legal  destruction  she  has  au- 
thorized in  the  American  saloons.  The  State  has  need  to  change 
her  antiquated  laws  and  methods,  for  those  more  in  sympathy 
with  the  results  of  modern  scientific  investigation,  and  thus 
wisely  use  the  right  arm  of  her  power  in  the  cause  of  humanity, 
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and  for  the  liberation  of  the  slaves  whose  chains  she  has  helped 
to  forge. 

*  *  *  5}c  * 

These  numerous  wine  shops  increase  many  forms  of  disease 
and  multiply  crime  about  fifty  per  cent.  These  facts  are  produc- 
ing alarm  among  legislators,  and  the  most  stringent  measures  of 
repression  are  proposed;  particularly  to  diminish  the  wine  shops 
and  confine  the  victims  for  treatment  who  persist  in  drinking. 

But  now  since  the  action  of  alcohol  on  the  human  system  is 
better  understood  in  the  light  of  modern  science,  how  ridiculous 
appear  all  repressive  or  preventive  laws  against  the  vice  of  spirits 
on  one  hand,  while  on  the  other  hand,  laws  are  enacted  permit- 
ting the  exposure  for  sale  of  alcoholic  compounds  by  the  govern- 
ment! 

It  is  unnecssary  to  pursue  statistics  to  show  that  the  al- 
cohol not  only  destroys  families,  but  is  causing  the  nations  to 
commit  suicide.  It  is  estimated  that  over  fifty  per  cent  of  the 
births  in  France  are  illegitimates.  According  to  statistics  fifty 
to  seventy-five  per  cent  of  all  the  crime  committed  in  the  United 
States  is  done  by  persons  while  under  the  influence  of  alcohol, 

;(«  ^  ^  *  * 

I  turn  from  these  great  facts  which  are  so  clear  to  all  observ- 
ing persons,  to  the  practical  clinical  side  that  comes  into  view  in 
every  community.  How  far  does  the  anaesthetic  effect  of  spirits 
appear  in  the  next  generation?  I  remarked  to  a  gentleman  once 
that  alcohol  should  be  termed  the  great  breeder  and  crime  pro- 
moter of  the  universe.  He  replied  somewhat  boastfully:  "Why, 
doctor,  I  have  drunk  whiskey  nearly  every  day  for  forty  years; 
am  now  sixty-five  years  old,  yet  never  was  drunk  in  my  -life,  or 
committed  a  wrong  while  under  the  influence  of  liquor,  and  have 
a  good  constitution  yet." 

This  man  told  partly  the  truth,  but  to  get  at  the  whole  truth 
you  will  have  to  study  the  history  of  his  children,  of  whom 
he  had  four. 

His  oldest,  a  young  man  of  twenty-five,  of  irregular  habits 
and  of  questionable  character. 

The  second,  a  young  lady  of  twenty-two,  of  good  health. 

The  third,  a  young  lady  of  eighteen,  somewhat  brilliant,  but 
epileptic,  and  in  poor  health. 

The  fourth,  another  young  lady,  of  sixteen,  with  spinal  cur- 
vature, and  exceedingly  nervous,  irritable  and  troublesome,  with 
general  poor  health. 
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Now,  did  the  father's  moderate,  but  continuous  use  of  alco- 
holics and  insidious  palsy  have  anything  to  do  with  the  sadly 
imperfect  organization  and  development  of  his  children? 

The  above  facts  may  be  duplicated  many  times,  in  almost  any 
community.  Run  over  the  families  of  your  acquaintances  in 
which  either  father,  mother,  or  both  are  moderate  and  constant 
drinkers,  and  observe  for  a  number  of  years  the  health  and  ac- 
tions of  their  children,  and  it  will  be  seen  that  from  fifty  to  sev- 
enty-five per  cent  will  be  defective. 

From  seventy-five  to  eighty  per  cent  of  crime  is  caused  by  the 
use  of  alcoholic  liquors,  and  more  than  fifty  per  cent  of  poverty 
and  wretchedness  is  caused  by  the  use  of  sprits. 

Death  rates  and  diseases  are  doubled  in  every  drinking  com- 
munity. In  communities  where  liquors  are  most  consumed, 
jails,  almshouses  and  prisons  multiply,  ignorance  prevails  and 
crime  increases. 

Statistics  have  shown  over  and  over  again  that  the  monoma- 
niac, dipsomaniac,  the  idiot,  the  epileptic,  the  inebriate,  and  the 
feeble-minded,  etc.,  are  increasing  at  a  greater  ratio  than  the  nor- 
mal increase  of  the  population. 

The  above  facts  being  true,  what  excuse  can  there  be  to  the 
healthy  and  unbiassed  mind  for  the  exhibit  of  alcoholic  liquors 
in  every  hamlet,  town  and  city  of  our  country?  For  it  is  the 
week  and  feeble-minded  and  this  class  of  defectives  which  largely 
compose  the  criminal  class,  who  are  mainly  the  patrons  and  sup- 
porters of  the  wine  shops. 

H«  *  *  J}c  *  >K 

The  conclusion  which  I  would  urge  with  emphasis  is,  alcohol 
is  a  pai-alyzant  and  a  dangerously  destructive  agent,  and  the  vic- 
tim has  not  full  possession  of  his  faculties.  He  is  not  sound  and 
normal.  He  is  mentally  crippled.  He  can  not  exercise  the  full 
powers  of  his  brain,  because  it  is  palsied  and  under  a  mask. 
His  perception  and  powers  of  reason  are  faulty.  This  can  be 
measured  and  demonstrated  by  instruments  of  precision,  and  is 
no  longer  theory  and  opinion,  but  an  absolute  clinical  fact. 

From  this  we  can  date  crime  and  all  its  associated  evils  with 
the  same  certainty  that  oaks  will  spring  from  acorns. 

Also  from  this  point  of  view  the  whole  field  of  medical  juris- 
prudence stretches  out  clearly,  and  all  its  confused  theories  are 
ranges  of  tenable  facts  that  can  be  seen  and  prevented  on  the 
same  plane  as  the  germs  of  typhoid  and  typhus  are  removed,  or 
treated. — /.  M.  Quimby,  M,  D.^  in  Medico- Legal  Jour?ial. 
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THE  DEMOfi  flLiCOHOIi. 


Elsewhere  in  this  issue  (Abstracts  and  Selections)  we  repro- 
duce a  part  of  a  splendid  paper  by  Dr.  I.  N.  Qaimby,  of  Jersey 
City,  read  at  the  Medico-Legal  Congress  held  in  New  York  in 
September,  1895,  and  published  in  the  Medico- Legal  Jouryial  for 
that  month,  regretting  that  we  have  not  space  to  publish  the 
entire  paper.    It  should  set  people  to  thinking. 

But,  no  reform  along  scientific  lines,  proposed  by  medical  men, 
is  susceptible  of  accomplishment  without  the  aid  and  co-opera- 
tion of  the  secular  press.  Papers  of  this  kind,  embodying  great 
truths  revealed  by  science,  and  having  a  direct  bearing  upon  the 
public  health  and  general  welfare,  and  which  should  be  utilized 
in  the  framing  of  our  laws,  are  published  only  in  medical  jour- 
nals and  read  for  the  most  part  only  by  physicians.  For  some 
reason,  the  daily  press  persistently  refuses  to  make  the  public 
acquainted  with  them.  In  Chicago,  recently,  a  Congress  of 
Medico- Legal  men  was  held  to  discuss  needed  reforms  in  crimi- 
nal jurisprudence,  and  a  number  of  papers  were  read,  "notable," 
says  the  Joiirnal  of  the  America^i  Medical  Association,  "on  ac- 
count of  their  authorship  as  well  as  their  contents."  The  Chi- 
cago reporters  stated  to  the  ofiBcers  of  the  Congress  that  their  re- 
spective papers  had  forbidden  them  publishing  the  papers  read, 
and,  simply,  because  they  related  to  prison  abuses  and  other 
evils,  vices  amongst  prisoners,  that  need  correction,  castration  in 
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the  interests  of  prophylaxis  of  crime,  etc.  Chicago  must  be  be- 
coming a  very  prude,  indeed, — too  modest  to  call  a  spade  a  spade^ 
mock  modest  in  refusing  to  speak  of  evils  existing  everywhere, 
well  known  to  exist;  evils  which  all  see  and  recognize,  and  to 
which  none  can  shut  their  eyes  if  they  would;  too  ' 'delicate"  or 
squeamish  to  name  the  measures  science  would  propose  for  their 
cure. 

Surely — surely — the  time  will  come  when  those  who  are  en- 
trusted with  the  making  of  the  statutes — for  the  most  part  rep- 
resentative lay  people — merchants,  farmers,  mechanics,  school 
teachers,  with  a  large  sprinkling  of  lawyers — people  who  know 
nothing  of  the  requirements  of  preventive  medicine  nor  of  the 
sanitary  needs  of  a  people,  and  who  are  not  expected  to  know — 
will  listen  to  the  dictates  of  science  for  reform.  The  intolerance 
of  legislators  in  matters  of  this  kind  has  been  repeatedly  demon- 
strated in  Texas,  when  the  medical  profession,  in  its  organized 
capacity,  and  through  its  most  learned  and  venerable  members, 
has  sued  in  vain  for  reform  in  the  matter  of  the  regulating  the 
practice  of  medicine,  for  instance.  They  have  not  only  not  been 
heeded,  but  have  been  rebuffed  with  ridicule  and  derision.  Not 
only  in  Texas  has  this  spirit  been  manifested,  but  in  several 
other  States. 

There  is  no  more  humiliating  sight  than  to  witness  the  utterly 
disinterested  appeals  of  medical  men  to  the  powers,  to  repeal  or 
modify  existing  laws  and  to  bring  them  into  accord  with  the 
revelations  of  science,  for  the  better  protection  of  the  public 
health  and  welfare.  Witness  the  earnest  appeal  of  the  San  An- 
tonio physicians,  to  permit  them  to  deal  with  consumption  in 
the  light  of  modern  pathology.  (Published  in  Texas  Medical 
News  for  January.)  It  is  in  line,  however,  with  all  other 
efforts  of  the  medical  profession  to  institute  prevention — as  in- 
finitely better  than  cure, where  cure  is  even  possible — and  for  the 
benefit  of  the  public. 

Rut,  until  Congress  is  made  to  see  the  necessity  for  it,  and 
creates  a  Department  of  Public  Health,  it  can  never  be  hoped 
that  the  great  evils  of  intemperance  and  crime  will  be  intelli- 
gently dealt  with  by  legislators.  May  the  day  soon  come.  We 
commend  Dr.  Quimby's  thoughtful  and  earnest  paper  to  the  seri" 
ous  consideration  of  our  readers.  It  should  be  published  in 
pamphlet  form  and  distributed  all  over  the  land.  So  long  as  the 
State  licenses  saloons,  so  long  will  the  problem  of  how  to  lessen 
crime  and  criminals  remain  unsolved.    Alcohol  is  the  largest 
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factor  in  the  production  of  criminals,  and  causes  more  sin,  suffer- 
ing, misery,  poverty  and  crime  than  all  other  causes  combined. 
The  State  should  make  the  traflSc  odious:  and  the  habitual  use  of 
liquor  by  any  man  should  bar  the  doors  of  society  and  business 
alike  to  him. 

It  is  gratifying  to  note  that  the  effects  of  narcotics  is  to  be 
taught  in  the  text-books  of  the  common  schools. 


To  Regulate  the  Practice. — At  a  meeting  of  the  East 
Texas  Medical  Association,  held  at  Tyler.  Texas,  Jan.  15,  1896, 
Dr.  E.  A.  Woldert  read  a  paper,  entitled  "A  Plea  for  a  More 
Efficient  Law  Governing  the  Practice  of  Medicine."*  He  pre- 
sented at  the  same  time  the  draft  of  a  bill  for  the  purpose.  It 
was  discussed  and  amended  by  the  members,  and,  with  a  suit- 
able preamble  and  resolutions,  was  adopted  by  unanimous  vote, 
as  expressing  the  sentiments  of  the  Asssociation. 

It  is  the  wish  and  intention  of  the  promoters  of  this  scheme 
to  submit  this  bill  to  the  committee  appointed  by  the  Texas  State 
Medical  Association  to  do  similar  work,  and  which  committee 
consists  of  Drs.  T.  J.  Wilson,  Sherman;  J.  F.  Y.  Paine,  Galveston; 
B.  Saunders,  of  Fort  Worth;  M.  D.  Knox,  Hillsboro,  and  T.  D. 
Wooten,  Austin,  for  their  approval  or  for  amendment,  and  then  lay 
it  before  the  State  Medical  Association  at  its  next  meeting,  which 
will  be  held  at  Fort  Worth  the  last  week  in  April  next.  As 
amended  and  perfected  then  and  there,  we  learn,  it  is  to  be  pre- 
sented to  the  next  legislature  and  its  passage  urged. 

The  bill,  as  at  present  drawn,  defines  the  meaning  of  "Prac- 
tice of  Medicine."  It  provides  for  three  separate  boards  of  ex- 
aminers, one  board  for  each  so  called  "school,"  i.  e.^  one  for  phy- 
sicians, one  for  homeopaths,  and  one  for  eclectics;  applicants  of 
each  pursuasion  to  be  examined  by  their  appropriate  board.  The 
Regents  of  the  State  University  are  to  be  at  the  head  of  the 
whole,  and  are  to  appoint  the  members  of  the  boards,  five  to 
each  board— selected  from  lists  of  ten  or  more  names  submitted 
by  the  respective  State  associations.  The  Regents  are  to  give 
each  applicant  a  preliminary  examination,  and  are  to  be  the  judge 
of  the  diploma  presented,  if  the  applicant  be  a  graduate.  It  must 
be  a  bona  fide  diploma,  and  emanating  from  a  school  of  known 
respectabilit3\  The  most  fatal  defect  of  the  existing  law  is — 
that  any  kind  of  a  diploma — from  anywhere — can  be  recorded 


[*This  paper  will  be  published  in  our  next  issue. — Ed.] 
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and  must  be  accepted,  virtuallj^  as  license  to  practice;  it  is  made 
the  business  of  no  one  to  discriminate  in  this  regard.  When  the 
Regents  have  satisfied  themselves  that  the  applicant  possesses 
the  necessary  qualification  to  entitle  him  to  an  examination,  they 
give  him  an  order  to  the  board,  or  issue  a  permit  for  examina- 
tion. Each  State  Medical  Association  is  to  prepare  a  set  or  sets 
of  questions,  and  furnish  them  to  the  Regents,  who  are  to  select 
such  questions  from  each  list  as  are  to  be  propounded  to  the  ap- 
plicant.   A  fee  of  $15  is  to  be  paid  for  each  examination. 

The  above  are  the  principal  features  of  the  bill,  as  it  now 
stands.  What  it  will  be  when  it  has  passed  through  the  hands 
of  the  State  Medical  Association,  and  its  committee,  is  further 
along.  The  East  Texas  Medical  Association  wish  it  to  be  dis- 
tinctly understood  that  in  this  matter  they  earnestly  desire  the 
aid  and  co-operation  of  the  said  committee,  and  that  they  are  not 
trying  to  take  the  matter  out  of  their  hands  by  this  move.  It  is 
hoped  that  this  draft  will  serve  the  committee  at  least  as  a  basis, 
and  save  them  some  trouble.  The  bill  was  drawn  up  by  Dr. 
Woldert  and  his  colleagues,  after  carefully  examining  the  laws 
of  several  States,  and  it  embodies  the  good  features,  they  say,  of 
especially  the  law  in  New  York,  which  has  been  found  to  work 
very  successfnlly. 

Publication  in  the  present  shape  would  be,  we  believe,  prema- 
ture and  useless,  and  criticism  at  our  hands  would  also  be  out 
of  place  just  yet.  When  the  draft  has  been  perfected;  when  it 
shall  have  been  gotten  into  the  shape  in  which  it  will  be  pre- 
sented to  the  legislature,  the  Journai,  will  publish  it  with  pleas- 
ure, and,  at  the  same  time,  give  our  views  upon  its  merits  and 
defects — if  any  defects;  and  to  its  passage  we  pledge  our  support 
and  best  efforts. 


T^E  Learned  Ass. — At  a  meeting  of  the  Chicago  Medico- 
Legal  Society  recently  (January  iith,  ult.),  a  number  of  pa- 
pers on  crime  and  criminals  were  read;  among  them,  one  by  the 
editor  of  the  Texas  Medical  Journal,  in  which  a  plea  was 
made  for  reform  in  criminal  jurisprudence.  This  plea  was  based 
upon  facts  and  figures,  which  show  that  the  present  system, 
either  through  inherent  defect  or  lack  of  enforcement,  is  inefficient, 
and  neither  affords  protection  to  society,  nor  diminishes  the  num- 
ber of  criminals,  but  on  the  contrary,  crime  is  alarmingly  on  the 
increase;  that  it  is  the  feeling  of  insecurity  thereby  engendered 
that  leads  to  the  occasional  lynchings.  It  was  urged  that  instead 
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of  the  indiscriminate  meting  out  of  punishment  alike  to  all 
criminals  of  a  class,  without  reference  to  their  condition,  age,  sex 
or  environments,  criminals  should  be  classified,  and  each  treated 
or  dealt  with,  with  reference  to  his  cure  or  reformation  and  re- 
clamation to  a  life  of  usefulness.  The  born  criminal,  the  irre- 
claimable sinner  to  be  regarded  and  treated  as  a  permanent 
enemy  to  society  and  imprisoned  for  life;  that,  as  under  existing 
laws  all  other  rights  are  forfeited, — that  of  procreation  should  be 
taken  away.  In  other  words,  that  he  be  asexualized,  not  as  a 
punishment,  but  as  protection  to  future  generations  against 
hereditary  transmission  of  criminal  propensity.  The  twelve  hun- 
dred criminal  descendants  of  the  well  known  Jukes  family  being 
cited  as  an  illustration  of  what  might  be  prevented  by  timely 
asexualization. 

In  the  discussion  which  followed,  a  Mr.  W.  S.  Elliott,  a  lawyer 
of  Chicago,  amongst  other  things — some  equally  as  absurd — said 
"Castration  as  a  punishment  for  crime  would  be  considered, 
without  question,  an  unusually  harsh  and  cruel  punishment;  it 
is  inhibited  by  the  Constitution  of  the  United  States,  and  so  far 
as  I  know,  by  that  of  every  State  in  the  Union.  It  would  be 
unconstitutional,  therefore,  illegal,  and  it  is  absolutely  impossi- 
ble to  make  it  constitutionally  legal  by  legislative  enactment 
by  any  legislature  of  any  enlightened  State.  That  they  might 
be  able  to  do  it  in  Texas  I  deem  possible,  perhaps,  but  in  Illinois, 
or  the  great  States  where  intelligence  is  moving  forward,  a 
men  would  never  consent  to  such  wicked  and  outrageous  propo- 
sition as  castration  as  a  punishment  for  crime." 

That  is  to  say — he  believed  it  would  be  possible  in  Texas  or 
in  any  other  ?^«enlightened  (?)  State  to  make  anything,  how- 
ever unconstitutional  and  illegal,  "constitutionally  legal"  by 
legislative  enactment,  although  it  is  "absolutely  impossible"  to 
do  so,  in  an  enlightened  State! 

Here's  legal  logic  for  you!  In  the  attempt  to  snarl  at  Texas 
this  prig  showed  something  besides  his  teeth — the  ears,  for  in- 
stance— and  committed  an  unpardonable  solecism.  In  other 
words,  he  made  an  ass  of  himself.  But  the  young  man  grew 
eloquent  further  along.    He  said: 

*'I  do  not  think  that  any  of  us  have  yet  arrived  at  that  degree 
of  perfection  where  we  dare  reach  out  our  hand  and  lay  it  upon 
any  single  fellow  being  and  say,  you  stand  where  we  may  de- 
prive you  of  that  which  God  invested  you  with  first  of  all,  when 
he  said,  'Increase,  multiply  and  replenish  the  earth.'    If  you 
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have  that  right,  you  have  right  to  kill  a  man,  and  you  have  the 
same  right  to  kill  him  that  you  have  to  castrate  him — no  greater 
and  no  less  in  one  instance  than  in  the  other." 

Is  not  the  State  every  day  exercising  the  "right,"  whether 
with  Mr.  Elliott's  consent  or  not— to  "kill  a  man?"  That  is 
just  what  is  objected  to,  and  a  method  more  humane  and  less 
questionable  is  proposed  as  a  substitute. 

When  it  is  borne  in  mind  that  it  was'uot  proposed  to  castrate 
any  but  the  murderer  and  rapist  instead  of  hanging  or  burning 
them,  the  force,  beauty,  wisdom  and  application  of  the  young 
man's  remarks  become  impressive.  To  multiply  is  just  what 
this  class  must  not  be  permitted  to  do,  and  "replenishing  the 
earth," — with  their  sort — like  the  Jukes — is  just  what  we  don't 
want  them  to  do,  and  to  prevent  which  is  the  end  and  object  of 
the  recommendation. 

This  limb  of  the  law  we  hope  is  not  a  representative  specimen 
of  the  Illinois  "intelligence,"  if  so  he  was  prematurely  turned 
loose — plucked  green. 


One  on  Dr.  Daniel. — Dr.  Merriman,-r-the  Journal's  genial 
philosopher,  who  occasionally  brings  sunshine  into  the  dreary 
sanctum  of  ye  hard-worked  editor, — dropped  in  one  day  last 
week — as  fat  and  as  jolly  as  ever.  (He  is  kind  enough  to  say 
he  has  to  come  in  once  a  month  to  "load  up," — on  what,  he  says 
not; — like  the  cars  that  carry  the  storage  batteries — have  to  go 
to  the  dynamo  for  their  supply  of  lightning,  we  suppose.  We 
feel  that  the  compliment  is  on  the  other  side.)  However,  be 
that  as  it  may — a  kind  of  mutual  admiration  exists  between  the 
ofl&ce  and  the  philosopher. 

Without  any  ceremony,  the  doctor  sat  down,  and  began,  in 
medias  res,  "Hudson,"  he  said — (Hudson  was  closely  engaged 
in  footing  up  expense  account,  to  see  if  he  could  make  it  come 
inside  of  receipts, — I  was  laboring  on  a  manuscript  that  would 
have  discounted  Horace  Greeley's  worst  specimen, — Bennett  was 
writing  a  love  letter, — while  the  office  boy  was  whistling,  "Hen- 
rietta— have  you  met  her,"  keeping  time  by  a  tattoo  with  both 
hands  and  both  feet) — "Hudson,"  said  the  doctor,  "I've  got  a 
good  one  on  Dan'els"; — and  here  he  chuckled  till  the  shovel  and 
tongs  and  the  other  costly  ofl&ce  furniture  rattled.  "You  know 
Dan'els  is  a  great  dermatologist  (I  don't  think), — got  a  big  repu- 
tation for  skin  diseases — down  at  the  Wallow,  any  way.  I've 
got  a  case  of  skin  trouble  down  there  that's  pestering  me,  and 
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after  I  had  done  for  hita  everything  /  knew,  I  brought  him  up 
here  to  consult  Dan'els.  — I  thought  it  was  eczema,  and  treated 
it  as  such;  told  Dan'els  I  thought  so.  Well,  the  patient, — his 
name  is  Skaggs, — he  is  a  sorry  lookin'  cuss, — said  he  had 
scratched  till  he  was' paralyzed  in  both  arms.  He  rolled  up  his 
sleeves  and  his  britches  legs,  and  Dan'els  put  on  his  specs  and 
examined  it  carefully, — asking  him  some  questions.  Then  he 
raised  up,  and  removing  his  eye  glasses, — said,  impressively, 
and  in  that  grand  oracular  manner  he  has, — emphasizing  with 
his  fore-finger — 'It's  psoriasis,  doctor;  psoriasis  gyrata; — a  well 
marked  case — a  beautiful  case!  You  see,  doctor,  the  distin- 
guishing features  are — the  uniform  elevated  areas  of  infiltrated 
tissue, — and  the  enclosed  areas  of  sound  skin — and  the  uniform 
redness — and  the  persistent  dryness;  but  more  than  all — its  oc- 
currence ONI.Y  on  the  extensor  surfaces.  Now,  you  see,  doctor, 
this  man  has  it  on  the  extensors  of  arms  and  legs,  and  on  his 
back; — the  absence  of  it  on  the  breast  and  abdomen' — here, 
turning  to  Skaggs,  he  said:  'Never  had  it  on  your  belly,  did  you, 
Skaggs?'  'Belly,  nothing,'  said  that  individual.  'Why,  doc, 
hits  all  over  ?ne:  wus  in  front  than  any  place  else'  "! — And  here 
the  jolly  doctor  laughed  till  the  tears  ran  down  his  cheeks  in 
streams  a  foot  deep. 

''Reminds  me,"  said  the  doctor — when  he  could  quit  shaking 
— ' 'reminds  me  of  my  old  partner,  Thompson, — when  we  were 
practicing  together  down  at  Hog  Wallow.  He  had  a  case  of 
chill  and  fever  that  gave  him  a  lot  of  trouble.  He  had  done  for 
it  about  all  that  could  be  done,  but  the  chills  wouldn't  stay 
broke  more'n  about  three  weeks.  One  day  we  were  sitting  in 
the  ofi&ce,  criticising  Dan'el's  last  editorial  in  the  Red  Back,  and 
Thompson  was  telling  about  a  case  he  had  cured  after  everybody 
else  had  given  it  up— when  in  comes  his  ague  case.  'Well, 
doc.,'  says  he,  with  a  most  woe-begone  expression — 'I  had  an- 
other one  of  them  shakin'  agers  yistidy.' 

"  'Well,  Lorenzo,'  said  Thompson,  throwing  himself  back  with 
an  air,  and  sticking  his  thumbs  in  the  arm  holes  of  his  vest,  "I'll 
tell  you  what  you  do.  You  know  that  big  spring  down  back  of 
your  house?  The  run,  you  know,  always  keeps  up  a  big  damp 
place  there;  that  is  the  cause  of  your  chills.  It's  malaria,  you 
know. — Now,  you  plant  sunflowers  all  down  that  spring  branch; 
sunflowers  absorb  all  the  malaria,  you  know;  that  will  break  'em 
up  sure  pop;  never  knew  it  to  fail!' 

"  'lyor!  shucks,  doc.,'  said  Lorenzo, — with  a  cadaverous  smile 
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— 'that  spring  run's  been  growed  up  with  them  sunflowers  for 
four  years  and  more; — acres  of  um!' 

"  'Damn  it,'  said  Thompson, — 'then  cut  ^em  downP  " 


The  Southwestern  Medical  Record. — The  Journal  wel- 
comes to  its  exchanges  the  Southwestern  Medical  Record,  the 
new  Texas  journal,  lately  started  at  Houston.  We  have  received 
Vol.  I,  No.  I.  While  the  mechanical  part  is,  as  might  be  ex- 
pected in  the  beginning,  a  little  crude,  and  susceptible  of  im- 
provement, the  contents  show  spirit,  enterprise  and  an  aptness 
at  journalism  hardly  expected  of  tyros.  It  gives  promise  of 
good  fruits;  and  there  are  none  who  will  rejoice  more  at  its  suc- 
cess, nor  be  more  ready  to  say  "I  told  you  so,"  than  the  Red 
Back;  for  if  professional  attainments,  high  social  and  profes- 
sional character  and  extensive  reading,  coupled  with  ambition  to 
succeed,  and  pride  in  success,  can  be  counted  on — the  South- 
wester7i  Medical  Record  will  succeed. 

The  Red  Back  holds  out  its  strong  right  hand,  ready  to  give 
its  struggling  young  brother  a  lift;  and  we  meet  him  more  than 
half  way  with  a  warm  welcome. 


Medical  News  and  Miscellany. 


Dr.  E.  E.  Johnson  has  removed  from  Denison  to  Honey  Grove, 
Texas. 

Dr.  A.  P.  Griflin,  of  Whitney,  Texas,  was  married  to  Miss 
Stella  Middlebrooks  on  January  loth. 

''Enclosed  find  P.  O.  money  order  for  two  dollars  ('sound 
money')  for  renewal  of  subscription  for  the  irresistible  'Red 
Back.'  Yonrs  truly,  JAS.  M.  Fry." 

Advertisement.  —  The  Texas  Medical  Journal,  issued 
monthly  at  Austin,  has  the  highest  circulation  rating  accorded 
to  any  periodical  of  its  class  in  the  State., — From  Printers'  Ink, 
issue  of  May  c?,  i8p^. 

Dr.  J.  0.  Williams,  late  of  Wm.  Penn,  Texas,  has  just  re- 
turned from  a  course  at  the  Philadelphia  Polyclinic,  and  has  lo- 
cated in  Houston;  being  succeeded  at  Wm.  Penn  by  Dr.  E.  M. 
Albers,  late  of  Victoria. 
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The  Journal  acknowledges  the  receipt  of  cards  announcing 
the  marriage,  February  5th  inst.,  at  Cameron,  Texas,  of  Miss 
Mabel  May  Lott,  daughter  of  Dr.  M.  K.  Lott,  to  Mr.  Felix  C. 
Humphries,  of  Belton,  Texas. 

Dr.  H.  H.  Darr,  of  Caldwell,  has  been  quite  ill  for  several 
months,  and  laid  up  for  repairs  at  Fort  Worth,  under  the  care  of 
Dr.  F.  D.  Thompson.  We  are  pleaseed  to  learn  he  has  been  re- 
paired and  is  now  nearly  as  good  as  new. 

Dr.  Z.  T.  Bundy,  of  Milford,  Texas,  is  taking  a  special  course 
at  the  New  York  Polyclinic.  He  writes:  "Seeing  the  familiar 
Red  Back  in  the  reading-room  of  the  Polyclinic  I  felt  like  I  had 
met  an  old  friend  and  did  not  feel  lonesome.  Send  it  to  me  here 
for  the  present." 

Dr.  T.  D.  Wooten,  of  Austin,  has  had  erected  a  splendid  build- 
ing, and  he  and  his  two  sons,  Drs.  G.  H.  and  J.  S.  Wooten,  have 
had  it  furnished  and  equipped  with  modern  appliances  for  the 
treatment  of  surgical  and  gynecological  cases.  The  infirmary  is 
first  class  in  every  respect. 

The  "Red  Back"  has  a  warm  place  in  the  hearts  of  its  readers: 
Dr.  Abney,  of  Franklin,  remitting  for  advance  subscription  says: 
"I  don't  consider  my  office  complete  without  the  'Red  Back.' 
May  it  live  long  and  prosper  in  its  well  directed  mission  in  pro- 
moting the  science  of  medicine." 

The  Students*  Council  Journal. —  The  University  Medical  sho^s 
marked  improvement  thus  early  in  its  career;  the  last  issue  be- 
ing very  sprightly  indeed.  The  Journal  desires  to  express  its 
congratulations  to  "the  boys"  and  the  hope  that  the  Medical  may 
continue  to  grow  and  improve.  The  Red  Back  will  have  to  look 
to  its  laurels. 

Erratum.— In  our  last  issue  it  was  stated  that  Dr.  W.  F.  Starley, 
Jr.,  of  Tyler,  had  been  appointed  resident  student  at  the  Sealy 
hospital.  That  was  a  mistake;  Dr.  Starley  was  elected  by  the 
Faculty  of  the  Texas  Medical  College  to  the  responsible  position 
of  Resident  Physician  and  Superintendent, — quite  a  compliment 
and  worthily  bestowed. 

**Blocks  of  Three.'* — To  induce  prompt  renewals  and  new  sub- 
scriptions, the  Journal  makes  this  offer  for  1896:  The  sub- 
s  cription  price  is  $2.00  a  year.    We  will  send  three  copies  one 
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year  lor  $4.00,  all  new  subscribers,  or  oue  renewal  and  two  new 
names.  That  is,  any  one,  subscriber  no  not,  who  will  send  us 
two  new  subscribers  and  $4.00,  will  receive  the  Journal  one 
year  free  of  charge. 

Galveston,  Texas,  Dec.  21,  1895. 
Editors  Texas  Medical  Journal: 

Please  mention  for  me  in  the  next  issue  of  the  Journal  that 
in  consequence  of  the  inferior  paper  used  in  wrapping,  sev- 
eral copies  of  the  transactions  have  been  returned  to  me  with  the 
address  torn  off.  If  any  member  has  failed  to  receive  his  book, 
it  will  give  me  pleasure  to  promptly  forward  it  to  him  upon 
notification  of  the  fact. 

H.  A.  West,  Sec'y  T.  S.  M.  A. 

Dr.  Geo.  Dock,  for  some  years  Professor  of  Medicine  in  the 
University  of  Michigan,  has  been  appointed  Professor  of  Pathol- 
ogy and  Bacteriology  in  Jefferson  Medical  College,  Philadelphia. 
Dr.  Dock  is  a  graduate  of  the  Jefferson,  and  when  fresh  from  col- 
lege, came  to  Texas  to  take  a  professorship  in  the  Texas  Medical 
College,  being  recommended  by  the  Jefferson  Faculty  as  one  of 
their  brightest  students.  To  attain  to  so  high  a  position  in  his 
famous  alma  mater,  and  so  young,  too,  is  a  most  distinguished 
honor.    We  congratulate  the  doctor. 

We  regret  to  see  from  the  last  issue  of  the  Southwest  Texas 
Medical  Reporter,  that  friend  Bell  has  taken  exceptions  to  our 
notice  of  that  publication  in  our  Jannary  number.  We  disclaim 
all  thought  or  intention  of  reflecting  on  the  Reporter  or  its 
esteemed  editors.  Surely,  the  doctor  did  not  take  to  himself  the 
N.  Y.  Medical  Record's  editorial — which  we  reproduced — on  '*Bo- 
gus  Medical  Journals."  We  do  not  put  the  Hygiea  or  its  suc- 
cessor in  that  category;  and  Dr.  Bell  must  see  that  what  the 
Record  says  is  true,  of  those  publications  that  have  no  raison 
d'etre.    The  Reporter  has. 

Dr.  S.  E.  Milliken,  of  New  York,  published  a  report  of  an 
operation,  "tendon  grafting  for  infantile  paralysis,"  and  sent  out 
reprints  of  same,  embellished  with  his  portrait  and  biography. 
Now  comes  Dr.  B.  F.  Parrish,  in  the  New  York  Medical  Record, 
and  claims  priority  for  the  operation,  and  asserts  that  Milliken 
knew  ot  the  case  and  his  report  of  same, — a  pretty  strong  arraign- 
ment. In  defense  of  his  claim,  Dr.  Milliken  says,  in  the  N.  ?. 
Medical  Record,  January  25th,  that  Parrish  slit  up  the  tendon. 
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while  he  slit  it  down;  Parrish  cut  it  an  inch  or  more,  he  cut  it 
only  an  inch;  Parrish  used  catgut  sutures,  and  he  used  kangaroo 
sutures;  so,  you  see?  And,  then,  Parrish  didn't  embellish  his  (a 
strong  point  of  dissimilarity  which  the  doctor  didn't  mention)! 
Just  published  it  "plain  so";  no  trimmin's. 

The  Journal  owes  and  hereby  tenders  an  apology  to  its  es- 
teemed correspondent.  Dr.  W.  M.  Yandell,  for  the  unpardonable 
manner  in  which  the  statistics  in  his  paper  in  last  issue  was  mu- 
tilated by  want  of  proper  attention  on  the  part  of  the  proof 
reader,  and  we  call  attention  to  the  following  errors: 

Errata. — In  Dr.  W.  M.  Yandell's  paper  on  "Diphtheria  and 
Sewer  Gas,"  published  in  our  last  issue, — ^January — in  the  table 
at  foot  of  page  356 — make  the  following  corrections:  For  "Na- 
tionality: Mexicans  53,  Americans  2,  Negroes  2;  total  25,"  read 
"Deaths:  Mexicans  14,  Americans  9,  Negroes  2;  total  25.  Na- 
tionality: Mexicans  53,  Americans  34,  Negroes  6;  total  93."  On 
page  357,  paragraph  3,  for  "complete,"  read  "completely."  On 
page  358,  last  word  in  4th  line  from  top,  for  "excepted,"  read 
* 'exempt." 

Heavy  Death  Rate — Dr.  T.  J.  Turpin,  State  Quarantine  In- 
spector at  Laredo,  writes  that  according  to  the  report  to  the  Su- 
pervising Surgeon  General  M.  H.  S.,  there  were,  during  the  year 
ending  December  31,  1895,  331  deaths  in  Laredo,  of  whom  314 
were  Mexicans,  16  Americans,  and  i  colored  (American).  In- 
fants under  3  years  of  age,  148.  There  were  113  (about  one-third) 
died  without  having  had  medical  attention.  The  diseases  were: 
Chronic  diarrhoea,  22;  "convulsion"  (cholera  infantum),  25; 
meningitis,  11;  typhoid  fever,  4;  "fever,"  8;  cholera,  infantum, 
19;  whooping  cough,  8;  consumption,  14;  enteritis,  5;  maras- 
mus, 6;  pneumonia,  21;  remittent  fever,  i;  lockjaw,  2;  infantile 
lockjaw,  14;  still  born  (?),  11;  croup,  t;  rheumatism,  2;  heart 
disease,  12;  puerperal  fever,  4;  dysentery,  4;  syphilis,  2;  cancer, 
4;  appendicitis,  i;  jaundice  (?),  i. 

Estimated  population,  1 1,000.    Ratio  per  1000  per  annum,  30.9. 

The  doctor  says  the  city  physician  is  only  paid  $25  a  month 
salary. 

Such  a  state  of  affairs,  the  doctor  says,  is  disgraceful  to  any 
community  calling  itself  civilized.  He  is  not  the  city  physician 
and  has  nothing  to  do  with  local  sanitation.  He  advises  that 
relief  committees  should  be  organized  to  hunt  out  the  sick  and 
destitute  and  give  them  relief;  the  churches,  for  instance,  should 
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take  it  in  hand.  The  city  physician  should  be  paid  a  salary 
which  would  enable  him  to  give  his  time  and  attention  to  such 
matters.  The  people  should  be  enlightened  by  lectures  on  hy- 
giene, etc.  It  is  a  sad  state  of  afifairs,  but  hardly  worse,  we  sup- 
pose, than  other  towns  with  so  large  a  Mexican  population. 
The  lower  classes  of  Mexicans  are  recklessly  indifferent  to  dirt, 
disease  and  death.  Dr.  Turpin  thinks  that  fully  one-half  of  these 
deaths  might  have  been  prevented  by  proper  means. 

The  Congress  of  Medico-Climatology,  to  be  held  at  San  Antonio, 
Texas,  this  month,  February  20-23,  has  been  well  advertised,  and 
it  is  expected  that  there  will  be  a  large  attendance.  Interest  in 
climate  as  related  to  health,  is  receiving  great  and  growing  at- 
tention. Climate  is  being  studied  with  a  view  to  practical  re- 
sults,— not  only  as  a  matter  of  comfort  and  pleasure  to  those  in 
health,  but  as  an  element  of  prophylaxis,  where  there  is  predis- 
position to  disease,  either  hereditary  or  acquired,  and  of  thera- 
peutics, an  element  in  the  cure  of  those  affected  with  disease. 
The  time  will  come,  and  soon,  when  a  doctor  can  prescribe 
"climate"  with  the  same  degree  of  confidence  and  precision  that 
he  now  prescribes  any  other  remedy, — or,  preventive.  The  cli- 
mate of  San  Antonio  has  long  been  famous  as  antagonistic  to 
consumption,  and  there  are  thousands  living  to-day,  whose  life 
has  been  prolonged  and  health  restored  by  a  residence  there; 
thousands  perhaps  reclaimed  from  the  clutches  of  the  fell  de- 
stroyer. San  Antonio  is,  therefore,  an  ideal  place  in  which  to 
meet  and  discuss  climate. 

Dr.  J.  A.  Robinson,  of  Chicago,  is  president  of  the  Congress. 
There  are  five  vice-presidents,  and  all  but  one  from  Chicago,  and 
four  Chicago  secretaries,  two  "recording"  and  two  "correspond- 
ing," and  the  treasurer  is  from  Chicago  also.  Chicago  physi- 
cians are  taking  a  big  interest  in  this  meeting.  (They  will  be 
wanting  to  move  San  Antonio,  or,  at  least,  its  climate,  there, 
next  step,  or  make  a  "model"  of  it.) 

The  local  physicians  of  San  Antonio  have  organized  into  a 
committee  of  arrangement  and  reception,  and  will  lay  themseves 
out  to  entertain  delegates.  We  trust  there  may  be  a  large  atten- 
dance. A  trip  to  San  Antonio  is  worth  making  for  itself  alone, 
but  with  such  an  attraction  a  visit  will  be  made  doubly  interest- 
ing. Nearly  all  the  State  medical  societies  have  appointed  dele- 
gates. For  information  relative  to  the  organization,  address  Dr. 
A.  F.  McKay,  Chicago, — one  of  the  secretaries. 
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Book  Notices. 


Annual  of  thk  Universal  Mkdical  Sciences.  A  Yearly 
Report  of  the  Progress  of  the  General  Sanitary  Sciences 
Throughout  the  World.  Edited  by  Charles  E.  Sajous,  M.  D., 
and  seventy  associate  editors,  assisted  by  over  two  hun- 
dred corresponding  editors,  collaborators,  and  correspond- 
ents. Illustrated  with  chromo-lithographs  and  maps.  In  five 
volumes  of  more  than  six  hundred  pages  each.  Price  per  set, 
cloth,  $15.00.  The  F.  A.  Davis  Co.,  Publishers,  1914-1916 
Cherry  St.,  Philadelphia.  1895. 

This  is  the  eighth  issue  of  the  Annual,  and  although  it  is  late 
in  coming  from  the  press,  it  will  be  received  with  gladness  by  its 
thousands  of  subscribers.  This  issue  seems  to  come  fully  up  to 
the  high  standard  established  by  its  predecessors,  and  we  can 
find  no  fault  with  the  work  of  the  editor,  his  associate  editors, 
corresponding  editors,  collaborators,  or  publishers.  The  work  of 
examining  all  of  the  medical  journals,  monographs,  books,  etc., 
that  have  appeared  during  the  past  year,  and  selecting  from  them 
that  which  is  new  and  valuable,  thus  making  a  yearly  report  of 
the  progress  of  medical  science  in  all  of  its  branches  throughout 
the  world,  is  a  task  of  enormous  proportions.  Such  a  task  is  pos- 
sible only  when  a  large  number  of  men  from  all  parts  of  the 
world  divide  this  work,  each  one  taking  a  particular  part  of  it, 
yet  all  working  together  to  make  it  full  and  complete.  The  An- 
nual is  the  result  of  such  a  company  of  competent  and  trained 
men,  all  working  together,  and  in  it  we  have  the  recent  valuable 
additions  that  have  been  made  to  medical  science.  The  five  vol- 
umes cover  the  whole  domain  of  medicine  and  surgery,  the  con- 
tents of  the  series  reading  as  follows: 

Vol.  1. — Diseases  of  the  Lungs  and  Pleura,  by  Dr.  J.  C.  Wil- 
son and  Dr.  A.  A.  Eshner;  Diseases  of  the  Heart  and  Blood  Ves- 
sels, by  Dr.  H.  F.  Vickery;  Diseases  of  the  Mouth,  Stomach, 
Liver  and  Pancreas,  by  Dr.  A.  Rubino;  Cholera;  Diseases  of  the 
Intestines  and  Peritoneum,  by  Drs.  J.  P.  C.  Griffith  and  A.  Hand, 
Jr.;  Animal  Parasites  and  their  Effects,  by  Dr.  C.  S.  Dolley; 
Diseases  of  the  Kidneys,  Bladder  and  Adrenals;  Urinalysis,  by 
Dr.  M.  Lannois;  Diabetes  Mellitus,  by  Dr.  R.  Lupine.  Fevers,  by 
Dr.  F.  Semeleder;  Diphtheria,  Croup,  Pertusis  and  Parotitis,  by 
Dr.  J.  L.  Smith  and  Dr.  F.  M.  Warner;  Scarlet  Fever,  Measles, 
Varicella  and  Rotheln,  by  Dr.  C.  S.  Witherstine;  Rheumatism 
and  Gout,  by  Dr.  N.  S.  Davis;  Diseases  of  the  Blood  and  Spleen, 
by  Drs.  F.  P.  Henry  and  A.  Stengel. 
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Vol.  II.— Diseases  of  the  Brain,  by  Drs.  L.  C.  Gray,  W.  B. 
Priichard  aud  R.  C.  Schultz  ;  Diseases  of  the  Spinal  Cord,  by  Dr. 
H.  Obersteiner;  Peripheral  Nervous  Diseases,  Muscular  Dys- 
trophies, and  General  Neuroses,  by  Dr.  P.  SoUier;  Traumatic 
Neuroses,  by  Dr.  A.  J.  Booth;  Mental  Diseases,  by  Dr.  George  H. 
Rohe;  Iiiebrietj',  Morphinism  and  kindred  Disorders,  b}'  Dr. 
Norman  Kerr;  Diseases  of  the  Uterus.  Tubes,  Ovaries  and  Pel- 
vic Tissues,  by  Dr.  E.  E.  Montgomery;  Diseases  of  the  Vagina 
and  External  Genitals,  by  Drs.  J.  M.  Baldy  and  W.  A.  N.  Dor- 
land;  Diseases  of  Pregnancy,  by  Dr.  A.  Lutaud;  Obstetrics  and 
Puerperal  Diseases,  by  Drs.  P.  Budin  and  L.  Merle;  Diseases  of 
the  Newborn:  Teratology,  by  Dr.  A.  F.  Currier;  Dietetics  of  In- 
fancy and  Childhood;  Infantile  Disorders,  by  Dr.  W.  A.  Ed- 
wards. 

Vol.  III. — Surgery  of  the  Brain,  Spinal  Cord  and  Nerves,  by 
Drs.  L.  S.  Pilcher  and  Samuel  Lloyd;  Thoracic  Surgery,  by 
Drs.  J.  McF.  Gaston  and  J.  McF.  Gaston,  Jr.;  Surgery  of  the 
Abdomen,  by  Drs.  Wm.  T.  Bull  and  Wm.  B.  Caley;  Diseases  of 
the  Rectum  and  Anus,  by  Dr.  C.  B.  Kelsey;  Surgical  Diseases'of 
the  Genito-Urinary  Apparatus  in  the  Male,  by  Drs.  E.  L-  Keyes 
and  E.  Fuller;  Syphilis,  by  Drs.  J.  Wm.  White,  Wm.  H.  Fur- 
ness  and  H.  M.  Hiller;  Orthopaedic  Surgery,  by  Drs.  L.  A. 
Sayre  and  R.  H.  Sayre;  Amputations,  Resections  and  Plastic 
Surgery;  Diseases  of  the  Bones  and  Joints,  by  Drs.  P.  S.  Con- 
nor and  L-  Freeman;  Fractures  and  Dislocations,  by  Dr.  L.  A. 
Stimson;  Diseases  and  Injuries  of  Arteries  and  Veins,  by  Dr.  C. 
Fenger;  Oral  Surgery,  by  Dr.  R.  Matas;  Tumors  and  Surgical 
Mycoses,  by  Dr.  E.  Laplace;  Surgical  Diseases,  by  Drs.  L.  McL. 
Tiffany  and  R.  B.  Warfield;  Surgical  Dressings  and  Antiseptics, 
by  Dr.  F.  Van  Imsciioot;  Anaesthetics,  by  Dr.  D.  W.  Buxton. 

Vol.  IV. — Diseases  of  the  Skin,  by  Dr.  A.  Van  Harlingen; 
Diseases  of  the  Eye,  by  Drs.  C.  A.  Olivier  and  Wm.  C.  Posey; 
Diseases  of  the  Ear,  by  Drs.  C.  S.  Turnbull  and  A-  A.  Bliss; 
Diseases  of  the  Nasal  and  Accessory  Cavities,  Phar\'nx,  Larynx 
Trachea,  and  (Esophagus,  by  Dr.  C.  E.  Sajous;  Intubation  of 
the  Larynx,  by  Dr.  James  O'Dwyer;  Diseases  of  the  Thyroid 
Gland,  by  Dr.  J.  Payson  Clark;  Legal  Medicine  and  Toxicology, 
by  Dr.  F.  Winthrop  Draper;  Medical  Demography,  by  Dr.  F. 
Levison;  Bacteriology,  by  Dr.  Harold  C.  Ernst. 

Vol.  V. — General  Therapeutic  and  Pharmaceutical  Chemistry, 
by  Dr.  G.  Dujardin-Beauraetz  and  Dr.  H.  Dubief;  Experimental 
Therapeutics,  by  Drs.  H.  A.  Hare  and  David  Cerna;  Electro-Ther- 
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apeutics,  by  Dr.  A.  D.  Rockwell  and  Dr.  James  E.  Nichols;  Gynae- 
cological Electro-Therapeutics,  by  Drs.  G.  Apostoli  and  Jules 
Grand;  Hydrotherapy,  Climatology  and  Balneology,  Drs.  Simon 
Baruch  and  Frank  H.  Daniels;  Hygiene  and  Epidemiology,  by 
Surgeon-General  Walter  Wyman  and  Dr.  Charles  E.  Banks;  An- 
atomy, by  Dr.  L.  Testut  and  Dr.  E.  Vialleton;  Normal  Histol- 
ogy and  Microscopical  Technology,  by  Dr.  Charles  E.  Sajous; 
Physiology,  by  Drs.  W.  H.  Howell  and  G.  P.  Dreyer.  H. 


The  American  Year-Book  of  Medicine  and  Surgery: 
Being  a  Ytarly  Digest  of  Scientific  Progress  and  Authoritative 
Opinion  in  all  Branches  of  Medicine  and  Surgery,  Drawn  from 
Journals,  Monographs,  and  Text-Books  of  the  Leading  Amer- 
ican and  Foreign  Authors  and  Investigators.  Collected  and 
arranged  with  critical  editorial  comments  by  J.  M.  Baldy,  M.  ■ 
D.,  C.  H.  Burnett,  M.  D.,  Archibald  Church,  M.  D.,  C  F. 
Clarke,  M.  D..  J.  Chalmers  Da  Costa,  M.  D.,  W.  A.  N.  Dor- 
land,  M.  D..  V.  P.  Gibney,  M,  D.,  Homer  W.  Gibney,  M.  D., 
Henry  A.  Griffin,  M.  D.,  John  Guiteras,  M.  D.,  C.  A.  Ha- 
mann,  M.  D.,  H.  F.  Hansell,  M.  D.,  W.  A.  Hardaway,  M.  D., 
T.  M.  Hardie,  B.  A.,  M.  B.,  C.  F.  Hersman,  M.  D.,  B.  C 
Hirst,  M.  D.,  E.  Fletcher  Ingals,  M.  D.,  W.  W.  Keen,  M.  D., 
H.  Leffmann,  M.  D.,  V.  H.  Norrie,  M.  D.,  H.  J.  Patrick,  M. 
D.,  Wm.  Pepper,  M.  D.,  D.  Riesman,  M.  D.,  Louis  Starr,  M. 
D.,  Alfred  Stengel,  M.  D.,  G.  NT.  Stewart,  M.  D.,  Thompson 
S.  Westcott,  M.  D.  Under  the  general  editorial  charge  of 
George  M.  Gould,  M.  D.  In  one  volume  of  eleven  hundred 
and  eighty-three  pages.  Profusely  illustrated  with  numerous 
wood  cuts  in  text  and  thirty-three  handsome  half-tone  and  col- 
ored plates.  Price,  cloth,  $6.50;  half  morocco,  $7- 50.  Sold  by 
subscription  only.  W.  B.  Saunders,  Publisher,  925  Walnut 
Street,  Philadelphia.  1896. 

When  the  early  appearance  of  this  work  was  announced  by 
Mr.  Saunders,  and  it  was  known  that  Dr.  George  M.  Gould 
would  edit  it,  the  profession  very  naturally  looked  forward  to  a 
book  of  more  than  ordinary  merit.  We  believe  that  none  will 
be  disappointed  in  their  expectations;  in  fact,  we  find  the  volume 
even  better  and  certainly  much  larger  and  more  complete  than 
we  had  anticipated.  It  contains  nearly  twelve  hundred  royal 
octavo  pages,  has  thirty-three  handsome  half-tone  and  colored 
plates  and  numerous  wood  cuts  in  the  text.  The  original  de- 
sign of  the  work,  viz.: — To  give  physicians  in  a  compact  form  an 
epitome  of  the  new  and  progressive  medical  truths  or  suggestions 
published  during  the  months  of  the  preceding  year,  from  July  to 
June,  inclusive,  has  been  well  carried  out.  The  purpose  was 
not  to  furnish  a  literary  review  of  all  published  matter,  but  a 
summary  of  medical  progress;  not  an  epitomization  of  old  knowl- 
edge, but  only  of  those  things  which  are  or  may  be  contributory 
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to  the  progress  medical  science  and  art.  In  this  way  the  book 
will  contribute  much  to  the  saving  of  time  and  advancing  the 
knowledge  of  the  busy  physician  who  wishes  to  keep  up  with 
the  march  of  medical  progress,  and  who  can  not  possibly  afford 
either  the  expense  of  buying,  or  the  time  to  read  all  of  the  cur- 
rent medical  literature.  H. 


A  Manual  of  Diseases  of  the  Bar  for  the  Use  of  Stu- 
dents AND  Practitioners  of  Medicine.  By  Albert  H. 
Buck,  M.  D.,  Clinical  Professor  of  the  Diseases  of  the  Ear, 
College  of  Physicians  and  Surgeons;  Columbia  College,  New 
York;  Consulting  Aural  Surgeon,  New  York  Eye  and  Ear  In- 
firmary, and  the  Presbyterian  Hospital.  Second  revised  edi- 
tion, one  volume,  post  octavo,  467  pages,  illustrated,  with 
blank  memoranda  pages  at  back,  extra  murJin,  price,  $2.50. 
William  Wood  &  Company,  Publishers,  43,  45  and  47,  East 
Tenth  Street,  New  York  City. 

In  this  volume  Dr.  Buck  discusses  the  various  diseases  of  the 
internal,  middle  and  outer  ear,  the  auricle,  and  the  mastoid  pro- 
cess. The  latest  devices  and  appliances  for  the  examination  and 
treatment  of  the  ear,  and  the  proper  way  to  use  these  appliances, 
are  fully  described.  Many  cases  of  ear  affection  are  reported 
from  the  author's  case  book,  and  many  valuable  deductions  are 
made  from  these  reported  cases. 

The  present  edition  differs  from  the  one  that  preceded  it  in  the 
following  points:  A  new  chapter,  entitled  "Analysis  of  Symp- 
toms," has  been  introduced  as  chapter  third;  some  additional 
text  has  been  added  to  the  chapter  on  "Chronic  Purulent  Inflam- 
mations of  the  Middle  Ear,"  and  the  section  devoted  to  a  descrip- 
tion of  operations  upon  the  mastoid  process  has  been  entirely 
rewritten  and  greatly  amplified. 

The  volume  contains  four  hundred  and  fifty-six  pages  of 
closely  printed  matter,  and  is  one  of  the  best  on  the  subject  on 
which  it  treats.  Dr.  Buck's  well-known  reputation,  both  as  a 
specialist  in  this  class  of  diseases  and  as  a  teacher,  are  sufiBcient 
of  themselves  to  guarantee  the  value  of  this  manual.  H. 

E.  B.  Treat,  Publisher,  New  York,  has  in  press  for  early 
publication  the  1896  International  Medical  Annual,  being  the 
fourteenth  yearly  issue  of  this  eminently  useful  work.  Since 
the  first  issue  of  this  one-volume  reference  work,  each  year 
has  witnessed  marked  improvements;  and  the  prospectus  of  the 
forthcoming  volume  gives  promise  that  it  will  surpass  any  of  its 
predecessors.  It  will  be  the  conjoint  authorship  of  forty  distin- 
guished specialists,  selected  from  the  most  eminent  physicians 
and  surgeons  of  America,  England,  and  the  Continent.  It  will 
contain  reports  of  the  progress  of  medical  science  at  home  and 


TEXAS   MEDICAL  JOURNAL. 


469 


abroad,  together  with  a  large  number  of  original  articles  and  re- 
views on  subjects  with  which  the  several  authors  are  especially 
associated.  In  short,  the  design  of  the  book  is,  while  not  neg- 
lecting the  specialist,  to  bring  the  general  practitioner  into  direct 
communication  with  those  who  are  advancing  the  science  of 
medicine,  so  he  may  be  furnished  with  all  that  is  worthy  of  pres- 
ervation, as  reliable  aids  in  his  daily  work.  Illustrations  in  black 
and  colors  will  be  consistently  used  wherever  helpful  in  eluci- 
dating the  text.  Altogether,  it  makes  a  most  useful,  if  not  ab- 
solutely indispensable,  investment  for  the  medical  practitioner. 
The  price  will  remain  the  same  as  previous  issues,  $2.75. 

Don'ts  for  Consumptives,  or  the  Scientific  Management  of 
Pulmonary  Tuberculosis  is  the  title  of  a  book  which,  under  the 
authorship  of  Dr.  Charles  Wilson  Ingraham,  will  soon  (about 
February  loth)  be  issued  by  the  Medical  Reporter  Publishing 
Co.,  of  Rochester,  N.  Y. 

The  complete  work  of  35  chapters  is  devoted  exclusively  to 
the  general  management  of  Pulmonary  Invalids,  no  reference 
whatever  beiug  mode  to  drug  treatments. 

The  object  of  the  author  is  to  supply  the  physician  with  a 
practical  work,  and  at  the  same  time,  by  eliminating  technical 
terms,  reduce  the  text  within  the  easy  comprehension  of  the  in- 
telligent patient.  The  author  claims  that  "a  good  understand- 
ing of  his  condition  is  the  best  remedy  for  the  consumptive." 
With  this  book  in  the  hands  of  his  patient  the  physician  will  be 
relieved  of  a  multitude  of  details  which  attach  to  the  successful 
management  of  such  cases.  Special  attention  has  been  given 
those  chapters  pertaining  to  the  destruction  of  tubercular  in- 
fection. 

The  book  will  be  printed  on  27-pound  antique  book  paper, 
bound  in  cloth  (imitation  morocco),  with  title  in  gold  leaf. 
Price,  $1.75. 


A  Guide  to  the  Practical  Examination  of  Urine  for  the 
use  of  Physicians  and  Students,  by  James  Tyson,  M.  D.,  Pro- 
fessor of  Clinical  Medicine  in  the  University  of  Pennsylvania, 
and  Physician  to  the  Hospital  of  the  University,  etc.,  etc. 
Ninth  Edition.    Revised  and  corrected,  with  a  colored  plate 
and  forty-eight  wood  cuts.    Price,  cloth,  $1.25.    P.  Blakiston, 
Son  &  Co.,  Publishers,  1012  Walnut  St.,  Philadelphia.  1895. 
This  book  is  of  small  and  convenient  size  for  use  as  a  practical 
guide  in  the  laboratory  or  office.    It  contains  276  pages,  and  is 
filled  with  practical  instruction  for  the  thorough  chemical  and 
microscopic  examination  of  urine  in  health  and  disease.  A 
French  translation  of  this  very  successful  book  has  just  appeared 
in  Paris  under  the  editorship  of  Drs.  Gautrelet  and  A.  S.  Clarke, 
and  published  by  the  Societe  d'Editions  Scientifiques.  H. 
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P.  Blackiston,  Son  &  Co.,  of  Philadelphia,  announce  a  book 
on  ''Appendicitis,"  by  John  B.  Deaver,  M.  D.,  Assistant  Profes- 
sor of  Applied  Anatomy,  University  of  Pennsylvania,  Assistant 
Surgeon  to  the  German  Hospital,  etc.  The  book  will  be  arrangdd 
in  a  practical  and  systematic  manner.  The  history,  etiology, 
symptoms,  diagnosis,  operative  treatment,  prognosis,  and  compli- 
cations of  this  disease  will  be  given  in  the  order  named.  It  will 
contain  about  forty  illustrations  of  methods  of  procedure  in  oper- 
ating, and  typical  pathological  conditions  of  the  appendix,  the 
latter  being  printed  in  colors. 


Publishers  Notes. 


Attention  is  called  to  the  new  advertisement  of  the  Sewanee 
Medical  College.  This  is  one  of  famous  summer  schools  of  the 
world.  Situated  in  the  mountains  of  Tennessee,  it  is  an  ideal 
place  to  study  and  recoup  at  the  same  time,  during  summer 
months.  Prof.  Cain  will  be  pleased  to  send  catalogue  free  on 
request. 

We  call  the  attention  of  our  readers  to  the  advertisement  of 
the  Robinson-Pettet  Co.,  which  will  be  found  on  another  page  of 
this  issue.  This  house  was  established  fifty  years  ago,  and  en- 
joys a  widespread  reputation  as  manufacturers  of  high  character. 
We  do  not  hesitate  to  endorse  their  preparations  as  being  all 
they  claim  far  them. 


For  Malarial  Colds  and  the  rheumatic  conditions  so  prevalent 
at  this  season  of  the  year,  I  have  prescribed  Tongaline,  in  tablet 
form,  with  such  signal  success  that  I  consider  the  preparation  a 
most  necessary  equipment  for  my  pocket  case.  In  fact,  there  is 
hardly  a  day  during  which  I  do  not  prescribe  the  combination  of 
Tongaline  and  Quinine  tablets  several  times,  and  feel  very  grate- 
ful for  such  a  scientific  and  thoroughly  reliable  preparation. 

J.  F.  Branson,  M.  D.,  Atlanta,  Ga. 


A  Perfect  Tonic. — If  we  take  one-eighth  of  a  grain  of  the  pro- 
to-chloride  of  iron,  one  one  hundred  and  twenty-eighth  grain  of 
bi-chloride  of  mercury,  and  one  two  hundred  and  eightieth  grain 
of  chloride  of  lime,  and  combine  with  calisays  alkoloids  and 
aromatics,  we  have  a  grain  that  well  deserves  the  distinction  of 
the  perfect  alterative  tonic.  The  formula  carries  its  own  signi- 
ficance. Iron,  mercurj',  arsenic. — it  is  the  Elixir  Three  Chlorides. 
Have  you  ever  used  it?  Your  successful  neighbor  does.  The  dose 
is  one  or  two  fluid  drachms  three  or  more  times  a  day.  The  in- 
dications are  apparent.  In  general  debility  and  special  debility; 
in  anaemic,  strumous,  chlorotic,  and  nerveless  states,  it  is  spec- 
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ific,  acting  promptly,  happily  and  as  a  stimulant  of  the  functions. 
Better  results  are  obtained  than  from  iron  alone,  or  than  from 
iron  and  arsenic  in  combination  alone.  A  needed  material  is 
furnished  to  the  blood,  and  the  primary  assimilation  is  energized. 

The  Elixir  is  manufactured  by  the  Henry  Pharmacal  Co.,  of 
Louisville,  Ky.,  who  will  furnish  it  direct  to  the  physician. 


Popular  Monthly's  Great  Lee  Articles.— There  is  no  American, 
living  or  dead,  North  or  South,  who  stood  nearer  the  hearts  of 
the  people,  or  whose  memory  is  held  with  more  sacred  affection, 
than  General  Robert  E.  Lee.  All  on  this  side  of  the  wiped-out 
but  never-to-be-forgotten  "line"  feel  that  they  knew  him;  but 
there  is  still  much  of  his  history  and  that  of  his  family  and  his 
ancestors  that  has  never  yet  been  told.  On  this  account  the 
Texas  Medical  Journal  is  pleased  to  note  the  announcement 
oi  Frank  Leslie' s  Popular  Monthly  regarding  the  series  of  notable 
Lee  papers  that  begin  in  the  February  issue.  The  first  is  "The 
Ancestors  of  General  Robert  E.  Lee  and  the  Times  in  Which 
They  Lived,"  \>y  Mrs.  Judge  Roger  A.  Pryor,  of  New  York. 
The  whole  series,  beginning  with  the  earliest  colonial  times  down 
to  the  present  date,  will  be  enriched  with  numerous  portraits  and 
illustrations  of  special  interest,  heretofore  unpriuted,  and  a  large 
speaking  likeness  in  water  colors  of  General  Lee.  Altogether 
these  articles  will  form  a  valuable  addition  to  the  history  of  the 
great  men  of  the  nation. 


History  of  Anaesthesia  or  Painless  Surgery. — Dr.  W.  R.  Hay- 
den,  of  Bedford  Springs,  Mass.,  a  veteran  physician,  the  well 
known  proprietor  of  Hayden's  Viburnum  Compound,  and  Presi- 
dent of  the  N.  Y.  Pharmacal  Co.,  has  favored  the  Journal  with 
a  neat  pamphlet  of  some  fiftj^  pages,  bearing  the  above  title.  It 
is  a  reprint  from  the  Inter?iational  Journal  of  Sur^ery^  and  com- 
prises a  complete  history  and  recital  of  all  the  facts  bearing  upon 
the  discovery  of  anaesthesia,  attested  by  copies  of  many  of  the 
letters  which  passed  between  Drs.  Morton,  Wells  and  others, 
each  of  whom  claimed  the  discovery.  In  the  preface  the  author 
says  of  the  book,  it  was  "written  with  an  honest  and  unselfish 
desire  to  do  justice  to  one  whose  inestimable  services  to  human- 
ity were  persistently  overshadowed  by  the  most  extraordinary 
perversion  of  facts — a  fierce  and  unmanly  attempt  to  prove  that 
•'wrong  was  right  and  right  was  wrong."  The  subject  now, 
after  fifty  years,  is  being  widely  discussed  in  medical  journals. 
Dr.  Hayden  makes  a  strong  showing,  and  proves  clearly  to  the 
unprejudiced  mind,  that  Dr.  Morton  is  entitled  to  the  honor  of 
being  the  discoverer  of  anaesthesia.  He  is  recognized  as  such  by 
the  State  of  Massachusetts,  and  his  "name  has  been  placed  sec- 
ond among  the  names  of  fifty-three  immortals  that  now  adorn 
the  dome  of  the  State  House." 

This  showing  should  forever  settle  the  long  vexed  question. 
The  name  of  William  Thomas  Gree?i  Morton  will  go  down  to 


472 


TEXAS  MEDICAL  JOURNAL. 


posterity  along  with  that  of  other  great  benefactors  of  the  human 
race,  and  will  live  forever  in  the  history  of  medicine.  Dr.  Hay- 
den  will  be  pleased  to  mail  free  a  copy  of  his  book  upon  request, 
naming  the  Red  Back. 

The  Therapeutics  of  the  Nervous  Forms  of  Influenza. — During 
the  influenza  epidemic  of  last  year,  cases  in  which  the  nervous 
symptom,  and  especially  the  peripheral  nerves,  was  involved, 
greatly  predominated  over  the  other  types  of  the  disease.  The 
most  prominent  nervous  symptoms  complained  of  were,  first,  se- 
vere headache,  usually  of  a  dull,  heavy  character,  sometimes 
lancinating,  and  sometimes  attended  with  vertigo;  second,  phys- 
ical and  mental  prostration,  independent  of  the  fever,  and,  third, 
the  profuse  perspiration.  Other  quite  constant  symptoms  are 
pains  of  rheumatic  character,  most  frequent  along  the  back,  and 
neuralgias,  especially  of  the  supra- orbital  and  infra-orbital  nerves, 
and  disturbances  of  the  special  senses.  For  the  relief  of  these 
affections  of  the  nervous  system  associated  with  influenza,  anal- 
gesics have  been  commonly  recommended,  both  on  theoretical 
and  clinical  grounds.  In  an  interesting  contribution  to  the 
symptomotology  and  therapeutics  of  the  nervous  forms  of  influ- 
enza, Dr.  Arthur  Hennig  (^Munchener  Woehenschr,  No.  36,  '^5) 
states  that  among  the  anti-neuralgics  employed  by  himself,  none 
have  had  so  reliable  an  action  as  Salophen,  the  well-known  anti- 
rheumatic. It  has  been  demonstrated  that  this  remedy  is  sep- 
arated into  its  components  in  the  alkaline  intestinal  secretion, 
viz.:  into  salicylate  of  sodium  and  acetylpara-amidophenol. 
Owing  to  this  it  has  an  advantage  over  the  salicylates  which  are 
dissolved  in  the  acid  gastric  juice,  and  produce  more  or  less  se- 
vere gastric  disturbances  after  a  time;  while  it  is  superior  to 
Salol,  which  is  also  decomposed  in  the  intestinal  canal,  by  reason 
of  its  freedom  from  taste  and  odor,  and  its  complete  innocuousness 
when  properly  employed.  As  regards  dosage,  the  author  admin- 
isters from  i.o  to  5.0  gm.  per  die,  in  accordance  with  the  se- 
verity and  duration  of  the  disease,  and  the  age  and  individuality 
of  the  patient.  Frequently  a  few  doses  of  0.5  gm.,  given  every 
two  hours,  or  at  shorter  intervals,  are  sufficient  for  the  allevia- 
tion or  removal  of  violent  neuralgias,  or  other  nervous  symptoms 
of  influenza.  In  children,  it  is  advisable  to  exhibit  doses  of  0.25 
to  0.5  gm.  three  to  five  times  daily,  at  intervals  of  two  or  three 
hours;  in  adults,  the  double  dose.  As  soon  as  the  disturbances 
subside,  the  quantity  may  be  reduced,  although  it  is  judicious 
to  continue  the  remedy  in  smaller  doses  several  times  daily,  after 
the  disappearance  of  subjective  phenomena,  in  consequence  of 
which  recurrences,  as  well  as  severe  sequelae,  are  often  prevented. 
In  a  number  of  characteristic  influenza  cases,  in  which  other  an- 
algesics failed,  Salophen  proved  of  service,  so  that  the  author 
recommends  this  remedy  most  highly  in  the  diverse  nervous 
forms  of  this  disease,  and  more  so  as  it  is  entirely  devoid  of  disa- 
greeable or  injurious  after-effects,  and  readily  administered. 
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THESIS. 

BY  N.   A.   OLIVE,   M.   D. ,   WACO,  TEXAS. 


[Read  before  the  Central  Texas  Medical  Society,  Jan.  14,  1S96.] 


THE  importance  of  this  subject  has  been  dwelt  upon  by  pathol- 
ogists for  many  years,  and  uric  acid  as  a  factor  in  the  causa- 
tion of  a  limited  number  of  diseases  has  been  fully  recognized. 
But  the  knowledge  that  it  is  a  factor  in  the  aetiology  of  many  dis- 
eases of  hitherto  unknown  pathology,  has  of  recent  years  proven 
a  revelation  to  the  medical^world. 

To  Alexander  Haig,  of  London,  the  profession  is  indebted  for 
much  of  original  investigation  along  this  line.  And  his  work, 
though  perhaps  incorrect  in  some  of  his  theories,  in  the  main  is 
correct,  and  is  well  worth  the  perusal  of  any  busy  practitioner. 

Uric  acid  was  discovered  by  Scheele  in  1776,  and  was  at  first 
thought  to  be  solely  a  constituent  of  urinary  calculi;  hence  the 
term  lithic  acid  applied  to  it.  In  1797  Woolaston  showed  that 
gouty  concretions  were  composed  of  sodium  urate. 

In  1848  Garrod  claimed  that  in  true  gout  an  excess  of  uric 
acid  exists  in  the  blood  prior  to  and  at  the  period  of  the  attack. 
It  is  claimed  by  chemists  that  by  oxidation  a  molecule  of  uric 
acid  can  be  split  up  in  a  molecule  of  non-nitrogenous  acid  and 
two  molecules  of  urea,  and  it  has  been  assumed  that  when  the 
process  of  oxidation  is  imperfectly  performed  within  the  body. 


474 


TEXAS  MEDICAL  JOURNAL. 


free  uric  acid  will  be  found  in  excess  in  the  urine.  It  has  been 
demonstrated,  however,  that  uric  acid  is  not  a  necessary  antece- 
dent of  urea,  which  is  largely  formed  from  kreatin  in  muscle  and 
lucin  and  other  bodies  in  the  alimentary  canals.  Uric  acid  in  a 
healthy  body  is  formed  in  much  less  quantity  than  was  formerly 
supposed,  and  in  disease  the  large  amount  excreted  is  indicative 
of  cumulative  quantity,  the  result  of  previous  faulty  excretion, 
rather  than  greatly  increased  formation.  Its  deposit  and  reten- 
tion in  tissues  being  the  result  of  its  extreme  insolubility.  It  is 
soluble  in  water  in  proportion  of  i  to  15,000.  Haig  speaks  of 
the  uric  acid  daily  excreted  from  the  urine  coming  from  three 
sources: 

The  uric  acid  or  urate  formed  out  of  nitrogenous  sub- 
stances along  with  a  certain  amount  of  urea,  probably  in  the 
proportion  of  one  of  uric  acid  to  35  of  urea.  2.  Uric  acid,  urates, 
or  other  members  of  the  xanthin  group,  as  caffeine  and  other 
vegetable  alkaloids  introduced  with  the  food.  3.  Uric  acid  or 
urates  previously  stored  in  the  body,  which  pass  into  the  blood 
whenever  the  alkalinity  of  that  favors  their  solution  in  it." 

Haig,  however,  uses  the  term  uric  acid  in  an  inclusive  man- 
ner, comprehending  uric  acid  and  its  salts,  and  he  states  that 
*'when  in  24  hours  urine,  uric  acid  is  present  in  the  relation  to 
urea  of  i  to  35,  we  conclude  that  this  uric  acid  was  formed  along 
with  the  urea  of  that  day  and  passed  directly  down  the  ureter 
into  the  urine  and  that  there  was  no  uric  acid  furnished  direct 
from  the  food,  or  from  the  stores  in  the  body.  If  any  uric  acid 
was  introduced  in  the  food,  this  was  not  allowed  to  remain  in 
the  blood,  because  of  the  conditions  of  that  fluid  to  its  solubility; 
and  for  the  same  reason  no  uric  acid  was  taken  up  from  the  stores 
in  the  body.  If,  however,  uric  acid  was  excreted  in  the  relation 
of  I  to  20  or  25  of  urea  we  conclude  that  the  excess  over  forma- 
tion (i  to  35),  is  made  up  from  uric  acid  introduced  with  the 
food,  or  taken  up  from  the  deposits  in  the  body.  Under  these 
conditions  it  is  quite  easy  to  understand  why  all  substances 
which  form  compounds  with  uric  acid,  or  increase  its  solubility 
in  the  blood,  should  increase  its  excretion;  and  why  all  sub- 
stances which  form  insoluble  compounds  with  it,  or  diminish  its 
solubility  in  the  blood,  should  diminish  its  excretion.  If,  on  the 
other  hand,  the  excretion  of  uric  acid  is  very  low,  having  the 
relation  to  urea  of  i  to  45  or  i  to  50,  we  must  conclude  that 
some  of  the  uric  acid,  formed  on  this  day,  met  with  conditions 
in  the  kidney  which  were  unfavorable  to  its  solubility,  and  was 
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retained  there  instead  of  passing  at  once  down  the  ureter,  and 
we  know  that  the  kindeys  may  contain  an  amount  which  varies 
from  a  small  percentage  up  to  a  quantity  which  is  plainly  visible 
to  the  eye. ' ' 

Haig's  conclusions,  therefore,  after  extensive  experimentation, 
are:  that  the  formation  of  uric  acid  in  the  body  is  practically 
constant,  while  excretion  varies  partly  with  the  conditions  af- 
fecting its  solubility  in  the  blood,  and  partly  with  the  quantity 
introduced  in  the  food,  or  previously  retained  in  the  body,  that 
is,  the  quantity  available  for  solution.  He  states  that  it  is  ''ob- 
viously then  in  our  power  to  control  the  excretion  of  uric  acid 
by  controlling  the  conditions  afifecting  its  solubility,  and  also  the 
quantities  directly  introduced  in  the  food." 

Perhaps  some  method  of  determination  of  uric  acid  and  urea, 
especially  as  to  quantity,  will  be  of  interest  at  this  particular 
time.  Purdy  speaks  of  Heintz's  method  as  sufi&ciently  accurate 
for  most  clinical  purposes.  "Take  200  cubic  centimetres  of 
urine,  and  add  to  it  10  cubic  centimetres  of  hydrochloric  acid. 
Let  it  stand  for  twenty-four  hours,  iu  a  cool  room.  Collect  the 
precipitated  uric  acid  crystal  on  a  previously  weighed  filter,  and 
wash  with  cold  distilled  water.  Dry  the  filter  and  uric  acid 
crystals  in  a  dessicator,  and  weigh.  By  subtracting  the  weight 
of  the  filter,  the  result  will  be  the  weight  of  uric  acid  in  200 
cubic  centimetres  of  urine.  If  albumen  is  present,  it  should  first 
be  coagulated  by  a  few  drops  of  acetic  acid  and  heat,  and  then 
filtered  off."  And  as  to  the  estimation  of  urea,  Leibig's  method 
with  mercuric  oxide,  is  of  good  general  utility.  But  the  clin- 
ician can  select  his  own  method  of  determining  the  quantity  and 
relation  of  the  two  constituents  of  the  urine.  Haig  says,  "From 
the  clinical  history  of  the  uric  acid  headache,  we  learn  that  at 
the  time  of  the  attack,  when  there  is  excessive  uric  acid  in  the 
blood  and  in  the  urine,  the  pulse  is  generally  slow,  and  of  high 
tension.  It  appears  that  this  is  due  to  contraction  of  the  arteri- 
oles and  capillaries,  of  which  there  is  abundant  evidence  in  the 
cold  skin  and  extremities  that  accompany  the  headache.  And  a 
very  little  experimentation  will,  I  believe,  suffice  to  convince 
any  one  that  contraction  of  the  arterioles  varies  directly  with 
the  uric  acid  that  is  circulating  in  the  blood.  And  this  contrac- 
tion of  arterioles  will  produce  two  results:  (i)  A  rise  of  blood 
pressure  in  the  heart  and  great  vessels  on  the  proximal  side  of 
the  obstructed  vessels — high  arterial  tension,  and  (2)  a  deficient 
circulation  and  interchange  between  the  blood  and  the  tissues  in 
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and  on  the  distal  side  of  the  obstructed  vessels.  It  follows  from 
this  that  all  drugs,  and  disease  processes,  which  diminish  the 
excretion  of  uric  acid  and  clear  it  out  of  the  blood,  will  lower 
arterial  tension,  and  improve  the  circulation  through  all  the  or- 
gans and  tissues  of  the  body.  Drugs  have  already  been  men- 
tioned; and  the  most  important  disease  process  which  has  this 
effect,  is  fever,  which  diminishes  the  alkalinity  of  the  blood,  and 
thus  prevents  its  holding  much  urate  in  solution.  Conversely, 
drugs  and  disease  processes  which  increase  the  excretion  of  uric 
acid  and  bring  it  through  the  blood  in  increased  quantity,  will 
raise  arterial  tension,  and  diminish  or  hinder  the  circulation 
through  all  the  organs  and  tissues  of  the  body.  The  most  im- 
portant disease  processes  which  produce  this  effect  are  Bright's 
disease,  post-febrile  conditions,  dyspepsia,  spleenic  leucocythae- 
mia,  marasmus,  and  the  cachexia  of  new  growths,  etc. ,  for  in  all 
these  conditions  of  low  or  failing  nutrition  there  is  commonly 
some  increase  of  the  alkalinity  of  the  blood,  rendering  it  a  more 
than  usually  good  solvent  of  uric  acid;  and  in  post-febrile  condi- 
tions not  only  does  the  blood  thus  become  a  good  solvent  of  uric 
acid,  but  a  large  supply  of  uric  acid  is  present,  ready  to  be  dis- 
solved, namely,  that  which  was  held  back  and  retained  during 
the  low  alkalinity  of  the  acute  febrile  state.  Now,  other  things 
being  equal,  a  dilation  of  the  arterioles,  of  the  kidneys,  means  a 
free  flow  of  urinary  water,  and  their  contraction  means  scanty 
water.  For  this  reason,  the  urine  is  scanty  (30  cc.  per  hour) 
during  the  uric  acid  headache  (migraine),  and  profuse  (60-160 
cc.  per  hour)  during  the  minus  excretion  of  urates,  which  pre- 
cedes and  follows  it.  And  not  only  is  this  true  in  pathology, 
but  so  constant  is  the  relation  of  contracted  arterioles  to  uric  acid, 
that  is  physiology  also,  in  every  one,  from  hour  to  hour  and  day 
to  day,  the  urinary  water  varies  inversely  as  the  uric  acid  ex- 
creted along  with  it;  or,  to  state  it  as  accurately  as  possible, 
other  things  being  equal,  the  more  the  excretion  of  uric  acid  ex- 
ceeds the  relation  to  urea  of  i  to  35,  the  more  scanty  will  be  the 
correspondingly  hourly  or  daily  excretion  of  water,  and  vice 
versa;  because,  as  we  have  seen  from  previous  arguments,  the 
uric  acid  which  is  excreted  in  excess  of  formation  (1-35)  probably 
passes  through  the  blood  on  its  way  to  the  kidneys." 

Haig  claims  that  all  diseases,  except  rheumatism  and  gout, 
attributable  to  uric  acid,  are  due  to  its  effects  on  arterial  tension 
and  on  the  intersticial  circulation  of  organs  and  tissues  through- 
out the  body.    Thus,  headache,  fits,  mental  depression,  and  bad 
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temper,  as  also  vertigo,  and  a  host  of  minor  functional  disturb- 
ances, represent  the  effects  of  high  arterial  tension  on  the  intra- 
cranial circulation.  "In  saying  this,  as  in  all  I  shall  have  to 
say,  I  wish  it  to  be  understood  that  while  I  consider  uric  acid  to 
be  a  cause,  often  the  most  important  cause,  of  these  disturbances, 
I  should  never  go  so  far  as  to  put  it  down  as  the  only  cause;  and 
in  the  chapters  which  treat  of  the  cerebral  circulation,  it  will,  I 
hope,  be  quite  evident  that  other  causes  may  produce  similar 
alterations  in  the  cerebral  circulation,  and  therefore  similar 
symptoms.  The  well  known  symptoms  of  high  arterial  tension 
represent  the  effects  of  uric  acid  in  contracting  the  arterioles  and 
raising  the  pressure  in  the  arterial  system  behind  them.  Asthma 
and  chronic  bronchitis,  again,  probably  represent  some  of  the 
effects  of  high  arterial  tension  and  contracted  arterioles  on  the 
bronchial  and  pulmonary  circulation,  and  this  probably  explains 
the  relations  so  often  seen  between  these  diseases  on  the  one 
hand,  and  gout  and  chronic  Bright's  disease  on  the  other.  Dys- 
pepsia may  undoubtedly  be  produced  by  contracted  arterioles  in 
the  stomach  and  intestines,  which  inhibit  gastro-intestinal  diges- 
tion and  allow  putrefactive  processes  to  take  their  place,  and 
this  again  will  explain  at  least  part  of  the  relationship  between 
dyspepsia  and  such  troubles  as  headache,  epilepsy,  and  mental 
depression;  or  between  dyspepsia  and  Raynaud's  disease,  or 
paroxysmal  haemoglobinuria.  In  the  liver  again,  just  as  in  the 
stomach  or  intestines,  we  may  obviously  get  more  or  less  stasis 
or  congestion,  as  a  direct  or  indirect  result  of  the  circulatory 
changes  produced  by  uric  acid.  Precisely  the  same  thing  applies, 
word  for  word,  to  the  kidneys,  and  here  we  may  have  a  very  ob- 
vious and  tangible  result  of  the  changes  so  produced  in  its  circu- 
lation, in  the  fluctuations  in  the  urinary  water  previously  referred 
to.  The  same  thing  is  seen  in  the  salivary,  and  probably  in  all 
other  glands;  and,  in  accordance  with  this,  when  the  uric  acid 
headache  is  present,  and  the  urinary  water  is  scanty,  the  mouth 
also  tends  to  be  dry  or  sticky,  and  the  saliva  is  scanty;  and 
when  the  headache  has  been  cured  by  acids,  opium,  mercury, 
iodides,  or  any  of  the  drugs  which  clear  the  uric  acid  out  of  the 
blood,  not  only  is  there  a  diuresis,  but  the  saliva  also  becomes 
relatively  profuse."  Now,  without  doubt  the  effect  of  uric  acid 
upon  the  circulation  of  the  blood  is  of  vast  importance,  and  Haig 
has  well  said:  "If  my  premises  are  good,  and  my  deductions 
sound,  and  if  uric  acid  really  influences  the  circulation  to  the 
extent  which  I  have  been  led  to  believe  that  it  does,  it  follows 
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that  uric  acid  really  dominates  the  functions,  nutrition  aud^ 
structure  of  the  human  body  to  an  extent  which  has  never  yet 
been  dreamed  of  in  our  philosophy,  and  in  place  of  aflfecting  the 
structure  of  a  few  comparatively  insignificant  fibrous  tissues,  in 
which  it  is  found  after  death,  it  may  really  direct  the  develop- 
ment, life  history,  and  final  decay  and  dissolution  of  every  tissue, 
from  the  most  important  nerve  centers  and  the  most  active 
glands  to  the  matrix  and  the  nails  and  the  structure  of  the  skin 
and  hair." 

We  have  quoted  rather  freely  from  Haig  in  order  to  arrive  at 
a  more  perfect  understanding  of  the  means  by  which  uric  acid 
produces  certain  pathological  conditions,  and  thereby  be  able  to 
better  determine  the  causes  and  treatment  of  the  uric  acid  di- 
athesis. 

Now  among  the  diseases  most  likely  to  favor  an  accumulation 
of  uric  acid  in  the  body  are,  the  acute  febrile  disturbances,  rais- 
ing the  acidity  of  the  blood,  rendering  the  uric  acid  insoluble, 
and  favoring  its  deposit  in  the  tissues.  Kidney  disease  may  as 
well  favor  the  accumulation  of  uric  acid  in  the  body,  as  to  be 
the  direct  result  of  the  diathesis.  Any  skin  disease  whereby  the 
function  of  this  organ  is  disturbed  or  arrested,  may  favor  the  de- 
velopment of  the  conditions,  or  it  may  also  be  dependent  upon 
the  same.  As  also  is  acid  dyspepsia  as  often  the  cause,  as  a  re- 
sult of  uric  acid  in  the  system.  Inactivity  of  the  liver  and  im- 
properly performed  functions  of  the  intestines,  with  constipation , 
and  other  evil  consequences  are  among  the  most  important  aetio- 
logical  factors.  Pulmonary  or  cardiac  diseases,  with  deficiency 
of  oxygen,  with  general  inactivity  of  all  the  organs,  are  import- 
ant causes,  whether  the  uric  acid  is  a  sub-oxidation  product  or 
otherwise.  Climate  has  much  to  do  with  a  development  of  this  • 
diathesis;  especially  is  this  true  of  the  cold  or  wet  weather  which  . 
arrests  the  function  of  the  skin  and  respiratory  mucous  mem- 
brane to  a  certain  extent.  Season,  as  it  contributes  to  humidity 
of  the  atmosphere,  whether  hot  or  cold,  is  a  factor  of  no  mean 
import.  Diet,  as  meat  and  meat  broths,  extracts,  etc.,  as  for- 
merly suggested,  and  starchy  foods  and  sweets,  as  also  acids,  malt 
liquors,  ale,  porter  or  beer,  and  wines,  contribute  largely  to  this  - 
trouble.  Haig  claims  that  among  the  poor  in  non-meat-eating 
districts,  rheumatism  and  gout  never  occur.  Inactivity,  want  of 
general  muscular  exercise,  is  perhaps  of  first  importance  aetio- 
logically.  Occupation,  in  so  far  as  it  contributes  to  any  of  the 
above  causes,  is  influential  in  the  production  of  the  uric  acidi 


TEXAS   MEDICAL  JOURNAL. 


479 


diathesis.  The  habitual  use  of  tobacco  is  potent  in  causing  the 
accumulation  of  uric  acid  in  the  system. 

Treatment: — In  treatment  certain  prophylaxis  is  of  the 
greatest  importance.  Alcoholic  drinks  are  to  be  sedulously 
avoided.  Meats  are  to  be  taken  seldom  and  in  small  quantities; 
tobacco  stopped.  The  immunity  to  the  uric  acid  trouble  en- 
joyed by  sea-faring  men  is  said  to  be  due  to  the  full  amount  of 
salt  which  they  consume,  and  which  retards  the  precipitation  of 
free  uric  acid  in  the  body.  The  blood  brings  the  Na.  CI.  into 
the  peptic  glands,  and  the  H.  2  o.  of  the  stomach  passes  through 
the  wall  of  the  gland  by  osmosis,  and  the  following  chemical 
change  takes  place.  The  Na.  Cl.-f-H.  i  0  =  Na.  Ho.  +  H.  C.  i. 
The  H.  C.  I  gives  the  acidity  to  the  gastric  juice  and  the  Na. 
Ho.  (sodic  hydrate)  unites  with  the  C.  O.  2  of  the  blood  to  form- 
the  carbonate  of  sodium,  which  together  with  the  sodium  phos- 
phate maintains  the  alkaline  condition  of  the  blood.  We  will 
then  advise  the  free  use  of  sodium  chloride  with  the  food.  A 
milk  and  vegetable  diet  with  some  fruit  and  an  occasional  egg, 
and  a  fish  dinner  now  and  then,  including  with  the  vegetable 
diet  the  various  breads.  This  diet  may  generally  be  adhered  to 
with  reasonable  safety.  All  things  that  may  or  may  not  be  taken 
can  not  be  mentioned  in  so  brief  a  paper.  A  remedy  that  is  both 
prophylactic  and  curative  is  good,  pure,  hot  water,  applied  ex- 
ternally. The  hot  waters  of  Waco  can  not  be  excelled  for  this 
purpose.  Exercise,  not  too  violent,  must  be  enjoined,  and  this 
must  be  kept  up  regularly  in  a  systematic  manner.  Acute  febrile 
troubles  of  uric  acid  origin  may  be  successfully  met  by  salicylic 
acic,  salol,  salicylate  of  quinia,  or  cichonidia,  or  a  combination 
of  salicylitic  acid  with  a  good  diuretic.  The  following  has  been 
useful  in  my  practice: 

I^.   (3)    Acid  siilicylic  5iij 

(5)    Potass  acet  5v 

(5)    Aq.  dist  qs.  Sjv 

M.    ft.  Sol.  Sig. 

Take  a  teaspoonful  in  water  every  four  hours. 

Piperazine  has  received  its  share  of  the  praise  of  late  as  a 
remedy  for  uric  acid.  But  it  is  claimed  that  if  given  when  the 
kidneys  are  diseased  it  will  produce  or  increase  albuminuria.  I 
have  no  practical  experience  with  the  drug,  and  know  little  of 
its  advantages  or  disadvantages.  Salicylate  of  sodium  should 
have  been  mentioned  earlier;  but  this  or  any  of  the  sodium 
preparations  should  not  be  persisted  in  too  long,  as  the  chalky 
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concretions  of  gout  are  composed  of  sodium  urate  and  this 
remdy  and  uric  acid  might  form  this  combination.  The  salts  of 
potassium  are  of  great  value,  and  magnesia  is  also  of  utility.  A 
combination  that  I  consider  as  efi&cient  as  any  that  can  be  given 
in  a  subacute  or  chronic  condition  of  uric-acid-semia  [?]  is 

(2)    Potass,  bicarb   5ij 

(^)  Magnesia  carb  ...5ss 

Pulv.  Rhei   -  5ss 

(1)  Tr.  colchii.  sem  5j 

(2)  Spts.  amm.  arom  5ij 

(8)    Aq.  menth.  pip..q.  s.  Sviij. 

M.    ft.  sol.  Sig. 
Take  one  to  two  table  spoonfuls  in  water  three  times  daily. 

The  coal  tar  preparations  and  opiates  are  to  be  avoided  as  they 
produce  vaso-motor  paralysis,  with  consequent  dilation,  and  in- 
stead of  favoring  excretion  retard  it.  Hence  if  addicted  to  an 
opiate  its  use  must  be  discontinued  before  anything  can  be  ex- 
pected of  treatment.  Purgatives  and  laxatives  must  be  employed 
as  occasion  seems  to  demand.  Iodide  of  potassium  is  sometimes 
of  use  when  almost  all  other  remedies  have  been  used  with  little 
apparent  benefit.  Ammonia  preparations  are  said  to  be  some- 
times useful.  But  if  I  were  consulted  for  this  condition,  the 
things  I  would  insist  upon  as  of  first  importance,  would  be  great 
care  as  to  diet,  strict  attention  to  habits  of  cleanliness,  frequent 
baths  and  large  draughts  of  hot  water  and  uniformity  and  warmth 
of  dress,  and  habits  of  exceeding  regularity,  not  forgetting  the 
necessary  amount  of  exercise. 

DISCUSSION  ON  DR.  OLIVK'S  PAPKR  (CAUSKS  AND  TREATMENT  OF 
THE  URIC  ACID  diathesis). 

Dr.  Young: — I  do  not  know  what  can  be  said  of  that  paper. 
Dr.  Olive  has  told  us  all  about  uric  acid  from  1776  to  the  present 
date.  He  has  stated  the  causes  as  well  as  the  treatment.  Of 
course,  we  have  used  the  treatment  for  several  years,  that  is  to 
say — the  alkali  treatment — as  a  uric  acid  solvent  for  rheumatism 
and  gout,  but  until  recently  we  have  not  used  it  for  asthma.  It 
was  called  to  our  attention  by  our  friend,  Dr.  Hunter,  and  since 
that  time  I  have  had  very  happy  results  in  several  cases  with  al- 
kalithia  treatment,  and  I  have  had  good  results  in  every  case. 

Dr.  Blailock: — I  had  thought  that  I  would  spend  a  part  of 
one  day  in  a  medical  association  without  saying  anything,  but 
it  seems  that  some  of  you  have  determined  otherwise.  I  was 
very  much  interested  in  Dr.  Olive's  very  exhaustive  paper,  and 
I  listened  to  it  from  beginning  to  end  with  an  increasing  interest 


TEXAS  MEDICAL  JOURNAL. 


and  was  sorry  that  he  quit,  because  I  think  it  is  altogether  a  good 
paper. 

Now  there  are  some  points  that  cause  me  to  shake  a  little.  He 
gave  us  a  history  of  it  which  is  contemporaneous  with  the  start- 
ing of  this  republic,  about  1776.  He  also  tells  us  that  the  use  of 
tobacco  is  conducive  to  the  uric  acid  diathesis.  Now,  I  must 
confess  that  I  am  skeptical  of  a  substance  as  universally  em- 
ployed as  tobacco  producing  as  grave  a  disease  as  the  uric  acid 
diathesis.  As  Dr.  Hunter  will  tell  you,  we  can  not  breathe,  we 
have  the  asthma  from  the  uric  acid  diathesis;  we  have  gout 
from  the  uric  acid  diathesis;  we  have  bilious  attacks  from  the 
uric  acid  diathesis;  and  we  have  nearly  all  the  ills  that  flesh  is 
heir  to  from  that  uric  acid  diathesis.  Now,  if  that  can  be  pro- 
duced from  tobacco,  this  must  be  a  much  afflicted  community,  for 
you  can  not  see  a  boy  after  he  leaves  his  mother's  lap  who  has  not 
a  cigarette  in  his  mouth,  and  when  he  grows  up  to  be  a  larger 
boy  he  has  a  cigar  in  his  mouth.  Now,  it  does  seem  to  me  that 
the  uric  acid  diathesis  is  not  caused  by  tobacco.  Do  not  under- 
stand me  that  I  am  trying  to  take  up  for  tobacco,  because  I  have 
not  a  particle  of  sympathy  for  it.  I  think  it  is  a  useless  and 
nasty  habit;  but  we  see  men  who  have  lived  to  be  octogenarians, 
and  I  have  in  mind  an  old  gentleman  who  died  not  long  ago  at 
the  advanced  age  of  ninety-nine,  who  had  used  tobacco  all  his 
life,  and  he  never  had  but  one  or  two  symptoms  in  his  life  that 
required  a  doctor;  he  never  had  the  uric  acid  diathesis  in  his  life, 
and  you  call  to  mind  numbers  of  others. 

I  will  just  say  that  I  appreciate  the  paper,  and  in  the  main  it 
is  strictly  correct,  and  it  meets  with  my  approbation;  but  1  do 
not  know  so  much  about  tobacco. 

Dr.  Howard: — I  am  an  ardent  believer  in  the  uric  acid  di- 
athesis. I  have  seen  many  instances  of  illness  where  I  thought 
that  the  presence  of  uric  acid  in  the  system  could  explain  the 
causes.  I  agree  with  Dr.  Blailock  that  tobacco  is  not  responsible 
tor  nearly  all  the  ills.  I  think  it  is  contributory  in  its  influence 
to  the  accumulation  of  uric  acid  in  the  system,  by  causing  an 
acidity  of  the  blood  and  causing  a  deposition  of  uric  acid  in  the 
joints,  liver,  spleen  and  other  organs.  It  is  injurious  that  far. 
I  think  that  any  acid  taken  into  the  blood,  except  it  be  perhaps 
the  lighter  vegetable  acids,  is  deleterious  in  that  respect,  if  kept 
up  for  any  length  of  time.  Acid  taken  into  the  blood  rapidly 
clears  the  blood  of  uric  acid,  but  it  causes  a  deposition  of  uric 
acid  in  joints  and  liver  and  other  ogans  of  which  I  have  spoken. 
Contrary  to  Dr.  Olive's  paper  I  will  state  that  my  opinion  will 
run  counter  to  it  so  far — that  quinine  and  almost  all  of  the  alka- 
lies cause  this  acidity  in  the  blood  and  cause  a  deposition  of  uric 
acid  in  the  joints.  Haig  very  clearly  sets  that  forth,  that  qui- 
nine, morphine,  and  all  the  allied  alkalies  cause  that;  and  caf- 
feine he  speaks  of  very  markedly  as  causing  it  when  used  in  ex- 
cess. And  I  have  seen  several  instances  of  the  clearing  of  the 
blood  of  uric  acid  through  or  by  giving  salicylate  of  soda;  a 


482 


TEXAS  MEDICAL  JOURNAL. 


rapid  diminution  of  all  the  symptoms,  and  the  disease  itself  rap- 
idly disappear.  I  think  that  gout  itself  can  be  cured  by  salicyl- 
ate of  soda,  with  those  alkalies,  if  kept  up  for  a  sufficient  length 
of  time,  if  afterwards  proper  care  is  used  in  diet  and  exercise. 
But  whenever  we  consume  an  excessive  amount  of  animal  food 
— meats, — and  take  plenty  of  wines  and  stimulants,  and  neglect 
to  take  proper  exercise,  we  may  expect  to  have  rheumatism  or 
gout,  or  some  allied  disease.  About  four  years  ago,  I  think  it 
was,  I  reed  a  paper  here  on  "Rheumatism."  I  made  a  state- 
ment then  that  I  have  never  seen  corroborated  until  about  six 
months  ago  I  saw  it  in  the  Journal,  and  that  was  that  salt  was 
almost  a  preventive,  if  not  a  preventive  against  rheumatism,  and 
had  never  seen  a  man  who  had  used  salt  in  his  food  to  excess  or 
in  large  amounts  who  had  ever  suffered  with  rheumatism.  My 
attention  was  called  to  the  fact  one  day  by  a  gentleman  who  was 
buying  some  butter.  His  wife  was  a  great  sufferer  from  rheum- 
atism. He  tasted  several  specimens  of  butter,  and  said  **My 
wife  will  not  eat  anything  of  that  kind — that  has  salt  in  it." 
The  idea  struck  me  then,  that  perhaps  that  was  the  cause  of  this 
lady's  suffering  from  rheumatism.  I  commenced  to  investigate 
the  subject,  and  my  experience  since  then  has  been  that  people 
who  use  salt  in  large  quantities  do  not  suffer  with  any  form  of 
rheumatism.  Therefore  I  think  that  salt  with  our  food  is  one  of 
the  greatest  prophylactics  against  rheumatism,  tonsilitis,  bron- 
chitis, in  fact,  all  diseases  due  to  this  diathesis,  of  anything  we 
can  possibly  use. 

Dr.  Weathered:  —  I  do  not  think  I  remember  having 
heard  a  paper  as  lengthy  as  the  doctor's  was  that  kept  the  atten- 
tion of  all  present  so  well.  It  seems  that  all  present  were  equally 
interested  with  myself.  I  would  like  to  ask  a  question  in  regard 
to  the  treatment.  As  to  the  effect  of  uric  acid  in  causing  con- 
traction of  the  arterioles,  I  agree  with  the  doctor, — but  in  speak- 
ing of  the  treatment,  he  says  that  the  coal  tar  preparations  should 
not  be  used,  because  they  dilate  the  arterioles.  It  occurs  to  me 
that  perhaps,  in  the  main,  that  may  be  correct,  but  are  there  not 
cases  where  those  coal  tar  preparations  would  be  beneficial,  for 
the  reason  that  they  do  dilate  those  arterioles,  and  especially  in 
those  cases  of  asthma  that  are  now  supposed  to  be  caused  by  the 
urid  acid  diathesis? 

Dr.  Graves: — I  listened  with  interest  to  the  doctor's  paper, 
and  also  to  the  discussions  which  we  have  heard,  because  this 
subject  of  uric  acid  diathesis  has  been  one  of  more  consideration 
to  me  lately  than  almost  anything  that  has  engaged  my  atten- 
tion at  all.  There  is  no  doubt  in  my  mind  but  what  a  new  and 
important  field  is  developing,  and  very  important  researches  are 
being  made  in  this  diathesis,  stimulated  by  Haig's  work  and  ex- 
periments, and  his  book,  because  they  are  being  more  widely 
read  by  physicians  at  large;  and  if  one  of  you  ever  suffers  with 
a  uric  acid  storm  in  his  system,  or  a  severe  bilious  attack,  and 
will  read  Haig's  articles  on  that,  you  will  get  a  photographic 
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account  of  yourself  that  is  just  as  good  as  any  photographer  in 
this  or  any  other  city  can  produce.  Unfortunately,  I  am  a  suf- 
ferer from  the  uric  acid  diathesis,  if  bilious  attacks,  so-called, 
are  one  of  the  manifestations  of  that  disease,  and  I  had  never 
been  satisfied  upon  that  point  until  I  read  Dr.  Haig's  book.  I 
confess  to  you  that  he  described  my  symptoms  more  accurately 
than  I  can  do  myself,  and  I  have  understood  from  that  time,  and 
have  tried  some  of  the  experiments  that  he  tried  upon  himself. 
He  was  a  great  sufferer  from  migraine.  I  can,  within  seventy- 
two  hours,  produce  a  bilious  attack  in  myself,  or,  what  I  more 
properly  term,  according  to  him,  a  uric  acid  storm,  by  confining 
my  diet  almost  exclusively  to  butcher's  meats,  beefsteak  and 
roast  and  pork  and  coffee  and  tea,  and  leaving  off  the  vegetable 
and  non-nitrogenous  foods,  drinking  very  little  water  and  taking 
very  little  exercise.  If  you  will  remember,  in  all  these  discus- 
sions it  is  not  so  much  the  manufacture  of  uric  acid  in  the  sys- 
tem as  it  is  the  excretion  of  urid  acid  in  its  proportion  to  the 
normal  urea  that  is  excreted  through  the  system  and  through 
the  kidneys.  The  researches  of  Dr.  Haig,  and  many  others, 
have  demonstrated  that  the  natural  and  normal  proportion  is  about 
one  to  thirty-three  or  thirty-five;  they  vary  within  those  limits; 
but  if  that  normal  ratio  of  excretion  is  kept  up  in  the  system  by 
means  of  the  proper  regulation  of  the  diet,  or  proper  exercise,  or 
by  the  use  of  any  remedies  that  hold  the  uric  acid  in  solution,  or 
promote  its  excretion,  then  you  do  not  have  any  manifestation  of 
the  uric  acid  diathesis.  There  are  some  things  that  occur,  in 
our  own  experiences  and  observations,  that  ought  to  cause  us  to 
think  along  this  line.  This  is  a  country  that,  as  a  rule,  is  free 
from  gout.  I  venture  to  say  that,  among  this  large  number  of 
practitioners  here,  very  few  of  you  have  a  case  of  gout  on  hand 
right  now,  or  have  treated  one  for  the  past  year.  That  is  merely 
an  illustration  of  the  rarity  of  that  disease  here.  Some  of  you 
may  have  seen  a  case,  but  certainly  gout  is  a  rare  disease  here. 
Now,  why,  if  gout  is  produced  by  the  uric  acid  diathesis?  There 
are  certainly  a  large  number  of  men  in  this  community  who  are 
sufferers  from  the  uric  acid  diathesis.  If  the  so-called  "high 
living"  is  the  causative  factor  alone  of  gout,  then  there  are  a 
large  number  of  people,  like  my  friend.  Dr.  Hengst,  over  there, 
that  ought  to  have  gout.  There  is  something  beyond  all  that  in 
the  uric  acid  diathesis,  that  neither  Mr.  Haig,  nor  any  one  else, 
has  ever  suggested,  but  which  perhaps  their  investigations  will 
yet  lead  to. 

But  referring  again  to  the  uric  acid  diathesis  in  its  manifesta- 
tion of  a  uric  acid  storm  or  a  bilious  attack,  you  will  start  with  a 
coated  tongue,  a  slightly  bad  taste  in  the  mouth,  especially  a 
brackish  taste  in  the  morning.  There  will  be  a  yellowish  white 
coat  on  the  tongue,  perhaps  immediately  on  the  rear.  Your  ap- 
petite will  begin  to  fail  a  little,  your  head  will  feel  a  little  cloudy 
and  a  little  heavy  and  congested,  and  you  will  find  yourself  get- 
ting cold  in  the  extremities;  your  feet  and  your  hands  feel  cold, 
and  you  have  a  languid  feeling  that  it  is  impossible  to  describe,  but 
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once  felt  can  always  be  recognized  again.  If  you  will  note,  dur- 
ing the  prevalence  of  this  severe  headache  there  is  usually  a  lit- 
tle nausea,  or  a  good  deal  of  nausea,  present  at  that  very  time. 
The  excretion  from  the  kidneys  is  scanty.  It  is  high  colored; 
it  is  concentrated;  the  specific  gravity  is  increased,  but  the  quan- 
tity of  water  is  decreased.  The  pulse  is  increased  in  its  tension 
and  volume,  and  decreased  in  its  frequency.  You  may  take  a 
remedy,  and  you  may  take  an  alkali,  and  an  alkali  won't  relieve 
that  very  promptly.  An  acid  will  relieve  that  then  more  readily 
and  more  promptly  than  alkali,  but  if  you  will  vomit  the  patient 
freely,  and  remove  from  his  system  every  exciting  or  irritating 
substance  there,  wash  out  his  bowels  freely,  stimulate  the  circu- 
lation, and  give  an  alkali,  your  patient  will  be  relieved  rather 
promptly.  An  opiate  will  do  it,  but  in  my  own  personal  experi- 
ence, five  to  ten  grains  of  antikamnia  will  relieve  me  of  one  of 
those  uric  acid  headaches  more  readily  than  any  other  remedy  I 
have  ever  taken.  Now,  as  I  say,  I  can  produce  a  uric  acid  storm 
in  my  system  in  seventy-two  hours,  and  I  can  go  for  three 
weeks,  or  six  weeks,  or  two  months,  without  a  single  symptom 
manifesting  itself,  by  the  proper  regulation  of  my  diet.  And  a 
very  important  factor  in  connection  with  the  diet  is  the  regula- 
tion of  the  exercise.  It  is  usually  those  people  who  eat  heartily, 
whose  bowels  are  constipated,  whose  skin  perhaps  is  inactive, 
whose  eliminative  organs  are  not  acting  properly,  and  who  do 
not  take  much  exercise,  who  eat  a  large  quantity  of  the  nitro- 
genous foods,  that  have  rheumatism,  or  have  the  other  uric  acid 
manifestations. 

Now,  in  prescribing  a  proper  diet  and  also  a  proper  habit  and 
regimen  for  the  patient,  you  must  not  cut  the  patient  off  from 
the  meat  products  entirely,  because  you  will  give  him  fish  and 
fowl,  and  fish  and  fowl  both  contain  more  albumen  than  any 
butcher's  meat  in  town;  but  the  reason  you  give  him  fish  and 
fowl  is  because  he  won't  live  on  them  all  the  time,  and  he  will 
eat  meat  all  the  time.  He  will  eat  a  steak  for  breakfast,  a  roast 
for  dinner  and  a  steak  for  supper,  perhaps,  and  he  will  drink 
coffee  for  breakfast  and  dinner,  and  perhaps  tea  for  supper;  but 
you  put  him  on  a  fish  diet  and  keep  him  on  that,  and  he  will 
have  uric  acid  manifestations,  too.  You  put  him  on  a  fowl  diet 
or  a  bird  diet,  which  is  worse  (they  contain  more  nitrogen  than 
the  ordinary  meat  products  of  the  butcher  shops),  he  will  have 
gout  and  rheumatism,  too.  I  believe  that  the  proper  amount  of 
exercise,  the  proper  elimination  through  the  skin  and  through 
the  kidneys  and  bowels,  have  the  most  important  influence  in 
regard  to  the  development  of  these  uric  acid  manifestations;  and 
if  the  skin  be  kept  active  through  frequent  bathing,  and  if  the 
diet  be  controlled  in  that  way,  and  a  large  amount  of  exercise 
taken,  the  patient  is  not  apt  to  suffer  with  it. 

Dr.  Howard  called  my  attention  to  the  salt  treatment.  I  had 
a  patient  at  that  time  with  rheumatism,  and  I  asked  him  about 
that,  and  he  said  he  had  always  eaten  large  quantities  of  salt  and 
did  yet,  but  he  suffered  from  rheumatism  just  the  same.  But 
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that  man  did  not  take  any  active  physical  exercise;  that  man  sat 
in  the  shop  or  office  all  the  time;  he  ate  heartily  and  ate  a  great 
deal  of  salt.  You  may  take  tobacco,  and  you  may  take  all  the 
rest  of  those  things,  and  if  you  do  not  take  into  consideration 
your  climate  and  the  exercise  of  the  human  body,  and  the  elimi- 
nation through  the  ordinary  channels,  why,  you  won't  control 
this  diathesis  at  all.  Dr.  Olive's  treatment  is  good:  bicarbonate 
of  sodium,  bicarbonate  of  potassium  or  antikamnia,  if  it  is 
simply  the  addition  of  the  alkalies,  ought  to  be  about  as  good  as 
any;  but  if  a  man  will  take  proper  exercise,  and  regulate  his 
diet  sufficiently,  keep  his  skin  open,  he  won't  have  the  uric  acid 
diathesis,  or  he  will  not  suffer  from  those  violent  manifestations 
of  it. 

But  as  sure  as  you  live,  there  is  a  difference  between  rheumatism 
and  ordinary  gout,  and  uric  acid  does  not  explain  it.  You  have 
to  go  somewhere  else  to  get  its  explanation.  This  is  a  country 
that  is  free  from  gout,  and  there  are  not  a  great  many  rheumatics 
here,  and  the  climate  is  largely  responsible  for  it.  And  these  old 
tobacco  topers,  that  have  soaked  themselves  in  tobacco  all  their 
lives,  would  certainly  have  had  the  uric  acid  storms,  or  some- 
thing of  that  kind,  if  there  is  not  some  other  reason  to  explain 
it,  as  Dr.  Blailock  very  happily  says. 

Dr.  Hengst: — I  have  had  quite  a  siege  of  uric  acid  diathesis 
for  the  last  six  or  eight  months  in  my  own  family,  and  of  all  the 
different  treatments  that  have  been  recommended  here,  I  think 
that  I  have  tried  everything  that  is  laid  down  in  the  medical 
works,  and  the  suggestions  of  all  my  medical  friends,  and  I  have 
never  found  anything  yet  that  would  eliminate  it  entirely.  And 
I  know  that  it  could  not  have  been  caused  by  tobacco,  unless  it 
was  absorbed,  that  produced  it  in  this  case.  I  tried  alkalithia. 
I  gave  it  a  good,  fair  trial.  It  did  benefit  somewhat,  but  did  not 
relieve  entirely.  And  finally,  on  the  suggestion  of  one  of  my 
brother  physicians,  I  tried  Buffalo  Lithia  Water.  I  tried  that, 
and  gave  from  one  to  two  bottles  of  the  Buffalo  Lithia  Water 
every  day,  and  that  appeared  to  relieve  that  head-thumping,  the 
thumping  of  the  back  of  the  head  down  the  back,  and  the  nerv- 
ous condition,  more  than  anything  that  I  have  tried.  Then  I 
tried  the  tongalithia.  That  appeared  to  relieve  a  good  deal. 
Finally  I  tried  the  lithia  tablets  of  John  Wyeth  &  Co.,  efferves- 
cent tablets,  and  let  the  patient  take  one  of  those  five-grain  tablets 
every  two  or  three  hours  during  the  day,  and  she  has  had  more 
relief  from  that  than  from  any  other  medicines  that  I  have  tried, 
and  now  she  is  improving.  Whenever  she  feels  that  acid  com- 
ing on,  she  takes  from  four  to  five  of  those  five-grain  tablets,  and 
in  an  hour  or  two,  as  soon  as  she  gets  the  effect  of  it,  that  thump- 
ing and  that  nervous  condition  are  entirely  gone. 

About  producing  uric  acid,  I  think  in  this  case  it  was  entirely 
produced  from  nervous  dyspepsia  and  from  nervous  exhaustion; 
that  is,  from  nervous  exhaustion  was  produced  that  uric  acid 
diathesis.    About  a  year  ago  was  the  first  manifestation.  It 
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would  come  on  occasionally,  may  be  once  or  twice  a  month,  and 
I  would  give  from  five  to  ten  grains  of  salicylate  of  soda,  and  in 
the  course  of  a  day  or  two  I  would  have  her  head  entirely  re- 
lieved; but  that  finally  wore  out;  that  would  not  have  any  effect 
at  all.  Then  I  gave  her  salicylate  of  quinia,  and  that  would  do 
it  good,  but  that  finally  wore  out,  and  the  best  results  I  have  had 
were  from  the  lithia  tablets  and  tongalithia  tablets  combined. 
As  Dr.  Graves  said,  in  the  treatment  we  must  regulate  the  diet. 
If  she  will  eat  two  or  three  meals  of  butcher's  meat,  the  back  of 
her  head  will  commence  thumping  in  less  than  twenty-four  hours, 
and  then  there  is  that  peculiar  taste,  coated  tongue,  and  when- 
ever she  gets  up  in  the  morning  with  coated  tongue,  she  will 
know  she  is  going  to  have  some  symptoms  of  her  trouble  during 
the  day.  And  I  think  that  outdoor  exercise,  and  an  exclusive 
milk  diet,  and  cold  baths  on  retiring,  with  good  friction,  and 
things  of  that  kind,  will  relieve  the  condition  more  than  all  other 
medicines  put  together;  and  if  you  will  just  keep  the  system  from 
the  accumulation  of  uric  acid  diathesis  by  the  lithiates,  the  re- 
sult will  be — well,  about  the  only  thing  that  will  relieve  them  at 
all  will  be  any  acid  that  will  romove  them. 

The  great  trouble  I  have  found  was  insomnia,  just  nervous, — 
couldn't  sleep;  and  this  continued  thumping  of  the  carotid. 
You  could  feel  them  thumping  and  see  them  thumping;  and  the 
peculiar  heart  trouble;  she  has  made  the  remark  again  and  again^ 
"I  feel  like  the  heart  turns  over,"  and  all  those  things  come  to- 
gether. I  think  it  is  a  marked  case  of  uric  acid  diathesis,  and  I 
do  not  believe  that  smoking  or  the  use  of  tobacco  has  much  to  do 
with  it.  About  uric  acid  diathesis  causing  rheumatism  and  gout, 
I  think  it  has  something  to  do  with  it;  but,  as  Dr.  Graves  says, 
there  is  very  little  gout  around  in  this  section  of  the  country,  and 
1  know  that  there  is  considerable  of  uric  acid  diathesis. 

Dr.  Hunter: — I  am  sorry  that  I  am  almost  sick  to-night.  I 
am  nearer  now  an  attack  of  pneumonia  than  I  ever  was  in  my 
life.  Before  commencing  the  discussion  of  the  subject  proper  I 
want  to  thank  Dr.  Olive  for  his  kindly  mention  of  myself  and 
my  paper  read  before  the  State  Medical  Association  of  Texas,  on 
the  23d  day  of  April,  1895,  Dallas,  in  his  most  excellent  pa- 
per. I  want  to  say  further,  gentlemen,  that  I  have  not  only  had 
many  compliments  paid  to  me  by  physicians  of  Texas,  more  than 
a  hundred;  not  only  that,  bat  I  have  received  letters  from  all 
over  these  United  States  thanking  me,  hundreds  of  them,  for 
bringing  this  important  subject  before  the  medical  profession,  not 
only  of  Texas,  but  of  these  United  States,  of  uric  acid  as  a 
cause  of  asthma.  And  I  claim  priority  right  here  to-night  of 
being  the  only  man  in  the  United  States  that  ever  read  a  paper 
upon  that  subject  before  any  medical  association.  And  while  my 
motives  were  misjudged  at  the  State  Medical  Association  in 
bringing  this  uric  acid  theory  of  asthma  before  it,  and  recom- 
mending alkalitha  as  the  best  treatment,  subsequent  results, 
I  am  proud  to  say,  have  borne  out  that  I  was  right  in  my  con- 
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Tictions.  Uric  acid  has  figured  as  a  factor  in  the  causation  of 
gout  and  rheumatism  by  most  authors,  both  in  the  United  States 
and  Europe,  for  a  number  of  years,  but  not  until  recent  years  has 
it  figured  as  a  cause  of  asthma  in  either  country.  The  formation 
and  causation  of  the  uric  acid  diathesis  has  been  discussed  in 
the  paper  so  thoroughly,  and  the  literature  of  the  subject  pre- 
sented so  well,  that  I  shall  not  have  much  to  say  upon  that  part 
of  the  subject.  However,  food  appears  to  be  the  main  factor  in 
introducing  uric  acid  into  the  system,  especially  a  heavy  meat 
•diet,  and  the  wines  and  malt  liquors.  Hence  prophylaxis  is  very 
important  in  the  treatment  of  the  uric  acid  diathesis;  a  milk  diet 
-with  vegetables  would  probably  be  the  best  prophylactic  treat- 
ment after  the  blood  has  been  cleared  of  the  uric  acid  with  medi- 
<;al  agents.  In  my  judgment  lithia  would  be  one  of  the  best 
prophylactic  agents  when  it  comes  to  medicine.  No,  I  do  not 
consider  lithia  is  a  good  solvent  of  the  uric  acid  calculi  after 
they  have  been  formed,  as  these  are  mostly  urate  of  calcium,  but 
its  office,  on  the  other  hand,  is  principally  the  prevention  of  the 
-calculi  by  reason  of  the  lithia  combining  with  the  uric  acid  to 
form  a  soluble  urate  of  lithia,  which  is  excreted,  and  hence  does 
not  become  solidified  in  the  pelvis  of  the  kidneys  or  bladder,  as 
happens  when  lithia  is  not  present,  and  the  calcium  urate  is 
formed.  It  is  a  fact  observed  clinically  that  these  calculi  disap- 
pear after  a  long  time,  or  become  rounded  and  less  objectionable, 
under  the  action  of  lithia,  after  the  urine  becomes  alkaline  and 
is  continued  so,  which  is  probably  due  to  the  fact  that  the  calculi 
is  very  slightly  dissolved,  or  the  small  pieces  which  may  be  worn 
ofi"  by  attrition  are  disintegrated  and  dissolved  by  the  alkaline 
character  of  the  menstrum  in  which  they  are  surrounded.  The 
uric  acid  in  crystallizing  alone  forms  a  very  hard,  sharp,  insoluble 
-crystal,  and  when  lithia  is  present  a  soluble  salt  is  formed;  and 
hence  no  uric  acid  or  urates  remain  in  the  system  as  a  secretory 
product. 

Now,  when  it  comes  to  the  curative  treatment,  nearly  all  the 
drugs  of  the  materia  medica  have  been  recommended  by  some 
author,  but  to  sum  up,  the  iodides,  the  salicylates  and  the 
alkalies  have  been  prescribed  by  more  physicians  and  with  better 
results,  I  think,  than  almost  any  other  class  of  medicines. 
Piperozine  has  recently  been  praised  by  a  good  many  as  a  uric 
acid  solvent,  while  others  say  it  is  absolutely  worthless  in  this 
trouble.  (^Medical  Record^  April  6,  1895,  P^g^  436  )  In  the  same 
journal  (September  14,  1895)  Nojinkofi"  says  if  the  kidneys  are 
healthy  piperozine  will  not  cause  albumenuria  in  small  doses, 
but  if  the  kidneys  are  diseased  piperozine  will  increase  albumen- 
seria,  as  well  as  humaturea,  even  if  given  in  small  doses.  Dr. 
Borig,  in  using  this  remedy  upon  patients  undergoing  treatment 
at  the  Weldangen  Springs,  has  noted  that  it  may  produce  albu- 
menuria, as  determined  by  the  picric  acid  test.  Therefore,  I 
would  consider  it  a  dangerous  medicine,  as  the  kidneys  are  often 
more  or  less  affected  in  the  uric  acid  diathesis. 

Now,  Mr.  President  and  gentlemen,  while  some  authorities  say 
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lithia  is  a  good  uric  acid  solvent,  and  others  say  it  is  not,  and 
some  say  that  soda  is,  and  others,  that  it  is  useless,  we  all  know 
it  to  be  a  good  alkaline  preparation,  especially  the  bicarbonate; 
but  the  bicarbonate  of  potassium  is  acknowledged  by  all  to  be  a 
good  uric  acid  solvent.  In  fact,  some  recent  German  authors 
say  it  is  the  only  drug  worth  using  in  the  uric  acid  diathesis. 
(^Medical  Record,  April  6,  1895.)  Now,  in  my  judgment,  a  com- 
bination of  the  alkalies  lithia,  potassium  and  sodium,  with  the 
addition  of  that  fine  heart  tonic  and  diuretic,  jcaffeine,  given  in 
carbonic  acid  water,  would  be  the  best  treatment.  Most  authors 
say  that  these  salts  act  better  when  given  in  efifervescence. 
Therefore  alkalithia,  which  is  an  effervescent  salt,  and  contains 
one  grain  of  caffeine,  five  grains  of  carbonate  lithia,  and  ten 
grains,  each,  of  bicarbonate  of  soda  and  bicarbonate  of  potassium,^ 
a  teaspoonful  three  or  four  times  a  day,  would  be  the  ideal  treat- 
ment in  my  judgment.  This  combination  does  not  form  with 
uric  acid  an  insoluble  urate,  but  is  the  best  eliminator  of  the  uric 
acid,  as  well  as  the  best  uric  acid  solvent,  in  my  judgment, 
known  to  the  medical  profession.  I  will  just  report  a  few  cases 
of  the  uric  acid  diathesis  treated  by  some  of  our  best  Texas  phy- 
sicians. 

[Balance  of  Dr.  Hunter's  remarks  omitted,  as  they  were  mainly 
in  advocacy  of  a  proprietary  article  in  which  he  is  interested. 
— Bd.] 

Dr.  Olivk: — I  desire  to  thank  the  members  present  for  the 
kind  remarks  upon  my  paper;  and  as  to  the  discussion  that  has  fol- 
lowed, I  certainly  appeciate  that  very  much,  because  I  think  the 
subject  has  been  pretty  thoroughly  discussed,  and  discussed  to 
the  advantage  of  all  of  us. 

Dr.  Blailock  starts  out  by  saying  that  tobacco  is  not  a  cause  of 
uric  acid  diathesis.  It  is  a  cause,  as  Dr.  Howard  explains,  by 
producing  the  acid  conditions  of  the  blood,  by  rendering  the  uric 
acid  insoluble  and  depositing  it  in  the  tissues.  Dr.  Blailock  may 
as  well  have  said  that  clouds  do  not  produce  rain  because  they 
pass  over  here  every  day  and  it  does  not  rain.  The  conditions  of 
the  atmosphere  are  not  such  as  to  produce  the  necessary  amount 
of  condensation  of  the  moisture  in  the  atmosphere  to  produce 
the  falling  drops.  The  condition  of  the  economy  is  not  such  as 
to  produce  the  uric  acid  diathesis  in  every  subject  that  uses  to- 
bacco. There  may  be  things  there  to  neutralize  the  effects  of  the 
tobacco.  There  may  be  alkalies  in  the  system  that  render  the 
uric  acid  soluble,  retain  it  in  a  soluble  condition  in  the  blood  and 
favor  its  elimination,  its  regular  and  constant  elimination,  and 
remove  it  from  the  system  as  it  is  formed.  But  it  is  a  fact,  that 
it  converts  ease  into  disease,  it  produces  a  weakened  conditon  of 
the  system,  a  general  feebleness  of  the  system,  and  lessens  the 
powers  of  resistance.  It  does  that  in  addition  to  the  deposition 
of  the  uric  acid  in  the  tissues.  We  might  say  that  almost  any 
cause  that  I  have  spoken  of  to-night  will  not  produce  it  in  every 
subject  that  partakes  of  those  causes,    Meat  will  not  produce  it 
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in  every  man.  Meat  will  only  produce  it  in  those  whose  condi- 
tion is  susceptible  to  the  accumulation  of  uric  acid,  where  other 
things  are  not  equal  to  the  emergency,  and  favor  and  continue  to 
keep  up  the  solubility  of  the  uric  acid  and  favor  its  elimination. 

As  to  quinine,  I  do  not  know  that  I  should  answer  that,  be- 
cause I  did  not  mention  it.  I  mention  salicylate  of  quinia,  and 
salicylate  of  cinchonidia;  they  are  useful  in  this  climate  where 
there  is  any  malaria  in  the  system  complicating  the  uric  acid 
diathesis. 

As  to  salt,  Dr.  Howard  covers  himself  all  over  with  glory  when 
he  claims  originality  in  mentioning  salt!  Never  heard  of  it  be- 
fore! I  have  heard  of  it  and  every  other  man  has  heard  of  it 
that  has  read  Quain's  dictionary  of  medicine,  for  the  last  fifteen 
years.  And  then  harping  on  his  origiyiality  in  that.  Of  course 
it  was  not  original  with  him.  He  got  it  from  some  good  author, 
and  then  comes  out  here  and  claims  originality. 

Dr.  Weathered  asks  a  question  that  I  think  is  pertinent.  Uric  . 
acid  in  the  blood  causes  contraction  of  the  arterioles.  Wh}^  not 
give  coal  tar  preparations  which  dilate  the  arterioles?  The  coal 
tar  preparations  cause  dilation  of  the  arterioles.  It  eliminates 
the  uric  acid  from  the  blood,  throws  it  out,  but  it  throws  it  out  of 
the  blood  into  the  tissues;  it  does  not  eliminate  it  from  the  sys- 
tem. It  does  not  favor  the  excretion  of  uric  acid.  That  is  the 
reason  we  do  not  give  those  things. 

Dr.  Graves  of  course,  can  cure  his  uric  acid  headaches  with 
antikamnia,  because  it  throws  the  uric  acid  out  of  the  blood 
into  the  tissues,  and  it  is  only  when  the  uric  acid  gets  into  the 
blood  and  produces  this  contraction  of  the  arterioles  that  this 
uric  acid  headache  follows.  He  only  deposits  the  more  of  it  in  his 
tissues,  and  has  perhaps  a  more  severe  headache  the  next  time 
he  has  it.  Now  Haig's  book,  spoken  of  by  Dr.  Graves,  I  do  not 
endorse  in  every  respect;  I  do  not  endorse  all  he  says,  and  I  am 
not  capable  of  endorsing  a  great  deal  that  he  says;  but  that  book 
is  well  worth  the  careful,  studious  perusal  of  every  medical 
practitioner.  I  have  felt  repaid  an  hundred  times  for  the  time  I 
have  devoted  to  Haig's  work  on  "Uric  Acid  Diathesis."  Dr. 
Graves  spoke  of  his  patient  who  ate  large  quantities  of  salt,  and 
yet  had  the  uric  acid  diathesis  and  had  uric  acid  headaches,  etc. 
Of  course,  if  other  conditions  are  favorable  to  the  excessive  ac- 
cumulation of  uric  acid,  a  large  quantity  of  salt  might  be  nec- 
essary to  make  it  soluble  in  the  blood,  and  they  might  have 
uricacid  headaches,  or  uric  acid  storms  of  various  sorts,  with 
the  consumption  of  considerable  quantities  of  salt.  Dr.  Graves 
speaks  of  bicarbonate  of  sodium  and  bicarbonate  of  potassium 
and  antikamnia.  Of  course  I  explained  my  theory  in  regard 
to  that  before. 

Dr.  Hengst  has  never  found  anything  to  relieve  the  uric  acid 
headache,  I  think,  because  he  has  not  enjoined  the  proper  amount 
of  exercise,  perhaps,  and  has  not  enforced  the  proper  restrictions 
as  to  diet,  and  so  forth,  and  at  all  times;  has  allowed  the  patient 
to  go  over  the  border  line  too  often  and  indulge  in  articles  of 
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food  or  diet  that  could  well  be  avoided,  and  perhaps  would  have 
been  to  the  advantage  of  the  patient.  Perhaps  he  allowed  liquors 
and  wines  to  go  to  the  house,  and  things  of  that  sort. 

Dr.  Hkngst: — No,  sir;  Mrs.  H.  takes  evercise  every  day,  and 
I  think  in  the  last  two  or  three  months  she  has  improved  a  great 
deal  on  account  of  being  out  of  doors. 

Dr.  Olive: — I  agree  with  Dr.  Hengst  that  it  may  be  due  to 
•dyspepsia  and  nervous  exhaustion.  And  I  fully  agree  with  him 
in  his  opinion  that  the  medical  treatment  is  not  of  the  first  im- 
portance, but  that  the  diet  and  exercise  and  so  on,  and  the  con- 
sumption of  large  quantities  of  hot  water,  and  not  cold  baths  as 
much  as  hot  favor  the  good  free  action  of  the  skin.  Use  the  hot 
l^ath  and  eliminate  as  much  of  the  poisonous  substances  through 
the  skin  as  possible,  and  you  will  have  happier  results,  I  think, 
than  with  cold  baths. 

Dr.  Hengst: — I  gave  the  hot  baths  right  along,  but  when  I 
<:hanged  off  and  gave  her  cold  sea  baths,  there  were  better  re- 
sults. 

Dr.  Oi^ivk: — Well,  some  people  will  bear  the  cold  better  than 
the  hot. 

On  motion  a  vote  of  thanks  was  tendered  Dr.  Olive  for  his 
paper. 


For  the  Texas  Medical  Journal. 
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3Y  E.  A.  WOI.DERT,  M.  D.,  SEC'y  EAST  TEXAS  MEDICAL  ASSOCIA- 
TION, TYLER,  TEXAS. 


Kead  at  the  meeting  of  the  B.  T.  Medical  Association  at  Tyler,  Jan.  15,  '96. 


**  'Tis  hard  to  venture  where  our  betters  fail, 
Or  lend  fresh  interest  to  a  twice  told  tale." 

IT  IS  A  generally  conceded  fact  that  the  process  of  evolution 
is  necessary  for  the  progress  of  mankind;  and  we  have 
learned  by  inference  and  experience  that  when  a  rudimentary 
organ  of  the  body  becomes  useless,  it  has  a  tendency  to  retro- 
grade. 

Natural  laws  never  change,  but  these  laws  so  modify  structure 
that  it  brings  about  such  a  condition  that  the  being  becomes  of  a 
higher  order. 

The  government  of  human  beings  necessarily  changes,  and, 
from  time  to  time,  the  necessary  safeguards  of  legislation  are 
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thrown  around  men  for  the  purpose  of  raising  them  to  a  higher 
standard,  to  restrain  3ome  and  to  punish  others. 

The  existing  statute  in  Texas,  regulating  the  practice  of  medi- 
cine, was  revised  in  1879,  seventeen  years  ago. 

From  1880  to  1890,  the  population  of  Texas  increased  71  per 
cent.;  the  value  of  its  farms  increased  over  134  per  cent.  In 
1890  she  manufactured  articles  valued  at  $70,433,551,  and  ex- 
ported goods  to  the  value  of  $41,951,598,  and  the  assessed  valua- 
tion of  real  and  personal  property,  in  1893,  was  $886,175,395. 

The  medical  profession  have  also  advanced  in  learning  in  all 
its  branches.  The  field  of  knowledge  developed  by  the  micro- 
scope alone  has  almost  caused  a  revolution  in  ancient  ideas.  We 
have,  then,  outgrown  such  a  medical  law,  and  when  we  say  that 
this  law  is  insufficient  to  advance  the  medical  profession  to  that 
standard  for  which  its  forefathers  consecrated  their  lives,  we  have 
stated  the  truth. 

The  inalienable  rights  of  the  private  citizen,  guaranteed  by  the 
Constitution  of  the  United  States,  are:  life  (first),  liberty,  health, 
reputation,  and  the  pursuit  of  happiness.  Are  ignorance  and  in- 
competence, on  the  part  of  a  medical  practitioner,  a  necessary 
guarantee  of  a  long  lease  of  life  to  the  private  citizen  ?  Is  it  not  a 
fact  that  the  average  quack  and  impostor  who  comes  within  our 
State  is  ignorant  and  uneducated?  Because  of  this,  is  it  not 
true  that  the  inalienable  rights  of  the  citizen  are  jeopardized? 
Defrauding  the  people  does  not  lead  to  improvement  in  the  public 
morals.  Could  anything  be  plainer  even  to  the  average  repre- 
sentative whom  we  help  to  elect  to  the  legislature?  "The  true 
reason  for  making  any  act  a  crime  is  the  public  injury  that  would 
result."  (Walker.)  Do  not  ignorance,  incompetence  and  false 
pretensions  injure  the  public?  To  say  the  least,  the  present 
medical  law  is  totally  inefficient,  and  the  five  thousand  physicians 
of  this  State  should  demand  a  wiser  and  better  law;  and  so 
should  the  people. 

DEFECTS  OF  THE  PRESENT  LAW- 

The  wording  of  the  criminal  and  civil  statutes  is  not  plain; 
the  method  of  appointment  of  the  different  district  medical  boards 
is  not  wise;  the  issuance  of  temporary  and  permanent  certificates 
to  undergraduates  should  be  done  away  with;  the  words  "prac- 
tice of  medicine"  are  not  defined,  so  that  prosecutions  under  the 
existing  law  usually  fail;  it  does  not  restrain  "our  friends,  the 
druggists,"  from  prescribing  promiscuously;  the  penalties  are 
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not  severe,  and  the  qualified  physician  is  therefore  harrassed  by 
the  eflfrontery  and  assurance  of  charlatans,  empirics  and  quacks, 
who  infest  the  public  domain  when  the  harvest  is  ripe.  They 
are  useless  appendages  to  the  medical  economy. 

ARGUMENTS  THAT  HAVE  BEEN  PRESENTED  AGAINST  A  MEDICAl, 

LAW. 

There  is  no  logical  reason.  Because  Law  does  not  require 
graduation  from  a  law  school,  is  not  a  good  reason  that  in  order 
to  practice  medicine  the  person  should  not  be  a  graduate.  L^aw, 
in  this  country,  has  to  do  with  the  acts  of  individuals;  medicine 
has  to  do  with  the  health  of  the  individual;  is  there  any  analogy 
here? 

Most  of  the  progressive  States  have  long  ago  enacted  laws 
which  require  that  only  graduates  in  medicine  shall  apply  for 
license  to  practice;  many  of  the  older  colleges  require  four 
years'  attendance  for  graduation;  most  of  the  territories  have 
medical  laws,  and  the  State  of  New  Hampshire  is  the  only  State 
without  any  at  all. 

The  howl  of  monopoly  has  often  been  raised  when  this  subject 
has  been  advocated.  These  people  confuse  the  words  "corpora- 
tion" and  ^'monopoly."  "A  corporation  is  a  body  of  persons 
connected  together  by  law,  either  contemporaneously  or  in  suc- 
cession, and  endowed  with  the  capacity  of  acting  for  various  pur- 
poses as  a  single  man."  A  monopoly,  on  the  other  hand,  "is  a 
special  privilege  conferred  on  one  or  more  persons  to  the  abso- 
lute exclusion  of  all  others."  (Walker.)  Corporations  are  not 
necessarily  monopolies.  Now,  the  right  to  practice  medicine  is 
neither  a  corporation  nor  a  monopoly.  It  differs  from  a  corpora- 
tion from  the  fact  that  the  science  of  medicine  is  not  a  creature 
of  law.  Its  precepts  were  founded  before  statutes  had  been  en- 
acted, its  precedents  were  established  pari  passu  with  tbat  of 
common  law,  it  became  prosperous  as  man  advanced  in  civiliza- 
tion, and  would  continue  if  no  written  law  existed.  Written 
law  stimulates  its  growth  by  aiding  evolution  in  bringing  about 
a  higher  standard  of  medical  education  by  regulating  the  indis- 
criminate practice  of  medicine.  Its  existence,  then,  does  not 
necessarily  depend  upon  written  law;  the  medical  profession  will 
not  allow  it  to  do  so,  the  science  of  medicine  is  too  progressive 
for  that. 

Again,  it  is  not  a  monopoly,  because  the  right  to  practice 
medicine  confers  no  special  privileges  on  any  one.    Any  man  or 
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woman  may  practice  medicine  without  exclusion,  provided  they 
comply  with  the  requirements  of  medical  examinations.  The 
field  is  broad,  and  if  they  are  intelligent,  persevering,  self-sacri- 
ficing, and  are  willing  to  contribute  something  to  that  profession 
she  is  eager  to  receive  them.  Other  deterring  factors  have  re- 
cently sprung  up  among  us;  the  vitapaths,  physico-medacists, 
and  Christian  scientists,  have  somewhat  retarded  an  otherwise 
healthy  growth  by  demanding  something,  they  know  not  what. 

A  sensible  judge,  in  Cincinnati,  recently  pronounced  sentence 
on  a  so-called  vitapath  in  the  following  words:  "Men  who  know- 
iiigly  go  into  a  sick  room  and  prevent  anything  being  done  for  a 
dying  man  by  silly  incantations  and  laying  on  of  hands,  are  re- 
sponsible for  his  death,  and  ought  to  be  on  a  par  with  a  murderer 
in  the  eyes  of  the  law.  God  help  the  dying  man  who  relies 
upon  you,  or  any  of  your  so-called  graduates  of  quackery.  You 
speak  of  'vitapathy'  being  of  a  higher  power  than  medicine,  and 
you  say  you  ordain  ministers  at  the  same  time  you  matriculate 
vitapathic  physicians.  Your  methods  are  an  insult  to  intelli- 
gence, their  practice  is  a  criminal  abuse  of  ignorance,  and  your 
colleges  a  disgrace  to  civilization." 

A  FEW  SUGGESTIONS  RELATIVE  TO  THE  BETTER  I.AW. 

First  of  all  we  desire  a  law  that  will  be  self-supporting,  for  it 
can  be  carried  on  out  of  the  fees  provided  for  from  applicants  for 
license  to  practice.  We  should  not  ask  the  State  for  any  pecun- 
iary assistance  to  sustain  the  law;  besides,  the  legislature  would 
never  agree  on  an  appropriation  at  this  time. 

If  it  then  is  self-supporting,  why  should  it  not  have  the  sup- 
port of  all  good  citizens? 

The  different  medical  boards  should  be  composed  of  the  dif- 
ferent schools  of  medicine,  without  discrimination  against  any 
school  or  system  of  medicine,  each  one  of  whom  are  separate 
and  distinct  from  the  others,  and  should  have  no  affiliations,  en- 
tanglements, or  alliances,  with  politics.  In  this  way  harmony 
can  be  procured  and  personal  interest  subdued. 

It  is  thought  best  by  some  to  allow  some  body  of  men,  such  as 
the  Board  of  Regents  of  the  State  University,  to  supervise  the 
actions  of  the  diffierent  medical  boards,  and  to  issue  certificates 
to  practice  medicine.  Besides  providing  for  proficiency  in  medi- 
cal learning,  before  applying  for  license,  this  board  can,  after 
a  while,  outline  a  standard  which  also  requires  the  rudiments  of 
an  English  education  before  granting  licence  to  practice  physic. 

This  plan  has  been  adopted  in  New  York,  and  after  a  trial  of 
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several  years,  the  profession  is  enthusiastic  over  its  results  in- 
weeding  out  those  below  mediocrity.  The  issuance  of  temporary 
andjpermanent  certificates  to  applicants  has  been  carried  to  such 
an  extent  that  its  effects  are  deplorable  to  an  eminent  degree, 
and  does  not  reflect  the  credit  upon  the  profession  that  it  justly 
deserves. 

It  not  only  incapacitates,  and  too  often  stunts  the  growth  of 
those  to  whom  they  are  issued,  but  it  burdens  the  profession  in 
fostering  their  efforts  without  receiving  but  little  benefit  from 
them. 

The  wording  should  be  so  plain  as  to  prevent  druggists  from 
prescribing  for  conditions  which  they  do  not  understand,  there- 
by endangering  the  public  health. 

The  methods  of  enforcement  of  the  law  should  be  so  worded, 
that  the  sense  will  be  plain,  the  application  easy,  and  the  penalty 
severe. 

At  the  same  time  some  provision  should  be  made  for  those  cit- 
izens who  reside  in  isolated  localities  of  the  State  and  are  de- 
prived of  the  advantages  which  surround  the  more  densely  popu- 
lated sections  and  where  the  same  rigid  requirements  could  not: 
be  employed. 

HOW  THE  PRESENT  LAW  AFFECTS  THE  MEDICAIv  DEPARTMENT' 
OF  THE  STATE  UNIVERSITY. 

The  number  of  matriculates  at  the  department  of  medicine  at 
Galveston  was  nearly  two  hundred  at  the  last  academic  year;  the 
number  of  applicants  for  graduation  was  not  many  and  the  num- 
ber of  graduates  were  about  half  a  dozen,  because  many  do  not 
see  fit  to  complete  the  course  when  they  can  practice  medicine 
on  a  certificate.  This  deprives  the  State  University  of  that 
revenue  which  she  so  richly  deserves;  and,  therefore,  proper  pro- 
vision should  be  made  for  its  protection,  if  for  nothing  else.  The 
principal  sources  of  maintenance  of  this  institution  is  a  very 
small  portion  of  the  interest  on  bonds  to  the  value  of  $575,840, 
and  on  land  notes  of  the  University,  and  a  few  thousand  dollars 
from  tuition  fees,*  with  such  appropriations  as  the  legislature  can 
be  induced  to  make.  The  University  of  Texas  must  live  to  edu- 
cate representatives.  Had  the  University  private  donations,  such 
as  some  of  the  older  universities,  the  University  of  Pennsylva- 
nia, for  instance,  which  received  $1,115,000  within  a  month,  she- 
might  be  more  fully  equipped. 


*There  are  no  "tuition  fees."— Ed. 
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With  a  deficit  in  the  treasury,  how  can  the  State  make  any 
appropriations  for  this  seat  of  learning? 

A  deficit  in  the  treasury  usually  means  a  tax  on  somebody,, 
which  falls  as  well  upon  the  phyiician  as  it  does  upon  the  aver- 
age citizen,  the  exception  in  the  case  being  these  impostors  who 
feast  upon  the  hard  earned  savings  of  the  simple  minded. 

Texas,  like  all  other  States  without  good  medical  laws,  has 
been,  is  now,  and  will  become  the  resort  of  that  class  of  para- 
sites who  apply  invectives  to  the  qualified  physician  and  who 
sap  the  essence  of  vitality  from  the  fraternity  without  giving 
value  received,  and  transport  to  other  firelds  that  remuneration 
which  should  go  to  make  her  own  citizens  more  proficient  in 
their  work. 

Why  will  representatives  be  so  negligent  of  the  real  interests 
of  the  people  as  to  be  swayed  by  this  class  of  men  who  are  not 
their  friends  or  supporters? 

HOW  CAN  WE  OBTAIN  RELIEF? 

Whole  volumes  have  been  written  on  this  subject  alone.  The 
best  efibrts  have  been  futile.  Men,  grown  old  in  the  work,  have 
lost  courage,  and  say  "that  the  public  schools  of  the  State  have 
not  been  in  existence  long  enough." 

The  representatives  render  only  faint  praise  to  those  who  are 
most  earnest  in  this  work;  do  not  see  the  necessity  for  it;  do  not 
care  for  it  anyhow,  and  often  make  light  of  the  zeal  displayed 
by  its  supporters. 

The  main  trouble,  it  seems,  has  been  that  the  medical  profes- 
sion has  lacked  organization  and  united  support  of  any  bill, 
while  the  opponents  have  presented  a  solid  phalanx. 

The  profession  of  the  State  are  devided  in  their  opinions  as  to 
what  the  law  should  be.  "In  union  there  is  strength,"  but  the 
opposite  now  seems  to  reign  as  the  opprobrium  medicorum. 

If  any  one  doubts  this,  let  him  try  it  and  see.  The  represen- 
tatives think  that  if  the  doctors  can  not  agree  on  what  they  want, 
themselves,  they  should  not  have  anything.  If  we  expect  any- 
thing, organization  should  take  place  at  once,  in  order  to  find 
out  what  is  wanted.  Let  the  State  Medical  Association  sanction- 
it;  petition  the  governor  to  mention  it  in  his  message  to  the  next 
legislature,  and  insist  that  it  be  passed  with  few  or  no  amend- 
ments. The  desires  of  the  homeopaths  and  electics  should  also 
be  determined  before  the  bill  is  sent  to  the  legislature. 

Wha.t  the  representatives  want  to  know  is,  if  it  is  a  popular 
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measure?  Does  the  petition  have  the  sanction  of  the  majority  of 
the  people?  For  that  is  what  they  are  sent  to  Austin  for;  not  to 
labor  for  a  few,  but  for  the  common  welfare  of  its  citizens. 

Another  question  seems  to  be,  is  the  medical  profession  strong 
and  powerful  enough  to  demand  the  support  of  each  representa- 
tive before  their  election?  Several,  who  have  had  more  experi- 
ence in  this  matter  than  the  speaker,  claim  that  we  can,  and  if 
such  is  the  case,  we,  the  physicians  representing  the  different 
schools  of  medicine  of  this  State  should  agree  and  define  defin- 
itely what  we  want,  and  demand  of  each  representative,  before 
pledging  our  vote,  that  they  will  support  a  proper  medical  bill. 

We  have  learned  who  our  enemies  are,  and  should  know  how 
to  fight  them,  and,  having  the  support  of  the  representatives,  the 
conquest  should  not  be  prolonged. 

WHAT  SHAI.I.  THE  CAPTION  BE  ? 

Some  ph5^sicians  have  argued  that  we  could  not  have  a  bill 
passed  whose  caption  reads  '  'An  Act  to  Regulate  the  Practice  of 
Medicine."  They  state  that  the  representatives  say  "the  phy- 
sicians have  no  right  to  regulate  anything."  It  is  granted  with- 
out any  argument  whatever  that  the  physicians  can  not  regulate 
the  practice  of  medicine.  No  good  argument  can  be  adduced  to 
prove  that  they  should.  The  law  regulates  the  indiscriminate 
practice  of  medicine,  while  the  physicians  aid  in  enforcing  it, 
and  this  custom  should  so  continue. 

The  physicians  do  not  want  to  create  a  monopoly. 

The  caption  only  states  what  follows  in  the  body  of  the  law; 
and  following  in  the  wake  of  twenty-four  States  in  this  Union 
we  should  state  openly  and  with  no  covert  terms  what  we  are 
fighting  for,  and  let  the  people  be  the  arbiters  in  this  matter. 

The  following  has  been  compiled  as  being  of  interest  in  this 
connection: 

States  which  provide  that  graduades  (only)  may  apply  for  ex- 
amination: Arizona,  California,  Florida,  Idaho,  Minnesota, 
Nebraska,  Nevada,  New  York,  Ohio,  Delaware,  Pennsylvania, 
South  Carolina. 

States  and  Territories  which  permit  any  person  to  present 
themselves  for  examination:  Arkansas,  Colorado,  Illinois,  Indi- 
ana, Iowa,  Kentucky,  Maine,  Mississippi,  Missouri,  New  Mexico, 
New  Jersey,  Alabama,  North  Carolina,  Oregon,  Tennessee,  Vir- 
ginia, West  Virginia. 

States  and  Territories  which  permit  the  State  Board  of  Health 
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to  issue  or  approve  licenses:  Illinois,  Iowa,  Kentucky,  Louisi- 
ana, Mississippi,  Missouri,  Nebraska,  New  Mexico,  West  Vir- 
ginia. 

States  and  Territories,  in  which  the  governor  appoints  the 
Board  of  Medical  Examiners  who  issue  licenses:  West  Virginia 
— Two  members  from  each  senatorial  district,  and  who  serve  four 
years;  Utah — Seven  members;  New  Mexico — Seven  members, 
who  serve  two  years  each;  Colorado — Nine  members,  who  serve 
two,  four  and  six  years,  respectively;  Florida — Board  for  each 
district  to  serve  four  years;  Minnesota — Nine  members,  who 
serve  one,  two  and  three  years,  respectively;  New  Jersey — Nine 
members,  who  serve  one,  two  and  three  years,  respectively; 
Oregon — Three  members,  who  serve  one,  two  and  three  years, 
respectively;  Tennessee — Six  members;  Utah — Seven  members; 
Virginia — Two  members  from  each  senatorial  district,  and  who 
serve  four  years. 

State  in  which  the  different  medical  societies  nominate  the 
medical  examiners,  who  are  subsequently  appointed  by  the  gov- 
ernor: Pennsylvania — Twenty-one  members,  and  who  serve  one, 
two  and  three  years,  respectively. 

State  in  which  the  different  medical  societies  nominate  the 
medical  examiners,  and  who  are  appointed  by  the  State  Board  of 
Regents:  New  York — Twenty-one  members,  and  who  serve  three 
years. 

State  in  which  the  regular  physicians  are  the  sole  examiners 
for  license:  North  Carolina — Seven  members,  who  are  chosen  by 
the  State  Medical  (Regular)  Society. 

States  in  which  the  medical  examiners  are  appointed  by  the 
different  societies  and  who  grant  licenses:  Colorado — Seven  mem- 
bers, who  serve  one  year;  Maryland — Fourteen  members,  who 
serve  four  years. 

States  and  Territories  which  permit  females  to  practice  mid- 
wifery without  examination:  Arkansas,  Indiana,  Maryland, 
Mississippi,  New  Mexico;  Tennessee,  Virginia,  West  Virignia, 
Texas. 

State  which  allows  the  circuit  court  to  grant  licenses:  Indiana. 

States  which  have  written  examinations  only:  Iowa,  New  Jer- 
sey, New  York,  Pennsylvania. 

State  which  has  no  medical  laws:  New  Hampshire. 

States  which  have  taxed  itinerent  vendors  of  medicine:  Cali- 
fornia, Connecticut,  Illinois,  Iowa,  Missouri,  Nebraska,  Oregon, 
Tennessee,  West  Virginia. 
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Fees  for  licences  in  the  different  States  and  Territories:  West 
Virginia,  $io;  Arkansas,  $6;  California,  $5;  Colorado,  $5;  Flor- 
ida, $10;  Illinois,  $5;  Iowa,  $10;  Maryland,  $10;  Minnesota, 
$10;  Mississippi,  $10;  New  Jersey,  $15;  New  Mexico,  $20;  New 
York,  $10;  North  Carolina,  |io;  Pennsylvania,  $25;  Tennessee, 
$10;  Utah,  $25;  Virginia,  $5;  Texas,  $15. 

States  and  Territories,  whose  caption  reads  **An  Act  to  Reg- 
ulate the  Practice  of  Medicine;"  surgery  also  included  in  same: 
Arizona,  Arkansas,  California,  Colorado,  Florida,  Georgia,  Illi- 
nois, Iowa,  Louisiana,  Minnesota,  Missouri,  Montana,  Nebraska, 
Nevada,  New  Jersey,  New  Mexico,  North  Dakota,  South  Dakota, 
Oregon,  Tennessee,  Texas,  Utah,  Virginia,  Washington. 


[The  foregoing  statistics,  relating  to  the  medical  laws  of  States,  are  taken 
from  Polk's  Directory  for  1891.] 


For  Texas  Medical  Journal. 


CflSTl^flTIOri  T^OH    CHIME   RS  PHEVEflTlVH  RfiO 


Read  before  Central  Texas  Medical  Society  at  Waco,  January  15,  1896. 


ICB  or  crime  from  a  psychological,    sociological,  medico- 


V  legal  and  moral  standpoint  may  be  appropriately  consid- 
ered a  true  disease,  i.  e.,  a  variation  from  the  normal  healthy  and 
usual  cause  of  action. 

Like  many  other  diseases  with  which  our  therapeutics  claim 
familiarity,  notably,  chorea,  hysteria  and  epilepsy,  we  may  not 
be  able  to  locate  the  lesion  or  intelligently  determine  its  pathol- 
ogy; yet  the  scientific  discussion  of  its  etiology  and  the  sugges- 
tion of  appropriate  remedies  comes  within  the  province  of  our 
profession.  Indeed  Benedict  says  the  brains  of  criminals  deviate 
essentially  from  the  normal  type,  not  so  much  in  form  (for  there 
is  probably  no  typical  abnormal  shape  of  brain  peculiar  to  crimi- 
nals), but  in  structure.  This  is  perhaps  the  one  necessary  feature 
present  in  the  brains  of  those  belonging  to  the  criminal  classes. 
That  it  may  be  changed  by  long  continued  scientific  and  per- 
sistent efforts  at  reformation  is  doubtless  true,  but  when  and 
where  are  such  efforts  to  be  made?  They  never  have  been,  and 
probably  never  will  be  undertaken,  and  the  criminal  as  usually 
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discharged  from  prison  or  reformatory  is  certainly  no  better,  and 
often  far  worse  than  when  he  entered. 

Obedience  to  the  laws  and  customs  of  bis  country  and  a  recog- 
nition of  the  rights  of  his  fellows  is  an  inherent,  innate  princi- 
ple in  the  normal  healthy  mind.  Crime  presupposes  either  an 
inability  to  differentiate  between  a  right  and  a  wrong  course  of 
action,  or  knowing  the  difference,  a  lack  of  neurotic  inhibitory 
resisting  force. 

In  considering  the  etiology  of  crime  in  general,  we  must  con- 
sider the  emotional  instinct,  denominate  love.  L,ove  of  self  and 
love  of  the  opposite  sex  furnish  probably  the  greatest  of  all  mo- 
tives for  human  action.  This  passion  or  instinct  properly  di- 
rected and  kept  within  due  bounds,  enables  man  to  attain  the 
highest  aims  and  purposes.  But  misdirected  or  inordinately  de- 
veloped, it  is  directly  or  indirectly  one  of  the  most  important  etio-^/ 
logical  factors  leading  to  criminal  action. 

An  attribute  of  crime  especially  important  when  we  come  to 
discuss  a  remedy,  is  heredity.  To  the  student  of  sociology,  this 
is  an  important  and  thoroughly  established  fact,  and  the  crimi- 
nal is  a  menace,  not  only  to  the  society  and  generation  in  which 
he  lives,  but  can  transmit  his  moral  defects  to  an  endless  pos- 
terity; and  this  without  let  or  hindrance  in  the  way  of  legal  re- 
straint. 

But  hereditary  or  acquired,  the  criminal  is  and  always  has 
been  a  menace  to  the  social  fabric,  and  its  prevention  and  punish- 
ment or  treatment  has  engaged  the  best  minds  in  all  ages.  Reme- 
dies suggested  have  been  embodied  in  criminal  statutes  provid- 
ing punishment  supposed  to  be  commensurate  with  the  charac- 
ter of  the  crime. 

The  motive  prompting  such  leg^l  enactments  in  civilized  coun- 
tries is,  or  should  be,  not  so  much  a  spirit  of  revenge  as  a  means 
of  preventing  a  repetition  of  the  criminal  act. 

Now  a  rigid,  strict  and  impartial  administration  of  the  crimi- 
nal laws  already  in  force,  would  undoubtedly  remedy  in  some  de- 
gree the  dreadfully  increased  criminal  tendency  of  the  age.  Swift 
and  certain  justice  following  the  commission  of  a  crime  would  be 
an  object  lesson  our  criminal  classes  would  be  quick  to  learn 
and  heed. 

The  ineflficiency  of  the  present  statutory  provisions  to  prevent 
crime  is  patent  to  the  most  casual  observer  of  current  events, 
eren  presupposing  their  rigid  application  and  enforcement. 

As  a  more  radical,  rational  scientific  remedy,  preventive  and 
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curative  of  crime,  the  present  paper  is  intended  to  suggest  and 
earnestly  advocate  castration. 

As  a  penalty  for  crime,  this  remedy  has  never  been  engrafted 
in  the  criminal  statutes  of  any  civilized  country  within  my 
knowledge. 

[  Yet  its  suggestion  is  no  innovation.  Dr.  Agnew  suggested,  in 
1887,  that  emasculation,  as  a  penalty  for  the  crime  of  rape,  would 
be  followed,  if  inflected  legally,  by  satisfactory  results. 

Enlarging  on  this  suggestion,  in  a  scholarly  and  classical  pa- 
per read  before  the  Cincinnati  Academy  of  Medicine,  February 
27,  1887,  Dr.  Orpheus  Everts  formulated  this  proposition:  "Sur- 
gical asexualization  of  all  criminals  convicted  of  ofienses  that, 
circumstantially  considered,  indicate  constitutional  depravities 
that  are  recognized  as  transmissible  by  heredity,  is  not  only  prac- 
tical, but  expedient,  for  the  protection  of  society  against  the  ever 
impending  danger  of  invasion  by  the  'savages  of  civilization,' 
known  as  the  vicious,  criminal  or  defective  classes,  and  would, 
properly  enforced  by  law,  eventuate  in  an  effectual  elimination 
of  crime  and  reformation  of  criminals." 

Dr.  Wm.  A.  Hammond  read  a  very  able  paper  before  the 
N.  Y.  Society  of  Medical  Jurisprudence  March  14,  1892,  entitled, 
"A  New  Substitute  for  Capital  Punishment  and  Means  of  Pre- 
venting the  Propagation  of  Criminals." 

While  in  1893  appeared  the  very  excellent  paper  of  our  own 
Dr.  F.  K.  Daniel,  entitled,  "Castration  of  Sexual  Perverts,"  read 
before  the  American  Medico-Legal  Society  of  New  York,  and 
the  International  Medico-Legal  Congress,  sitting  at  Chicago  in 
1893.  the  same  year  appeared  the  noted  correspondence  be- 
tween Dr.  Hunter  McGuire,  of  Richmond,  Virginia,  and  Dr. 
Lydston,  of  Chicago,  on  "Sexual  Crimes  among  the  Southern 
Negroes,  Scientifically  Considered." 

Dr.  F.  L.  Sim,  of  Memphis,  in  a  paper  entitled,  "Asexual- 
ization for  the  Prevention  of  Crime  and  arrest  of  the  Propaga- 
tion of  Criminals,"  read  before  the  Tennessee  State  Medical  As- 
sociation, April.  1894,  Arbogast,  of  Colorado,  in  a 
paper,  "Castration  the  Remedy  for  Crime,"  read  before  the  Col- 
orado State  Medical  Association,  August,  1895,  are  earnest  and 
zealous  advocates  of  this  new  remedial  agent  for  crime. 

That  castration  has  a  very  grave  alterative  effect  on  the  brain 
tissue  of  the  individual  castrate,  is  a  well  recognized  scientific 
act.  The  whole  nature  of  the  man  undergoes  a  very  radical 
change,  so  that  the  "lean  and  hungry  Cassius"  with  a  mind  "fit 
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for  treason,  strategy  and  spoils,"  becomes  a  fat,  lazy,  inoffensive 
nonenity,  from  whom  society  shrinks,  but  feels  no  apprehension. 

Among  the  domestic  animals,  the  radical  alteration  brought 
about  by  castration  is  a  matter  of  common  observation.  The 
stockman  who  owns  a  vicious  bull  or  stallion,  castrates  him  at 
once,  and  thus  converts  him  into  a  docile,  tractable  and  useful 
animal.  The  history  of  the  eunuch  of  former  times  shows  that 
he  not  only  lost  his  licentiousness,  but  all  feeling  of  manhood 
and  equality  as  well,  and  grew  fat  from  an  easy  conscience  and  a 
tranquil  nervous  system. 

Dr.  Hammond  says,  in  the  paper  before  referred  to:  "Were 
castration  the  punishment  for  murder,  it  would  be  perfectly  safe 
to  allow  the  criminal  upon  whom  the  operation  had  been  per- 
formed, to  go  at  large,  with  entire  confidence  that  he  would  be 
thereafter  indisposed  to  homicidal  acts,  or  indeed  violence  of 
even  less  degree." 

Indeed,  castration  creates  such  a  notable  change  in  the  man 
upon  whom  it  is  performed,  that  this  great  alteration  can  only 
be  accounted  for  on  the  hypothesis  that  it  has  produced  a  pro- 
found modification  of  the  brain  structure,  and  this  to  such  an  ex- 
tent as  to  remove  the  subject  of  the  operation  from  the  criminal 
class,  and  to  place  him  in  such  a  condition  that  great  crimes  and 
misdemeanors  are  entirely  beyond  his  desire  and  capacity.  As 
a  reforming  agent,  it  stands  unequaled  by  all  the  effects  that  it  is 
possible  for  us  to  make  through  other,  less  radical  agencies.  The 
punishment  is,  in  my  opinion,  more  deterrent  than  that  of  death, 
more  advantageous  to  the  State  than  either  death  or  imprison- 
ment, and  more  powerful  as  a  reformatory  agent  than  all  the 
teachings  and  examples  that  sociology  can  offer. 

For  all  so-called  sexual  crimes  the  remedy  is  peculiarly  appro- 
priate, rational,  scientific  and  just.  The  highest,  and  unfortun- 
ately, most  common  of  this  class  of  crimes,  is  that  of  rape,  and 
this,  notwithstanding  the  fact  that  our  laws  at  present  provide 
the  severest  penalty  known  to  man  for  this  crime;  and  the  un- 
governable passions  of  an  outraged  community  add  often  to  the 
horrors  of  the  statutory  death  penalty.  This  is  a  remedy  effect- 
ual as  to  the  individual  crime,  but  statistics  and  the  daily  record 
of  current  events  show  that  rape  is  horribly  on  the  increase. 

So,  likewise,  of  other  lesser  criminal  acts  of  sexual  perverts. 

The  proper  and  scientific  remedy  for  a  perverted  sexual  appe- 
tite is  the  radical  removal  of  the  means  of  gratifying  the  criminal 
desire;  render  the  criminal  sterile  by  castration,  thorough  and 
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complete.  The  remedy  should  rationally  be  extended  to  a  vast 
category  of  other  crimes,  and  in  some  cases  added  to  the  punish- 
ment already  provided  for.  The  vicious  and  depraved  of  the 
confirmed  and  convicted  criminal  class  should  be  deprived  of  the 
capacity  to  procreate  in  kind,  as  a  protection  to  the  society  of  pos- 
terity. Then,  too,  the  best  interests  of  the  individual  criminal 
are  conserved,  and  an  opportunity  given  to  reform;  deprived  of 
his  mania  to  commit  offense  to  his  fellows,  he  is  made  a  living, 
ever  present,  object  lesson  to  others  with  like  tendencies,  and 
thus  worth  more  as  a  moral  inhibitory  force  than  a  hundred  cap- 
ital punishments  or  penitentiary  convictions,  usually  the  talk  of 
a  narrow  circle  for  a  few  days,  then  relegated  to  oblivion.  The 
contemplation  of  a  sure  castration  on  conviction  would  have  a 
much  greater  deterrent  effect  on  the  mind  of  one  who  contem- 
plated doing  a  willful  murder,  rape,  arson,  or  robbery,  or  other 
grave  offense,  than  any  other  punishment  that  could  be  devised. 
The  mental  organization  of  this  class  approaching  more  the 
brutal  instincts,  the  gratification  of  sexual  desires,  the  dread 
of  the  loss  of  this  function  would,  in  my  opinion,  be  a  far  greater 
deterrent  factor  than  the  loss  of  life  itself. 

Conceding  the  efficiency  of  the  remedy,  what  are  the  obstacles 
to  its  acceptance  ? 

First  and  foremost,  public  opinion.  From  the  earliest  times 
the  public,  it  seems,  has  placed  the  generative  organs  of  man 
upon  a  pedestal  and  held  them  sacred.  You  may  take  the  life 
or  liberty  of  the  criminal,  but  you  must  not  so  much  as  touch  his 
testicles. 

Now,  in  the  light  of  science  and  of  reason,  this  is  absurd  and 
can  be  overcome  by  an  intelligent  agitation  of  the  subject,  so 
that  the  thinking  classes  of  the  community  can  be  brought  to 
understand  its  bearings,  and  the  special  advantages  of  castration 
over  death  or  imprisonment  for  life. 

I  know  that  it  is  claimed  by  some  legal  authorities  that  the 
infliction  of  such  a  penalty  would  be  unconstitutional. 

On  this  point  Col.  A.  C.  Holt,  a  distinguished  Southern  legal 
authority,  says,  there  is  no  clause  in  the  Federal  or  State  Consti- 
tution which  forbids  punishment  of  that  character;  while  the 
Hon.  Clark  Bell,  in  discussing  Dr.  Daniel's  paper  before  the 
International  Medico- Legal  Congress,  says:  "There  can  be  no 
doubt  whatever  of  the  legal  right  of  the  State  to  pass  laws  to 
make  this  act  (castration  or  asexualization)  a  punishment  for 
crime,  and  to  insert  this  penalty  in  the  methods  of  punishmen 
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in  the  category  of  punishments  for  crime.  On  that  there  can 
not  be  the  slightest  difiference  among  lawyers  and  jurists." 

Now,  gentlemen,  in  conclusion;  should  the  importance  and 
magnitude  of  the  subject  impress  itself  upon  the  minds  of  the 
members  of  this  Association  as  it  has  upon  mine,  I  trust  they 
will,  as  an  organization »  adopt  such  measures  as  in  their  wisdom 
they  may  see  fit  to  bring  the  matter  before  the  public  and  the 
State  legislature  for  its  consideration  and  adoption. 


Correspondence. 


Letter  From  Dr.  Spohn. 


Corpus  Christi,  Texas,  Feb.  20,  1896. 
Editors  Texas  Medical  Journal: 

I  have  just  returned  from  an  extended  European  tour,  and  of 
course,  had  the  pleasure  of  visiting  many  of  the  numerous  hos- 
pitals, which  was  quite  interesting.  I  can  not  say  that  I  have 
anything  to  report  new  or  peculiar  to  any  place;  for  medical  dis- 
coveries and  new  methods  are  so  promptly  reproduced,  and  dis- 
tributed by  our  excellent  journals,  that  the  profession  in  the  most 
remote  districts  can,  if  properly  supplied  with  the  current  litera- 
ture, keep  well  abreast  with  what  is  going  on  in  the  world. 
Visiting  foreign  countries  tend  to  make  us  better  pleased  with  our 
own,  and  feel,  at  least,  that  we  are  equal  to  the  best.  Our  hos- 
pitals are  newer,  and  more  conveniently  arranged,  so  that  one 
need  not  go  abroad  for  instruction  or  clinical  advantages.  I  was 
well  received  everywhere,  and  feel  thankful  for  the  many  courte- 
sies extended  me  by  members  of  the  profession,  who  always  wel- 
come their  American  visitors,  and  try  to  interest  them  in  every 
possible  manner.  I  think  our  surgical  instruments  and  appli- 
ances are  superior;  probably  due  to  the  varied  nationalities  rep- 
resented in  the  profession  of  America.  Such  varied  experience 
generating  new  ideas  and  devices  peculiar  to  ourselves,  which 
when  perfected  by  our  skilled  instrument  manufacturers,  leave 
us  little  to  desire  that  can  not  be  supplied  at  home.  At  the 
request  of  Messrs.  Tiemann  &  Co.,  I  wish  to  mention  a  new 
modification  in  surgical  instruments,  which  I  have  been  using 
several  years,  but  has  not  before  been  published.  This  modifi- 
cation consists  in  having  all  instruments  so  marked  down  the 
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back  of  the  handle,  that  the  operator  can  tell,  the  moment  he 
takes  the  instrument  in  his  hand,  just  where  the  cutting  edge, 
curve,  hook,  etc.,  may  be  located.  This  is  very  necessary  for 
currettes,  retractors,  knives,  in  fact,  all  instruments  where  such 
markings  can  designate  curves,  hooks,  etc.,  not  by  merely  mark- 
ing a  small  projecting  point,  but  grooves  all  the  way  down  the 
handle.  In  visiting  the  leading  instrument  manufacturers  of 
Kurope,  I  failed  to  find  any  instruments  thus  marked;  and  upon 
calling  their  attention  to  this  fact,  the  modification  was  consid- 
ered one  of  great  importance.  I  think  Messrs.  Tiemann  &  Co., 
of  New  York,  are  the  only  manufacturers  adopting  this  method, 
which  I  suggested  to  them  several  years  ago.  I  have  frequently 
seen  cases  reported  where  a  currette  has  penetrated  the  walls  of 
the  uterus,  and  am  not  surprised  at  such  accident,  where  an 
opertor  is  using  a  sharp  instrument  within  a  cavity,  where  he 
can  not  tell  where  the  cutting  edge  is  located.  Operating  under 
such  circumstances  led  me  to  request  my  instrument  maker  to 
mark  all  instruments.  Yours, 

Arthur  B.  Spohn,  M.  D. 


Is  Typhoid  Fever  Contagious. 


Carrizo  Springs,  Texas,  January  27,  1896. 
Editors  Texas  Medical  Journal: 

We  have  been  having  some  typhoid  fever,  this  fall  and  winter, 
in  this  section;  however,  no  general  epidemic,  but  cases  here 
and  there,  for  which  we  can  not  trace  any  adequate  source.  One 
case  in  one  part  of  the  country,  and  another  twenty-five  or  thirty 
miles  in  an  opposite  direction:  no  other  cases  occurring  in  the 
same  family  or  neighborhood,  although  all  having  the  same 
food  and  drink.  Not  having  been  to  any  place  in  common,  these 
isolated  cases  puzzle  me  to  tell  the  source  of  infection. 

However,  I  think  that  in  one  family  I  found  the  probable 
source.  In  January,  1895,  I  was  called  in  consultation  with  Dr. 
F.,  and  found  three  brothers,  aged  respectively  22,  25  and  30, 
down  with  the  fever  in  a  very  bad  form.  The  history  of  the 
cases  was  that  a  sister  had  been  visiting  in  Kerr  county,  and  had 
contracted  a  fever  while  there,  an  epidemic  of  which  was  prevail- 
ing at  the  time.  Her  parents  brought  her  home  within  two 
weeks  after  getting  up  from  the  fever.  The  brothers,  and  the 
wife  and  two  children,  kissed  the  sister  frequently  after  she  came 
home,  and  were  all  taken  with  the  fever  within  two  weeks,  the 
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wife  and  [children  having  gone  to  Colorado  county  on  a  visit 
meantime.  The  boys  were  past  relief  when  I  was  called,  and  all 
died  within  a  few  days.  The  father  had  dosed  them,  so  the  at- 
tending physician  told  me,  with  calomel  and  quinine  for  ten  or 
twelve  days  before  he  was  called  to  see  them;  a  very  prevalent 
custom  with  the  people  in  this  section,  which  causes  no  end  of 
trouble,  especially  when  coupled  with  patent  pills,  with  which 
the  market  is  flooded,  as  well  as  other  nostrums,  which  ought  to 
be  prohibited,  if  it  were  possible. 

There  was  also  another  case  which  spread  from  the  same 
source,  if  I  am  not  mistaken.  A  young  lady  attending  the 
funeral  of  one  of  the  boys,  kissed  the  sister  of  the  boys,  and  con- 
tracted the  fever.  At  least  that  is  my  opinion,  as  she  had  no 
other  chance  to  contract  it,  not  having  eaten  or  drank  anything 
on  the  premises  where  the  sick  were  confined. 

My  reason  for  believing  that  the  disease  was  communicated 
that  way,  and  no  other,  is  this:  Of  several  parties  that  came  to 
nurse  the  sick,  who  also  ate  at  the  place  and  drank  the  water, 
not  one  contracted  the  disease.  And  the  well  has  been  in  use 
since  that  time,  and  no  cases  followed.  The  young  lady  did  not 
eat  or  drink  at  that  place,  and  lived  ten  miles  from  there,  and 
was  one  of  a  family  of  twelve,  none  of  which  have  had  the  fever, 
although  drinking  the  water  and  eating  the  same  food  she  had 
been  accustomed  to.  My  theory  is  that  the  saliva  of  persons 
will  retain  the  typhoid  fever  germs  several  weeks  after  the  pa- 
tient is  up  and  apparently  well.  You  may  think  this  far  fetched, 
but  these  cases,  with  some  others,  have  led  me  to  believe  that 
the  disease  may  be  communicated  in  that  may.  If  so,  why  may 
not  those  isolated  cases  here  and  there,  which  occur  in  this 
country  every  fall  and  winter,  be  caused  by  fruit,  say  apples  or 
oranges,  of  which  considerable  quantities  are  brought  in  through 
the  fall  and  winter, — infected,  it  may  be,  by  people  lately  the 
subjects  of  the  fever  expectorating  on  more  or  less  of  the  fruit, 
or  possibly  by  leaving  the  products  of  desquamation  on  the  fruit? 
For  it  is  a  fact  that  all  the  patients  do  peel  off  like  a  snake,  after 
severe  fevers. 

Is  not  this  a  possible  source  of  danger  that  we  often  overlook, 
and  may  not  the  germs  retain  their  vitality  longer,  and  under 
conditions  we  do  not  dream  of? 

Now,  before  we  had  railroads,  and  easy  and  quick  means  of 
transportation  to  this  portion  of  the  country  (that  is,  from  1876 
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to  1880),  we  had  very  few  cases  of  typhoid  fever.  But  since  that 
time,  we  have  plenty  of  it  (in  the  fall  and  winter). 

So  far  as  the  sources  of  water  supply  are  concerned,  in  this 
county  they  are  varied:  some  receiving  it  from  living  springs, 
some  from  dug  wells,  some  from  artesian  wells,  and  some  from 
creeks,  lakes,  and  ponds.  And  so  far  as  my  observations  go, 
one  class  has  about  as  much  typhoid  fever  as  the  other,  rich  and 
poor  alike. 

I  would  Ikie  to  hear  from  some  of  the  brethren  about  the  mat- 
ter.   Success  to  the  little  "Red-Back." 

Yours  truly,  J.  W.  Hargus,  M.  D. 


State  Care  of  Epileptics. 


Terrell,  Texas,  February  13,  1896. 
Editors  Texas  Medical  Journal: 

The  following  resolutions  were  passed  by  the  Terrell  Medical 
Society  February  4,  1896,  and  the  president  appointed  the  under- 
signed on  that  committee: 

Whereas,  An  effort  is  being  made  by  the  medical  profession 
of  Texas  to  induce  the  next  legislature  to  enact  a  just  law  regu- 
lating the  practice  of  medicine;  and 

Whereas,  The  provision  for  taking  care  of  chronic  insane, 
epileptics,  and  the  habitues  of  alcohol,  opium,  cocaine  and  other 
narcotics,  is  wholly  inadequate  to  meet  the  demand,  and  that 
hundreds  of  these  unfortunate  cases,  to  their  detriment,  and  con- 
trary to  the  dictates  of  humanity,  are  now  languishing  in  jails 
and  poor-houses  throughout  the  State;  therefore,  be  it 

Resolved,  That  this  society  deprecates  and  condemns  this  con- 
dition of  affairs,  and  urges  that  the  State,  at  the  earliest  possible 
moment,  declare  all  these  unfortunate  people  her  wards  and  make 
provision  for  their  care  and  treatment;  be  it  further 

Resolved,  That  the  president  of  this  society  shall  appoint  a 
committee  whose  duty  it  shall  be  to  invite  the  co-operation  of  all 
other  local  medical  societies,  as  well  as  individual  members  of 
the  profession,  in  aiding  us  in  presenting  these  matters  to  the 
State  Medical  Association  at  its  next  meeting,  and  through  it  to 
the  legislature. 

It  is  our  purpose  to  endeavor  to  organize  the  entire  medical 
profession  of  Texas  into  a  working  body  and  try  once  more  to 
remedy  these  existing  evils.    This  can  only  be  accomplished 
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through  persistent  work  and  concert  of  action.  We  hope  every 
physician  and  philanthropic  citizen  of  Texas  will  give  us  their 
support  in  this  matter.  We  beg  to  urge  yon  in  the  name  of 
humanity  to  forcibly  present  these  matters  to  the  men  who  will 
represent  you  in  the  next  legislature.  The  great  reason  why  no 
law  has  been  passed  heretofore  to  properly  regulate  the  practice 
of  medicine  in  this  State  is  because  the  members  of  the  legisla- 
ture have  not  had  the  matter  intelligently  presented  to  them  at 
home.  The  legislators,  as  a  rule,  are  men  who  desire  to  enact 
just  laws  and  remedy  existing  evils.  The  other  matters  mentioned 
are  of  very  great  importance.  There  are  to-day,  at  a  very  low  es- 
timate, between  looo  and  1500  insane  in  this  State  outside  of  the 
asylums.  A  large  number  of  these  are  confined  in  filthy  and 
unhealthy  jails  and  poor  houses,  mixed,  on  account  of  misfor-- 
tune  and  disease,  with  all  grades  of  criminals. 

Epilepsy  is  one  of  most  deplorable  and  incurable  conditions 
that  afflicts  mankind,  and  its  victims  should  have  special  provi- 
sion made  for  their  treatment  and  care.  The  unfortunate  habitues 
of  alcohol,  morphine,  cocaine,  etc.,  in  the  light  of  scientific  re- 
search are  considered  the  victims  of  disease  and  capable  of  be- 
ing cured. 

The  increasing  numbers  of  these  cases  demands  that  some- 
thing be  done  to  prevent  the  formation  of  these  habits,  and  to  re- 
lieve and  reform  those  already  afflicted.  To  remedy  these  evils, 
we  suggest  that  the  State  erect  an  asylum  on  the  cottage  sys- 
tem, capable  of  accommodating  all  the  insane  in  the  State,  es- 
pecially the  chronic  insane;  and  that  attached  to  this  there  be  a 
department  exclusively  for  epileptics  and  one  for  inebriates  and 
habitues  of  narcotics. 

F.  S.  White,  M.  D., 

Chairman; 
C.  O.  Matthews,  M.  D., 
James  Orr,  M.  D., 

Committee. 


Society  Notes. 


Terrell  Medical  Society  (Regular  Meeting,  February  4th,  ult.). 

The  regular  monthly  meeting  of  Terrell  Medical  Society  was 
held  on  the  4th  ult.  Dr.  W.  H.  Monday,  the  President,  in  the 
chair.  After  the  usual  business  part  of  the  meeting  had  been 
transacted,  Dr.  F.  S.  White,  suggesting  the  near  approach  of  the 
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State  Association  meeting,  and  advisability  of  the  profession  dis- 
cussing and  agreeing  upon  such  legislation  as  they  may  deem 
necessary  to  aid  their  great  work  for  humanity,  moved  to  dis- 
pense with  the  regular  order  of  business  that  such  discussion 
might  be  had.  The  motion  prevailing,  the  doctor  then  offered  a 
resolution  setting  forth  the  fact  that  hundreds  of  epileptics  and 
chronic  insane  persons  are  now  in  the  State  without  adequate 
care  or  protection,  many  being  confined  in  filthy  and  often  over- 
crowded jails;  demanding  that  the  State  make  ample  prepara- 
tion for  the  care  of  these  unfortunate  people,  and  raising  a  com- 
mittee to  bring  the  matter  to  the  attention  of  the  medical  profes- 
sion and  the  people  at  large.  In  speaking  to  his  resolution,  Dr. 
White  forcibly  illustrated  the  pitiable  condition  of  these  poor  un- 
fortunates, who  should  receive  all  the  attention  which  the  dictates 
of  humanity  suggest.  He  advocated  the  cottage  plan  of  caring 
for  these  people,  saying  it  could  be  established  comparatively 
cheaply,  and  be  made  largely  self-sustaining  through  the  labors 
of  the  occupants. 

Dr.  Stovall  moved  to  amend  the  resolution  by  adding  the 
words  "and  inebriates"  after  chronic  insane,  which  the  author  ac- 
cepted. Dr.  Stovall  said  the  time  had  arrived  when  all  advanced 
medical  men  recognized  habitual  inebriety  as  a  disease,  and  it 
was  time  for  them  to  speak  out  on  the  subject,  contending  that 
many  unfortunate  drinkers  might  thus  be  saved. 

Dr.  Orr  said  he  was  in  favor  of  both,  resolution  and  amend- 
ment, provided  the  latter  was  construed  to  mean  inebriates  from 
opium,  cocaine,  chloral  and  chloroform,  as  he  thought  them  as 
much  objects  of  pity  and  care  as  any  other  form  of  mentally-de- 
fective people.  This  meeting  the  approbation  of  the  authors, 
the  doctor  said  he  was  an  advocate  of  the  adoption  of  the  reso- 
lution as  amended,  for  he  thought  it  more  important,  more  hu- 
mane, to  care  for  these  people  than  to  expend  State  moneys  in 
any  other  way.  He  deprecated  the  fact  that  all  plans  for  State 
economy,  made  by  political  office  seekers,  had  asylum  appropria- 
tions for  their  first  point  of  attack,  and  the  greatest  reductions 
were  always  made  or  recommended  from  their  allowance,  while 
courts  and  pie-eating  boards  were  never  stinted.  He  said  he 
thought  the  time  had  arrived  when  the  interests  of  the  tax-payers 
would  be  subserved,  and  the  condition  of  the  unfortunate  bene- 
fited by  removing  the  penal  and  charitable  institutions  of  the 
Stale  from  the  domain  of  practical  politics,  that  they  might  no 
longer  be  considered  the  stock  in  trade  of  incoming  administra- 
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tions,  with  which  friends  w^ere  to  be  rewarded,  campaign  obliga- 
tions paid,  or  refractory  opponents  punished.  To  this  end  he 
favored  the  selection  of  a  State  board  of  charities  and  corrections, 
not  more  than  two  of  whom  should  belong  to  one  political  party, 
to  have  charge  of  all  our  penal  and  charitable  institutions,  in- 
cluding the  duties  now  discharged  by  financial  agents  of  the 
penitentiaries  and  the  Pardon  Board;  and  he  would  favor  a  con- 
stitutional amendment  making  the  terms  of  office  of  this  board 
six  years,  so  as  to  remove  it  from  political  influence,  if  possible. 
This  board  could  do  the  work  now  performed  by  over  half  a  hun- 
dred political  appointees,  and  would  do  it  much  more  economic- 
ally and  with  better  results  than  at  present. 

Again,  he  favored  the  appointment  of  a  State  Board  of  Health, 
one  of  whom  should  be  a  homeopath,  whose  duty  it  should  be: 

First.  To  transact  all  business  now  pertaining  to  the  Health 
Officer. 

Second.  To  perform  the  duties  now  neglected  by  the  fifty  odd 
Medical  Examing  Boards  of  the  State,  examining,  under  more 
rigid  rules  than  now  exist,  every  person  seeking  to  practice  medi- 
cine, whether  he  be  a  graduate  or  not,  for  which  purpose  they 
should  hold  meetings  at  different  times  and  places  throughout 
the  State. 

Third.  To  have  such  sanitary  control  of  all  public  buildings 
and  grounds  as  may  be  necessary,  and  to  do  the  general  duties 
of  sanitary  inspectors,  particular  attention  being  paid  to  the 
proper  sanitation  of  public  buildings  to  be  hereafter  erected,  and 
to  necessary  hygiene  arrangements  for  existing  State  institutions^ 
especially  its  prinons,  many  of  which  are  an  abomination. 

Dr.  Dumas  endorsing  the  resolution  and  the  last  speaker,  said 
it  was  always  hard  to  get  politicians  to  recognize  the  right  of 
physicians  to  be  heard  even,  let  alone  direct,  in  matters  in  which 
they  should  be  better  qualified  than  any  others  to  suggest,  and 
where  professional  pride  would  always  cause  them  to  study  well 
before  advocating  any  system  or  change.  The  average  law 
maker  of  to-day  resents  any  suggestions  from  physicians  on 
medical  subjects,  and  grudgingly  votes  appropriations  to  the  poor 
and  unfortunate  who  are  not  influential  voters.  He  said  we  must 
show  the  people  the  economy,  advantage  and  humanity  of  these 
measures  advocated. 

Dr.  Anthony,  endorsing  the  resolution  and  amendments,  said 
he  was  afraid  we  would  find  trouble  in  getting  chronic  alcoholic 
inebriety  classed  as  a  disease  by  legislators,  who  are  so  often  free 
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users  of  the  poison  themselves.  He  did  not  wish  to  ask  too 
much  of  the  legislature  and  get  nothing;  however,  he  recognized 
the  duty  of  the  State  to  care  for  mental  incapables  from  what- 
ever cause  produced.  He  said  an  asylum  for  the  victims  of 
drug  habits  should  be  established,  in  which  habitual  inebriates 
could  be  confined  by  law  and  treated  free  of  charge,  and  to 
which  all  victims  of  drug  habits  could  be  admitted  and  treated 
at  comparatively  nominal  figures,  much  less  indeed  than  is  now 
charged  by  specialists  and  often  unscruplous  impostors. 

The  president  taking  the  floor  earnestly  advocated  the  resolu- 
tion as  amended,  also  the  additional  legislation  advocated  by 
Dr.  Orr.  He  paid  a  tribute  to  the  profession  on  account  of  their 
charitable  and  philanthropic  work,  and  the  unselfish  manner  in 
which  all  true  physicians,  practicing  medicine  as  a  science,  dis- 
charge their  duties.  He  wanted  this  matter  brought  before  the 
profession  of  the  State  first,  and  then  to  the  attention  of  all 
Christian  and  philanthropic  people.  Closing  he  urged  medical 
organization,  and  recommended  all  members  of  this  Society 
who  have  not  already  done  so,  to  join  the  State  Medical  Associa- 
tion, which  meets  in  Fort  Worth  in  April. 

The  resolution  as  amended  was  then  passed  unanimously.  [Pub- 
lished elsewhere  in  this  issue. — Ed.] 

The  president  appointed  Drs.  F.  S.  White,  James  Orr  and  C. 
O.  Mathews  as  the  committee. 

James  Orr,  M.  D.,  Secretary. 


Section  on  Dermatology. 

The  following  circular  letter  has  been  issued  by  the  officers  of 
the  Section  on  Dermatology: 

Galveston,  Texas,  February  15,  1896. 

My  Dear  Doctor: — The  section  on  Dermatology  has  not  al- 
ways received  the  attention  which  we  think  it  merits.  At  the 
next  meeting  of  the  Association,  in  Fort  Worth,  we  are  very 
anxious  to  present  as  much  valuable  and  instructive  matter  in 
this  section  as  we  can  possibly  collect.  To  this  end,  we  would 
be  very  much  pleased  if  you  would  contribute  a  paper  or  report 
a  case,  or  cases,  and  if  you  can  do  so,  we  will  be  very  much 
obliged  if  you  will  send  us  the  title  of  your  contribution  by 
March  15th,  so  that  it  may  appear  upon  the  programme. 
Very  truly  yours, 

Geo.  H.  Lee,  M.  D., 
Chairman  Section  on  Dermatology,  T.  vS.  M.  A. 
R.  W.  Knox,  M.  D.,  Secretary. 
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STATE  CflHE  OF  HPIDEPTICS. 


The  agitation  of  this  reform,  begun  in  Texas  recently,  or 
rather,  lately  revived,  by  Dr.  H.  A.  Tutwiler  in  a  letter  to  the 
Texas  Medical  Journal,  and  since  urged  by  the  Journal,  is 
beginning  to  show  results.  The  Terrell  Medical  Society  is  the 
first  organized  body  to  take  it  up  and  discuss  it.  By  reference 
to  our  pages,  elsewhere,  it  will  be  seen  that  the  proposition  that 
the  State  shall  take  better  care  of  the  indigent  of  this  class  than 
is  now  being  done,  was  well  received.  Dr.  F.  S.  White,  a  skilled 
and  experienced  alienist, — a  Texas  physician,  who  has,  with  one 
exception,  we  believe.  Dr.  D.  R.  Wallace, — had  a  larger  expe- 
rience with  the  insane  than  any  one  in  Texas, — introduced  the 
subject,  and  in  an  address  advocated  the  cause.  The  discussion 
culminated  in  the  set  of  resolutions  elsewhere  printed. 

The  State  has  made  munificent  provision  for  the  care  of  its  in- 
sane, its  deaf  mutes  and  the  blind;  but  extensive  as  it  is,  that 
for  the  insane  has  capacity  for  only  about  one-half  the  cases  in 
the  State;  the  others,  of  the  indigent  class,  are  zn  jails.  This  is 
a  burning  shame.  Their  sad  condition  should  appeal  to  every 
humane  man — doctor  or  not— in  the  State,  and  such  pressure 
should  be  brought  to  bear  upon  the  next  legislature  as  to  con- 
vince them  that  it  is  their  duty  to  enlarge  the  asylum  accommo- 
dations until  every  insane  person  in  the  State  can  be  cared  for; — 
and  compel  them  to  take  immediate  action,  despite  their  per- 
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verted  notions  of  economy,  which  lead  them  often  to  the  most 
contemptible  parsimony  with  regard  to  the  State's  funds.  And, 
as  the  relation  between  the  insane  and  epileptics  is  so  close, — 
the  two  often  co-existing,— no  discrimination  should  be  made  in 
admitting  them  to  the  shelter  of  State  care. 

There  is  no  excuse  for  not  making  provision  for  the  better^care 
of  this  class.  The  State  is  rich  and  has  boundless  resources;  a 
very  small  addition  to  the  present  taxation — the  addition  of  the 
fraction  of  a  cent — would  yield  sufiBcient  revenue  to  enable  the 
authorities  to  care  for  the  epileptics,  in  a  manner  more  in  accord 
with  humanity  than  at  present.  All  that  is  asked  is,  that  the 
State  shall  put  this  class  on  a  footing  with  other  helpless  un- 
fortunates; for,  as  regards  the  expense  of  maintenance,  that  falls 
on  the  State  under  existing  conditions.  In  the  jails  they  have 
to  be  fed  and  clothed. 

They  should  become  wards  of  the  State,  and  that  care  and  pro- 
tection given  them  that  their  helpless  condition  demands;  and  at 
the  same  time  they  should  have  the  benefit  of  hygienic  and  med- 
ical treatment.  Doubtless  there  are  many  whose  miserable  con- 
dition could  be  greatly  relieved  by  it;  and  it  is  also  more  than 
probable,  it  is  absolutely  certain,  that  amongst  them  will  be 
found  cases  amenable  to  surgical  treatment.  The  traumatic  cases, 
as  a  rule,  are  amenable  to  successful  operation;  and  instances  are 
recorded,  in  cases  of  unknown  aetiology,  where  cures  have  fol- 
lowed castration. 

Humanity  demands  that  these  people  shall  share  the  State's 
charity;  that  all  shall  be  done  that  is  possible  to  do,  to  relieve 
their  miserable  condition;  and  the  first  step  is,  to  take  them  from 
the  horrible,  unwholesome,  degrading  environment  of  the  jails, 
where  they  languish  now,  uncared  for,  on  a  level  with  the  com- 
mon criminal. 

Dr.  White's  suggestion  is  a  good  one.  The  Craig  colony  for 
epileptics,  lately  established  in  New  York,  and  now  in  success- 
ful operation,  furnishes  a  model  upon  which  to  carry  out  his  sug- 
gestions. 

We  are  gratified  to  know  that  the  Terrell  Medical  Society, 
through  its  committee,  will  bring  the  subject  before  the  Texas 
State  Medical  Association  at  its  annual  meeting  at  Fort  Worth, 
in  April  prox.,  and  it  is  hoped  and  believed  that  that  body  will 
memorialize  the  legislature  in  the  interest  of  this  neglected  class 
of  unfortunates. 
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A  DISSENTER. 

On  the  subject  of  State  Care  of  Epileptics,  the  5.  IV.  Medical 
Record,  Houston,  Texas,  says:  Just  now  some  journals  are  giv- 
ing considerable  attention  to  a  movement  to  get  State  aid  for 
epileptics.  These  unfortunate  cases,  it  is  claimed,  can  be  better 
taken  care  of  and  treated  more  skillfully  when  in  care  of  the 
State  than  elsewhere.  Just  what  the  skillful  treatment  will  be 
is  not  clearly  outlined.  At  this  writing,  skillful  treatment,  with 
few  exceptions,  is  either  palliative  or  harmful.  I  suppose  this 
State  treatment  will  be  to  exhibit  to  each  individual  case  a  large 
number  similarly  effected,  so  that  he  will  see  how  naughty  it  is 
to  have  a  fit.  By  having  an  asylum  for  epileptics,  the  State  wmU 
have  an  opportunity  every  two  years  to  send  back  to  the  ranks  a 
superintendent  skilled  as  a  specialist  in  diagnosing  epileptic  fits. 
He  will  be  an  authority  in  his  section  as  to  who  should  be  sent 
to  the  asylum.  Is  it  possible  that  the  populists  have  disbanded 
and  joined  the  ranks  of  the  medical  profession  ?  Why  not  have 
State  aid  for  syphilitics?  Every  subject  is  a  menace  to  the  public 
health,  and  in  advanced  stages  truly  are  subjects  of  loathing  and 
sympathy.  Why  not  have  the  United  States  set  apart  one  of 
our  territories  as  an  asylum  for  consumptives?  They,  too,  are  a 
menace  to  the  public  health,  and  in  advanced  stages  truly  help- 
less. Why  not  pension  every  man  who  can  not  make  over  $40 
a  month?  Indeed,  I  think  the  advocates  of  this  scheme  are  not 
reckoning  upon  the  common  sense  of  the  public.  R. 

The  above,  coming  from  the  source  it  does,  and  written  by  a 
representative  physician  of  the  better  element  of  the  Texas  pro- 
fession, w^e  must  say,  strikes  us  with  surprise.  The  profession 
of  medicine  is  characterized  by  large  sympathy;  and  so  far  as  we 
know,  without  exception,  it  favors  State  care  of  its  helpless,  un- 
fortunate ones.  Who  else  is  to  care  for  them  ?  Are  not  the  in- 
sane, the  deaf  mutes,  the  blind  and  the  paupers  its  wards  and 
objects  of  its  large  charity?  Why  not,  then,  others  equally  as 
helpless,  and  more  to  be  pitied,  perhaps,  than  those  named  ? 
And,  indeed,  is  not  the  State  now  caring  for  them;  if  confining 
them  in  jails  and  feeding  them  on  the  rations  furnished  criminals 
can  be  called  "caring  for";  it  is  bearing  the  expense  of  keeping 
them,  only,  and  it  is  this  feature,  it  seems  (by  his  reference  to 
the  populists)  that  Dr.  Red  objects  to;  he  seems  to  be  tinctured 
with  the  same  kind  of  "economy"  that  characterized  recent  Texas 
legislatures,  and  feels  that  the  better  care  of  the  epileptics  by  the 
State  than  they  get  in  jail  would  be  an  extravagance  which  it  is 
unreasonable  to  ask  or  expect,  and  ridicules  the  idea  as  absurd. 
I  do  not  know  what  else  his  reference  to  populists  can  mean. 

The  border  line  between  insanity  and  epilepsy  is  often  so  dim 
as  not  to  be  recognized,  and  distinction  can  only  be  made  in  ex- 
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treme  cases.  Indeed,  the  two  conditions  very  frequently  co-exist 
— are  merged;  and  hence,  we  have  insane  epileptics  or  epileptic 
insane.  And  as  provision  is  made  for  the  care  and  treatment 
the  insane,  whether  epileptic  or  not — why  discriminate  against 
the  unmixed  cases,  a  class  just  as  worthy  of  our  solicitude  and 
charity.  I  apprehend  that  Dr.  Red  would  not  favor  the  aboli- 
tion of  the  insane  asylum,  and  relegate  its  inmates  to  the  jails 
and  poor  houses,  where  they  formerly  were,  and  where  the  epi- 
leptics now  are  for  the  most  part;  but  he  seems  willing  that  the 
epileptics  shall  stay  there. 

Dr.  Red  says: — "At  this  writing,  skillful  treatment,  with  few 
exceptions,  is  either  palliative  or  harmful."  (It  would  be  inter- 
esting to  know  what  "skillful  treatment"  was,  the  day  before  or 
the  day  after,  that  writing.  Perhaps  it  has  changed,  and  if  not  "pal- 
liative" is  perhaps  at  least  less  "harmful.")  Does  Dr.  Red  mean  to 
say  that  epilepsy  is  always  incurable?  or  does  the  clause,  "with  few 
exceptions,"  cover  the  numerous  cases  of  traumatic  origin,  and 
others  of  obscure  causation,  which  have  been  cured  by  operation  ? 
The  literature  on  the  subject  shows  that  many  cases  of  epilepsy 
have  been  cured;  indeed,  about  six  per  cent,  of  all  cases.  Dr. 
Blummer,  in  American  Journal  of  Insanity^  reports  ten  consecu- 
tive cases  of  epilepsy  cured  by  castration.  (This  occurred,  how- 
ever, prior  to  "that  writing.")  At  any  rate,  any  kind  of  change 
from  the  present  status  of  the  unfortunates  now  in  jail,  would  be 
a  mercy. 

It  is  not  proposed  to  subject  them  to  any  "harmful"  treatment, 
knowingly;  and  the  treatment  that  is  contemplated  in  advocat- 
ing State  care,  is  rational  care,  hygiene,  clean  beds,  wholesome 
food,  and  more  than  all — protection;  together  with  such  healthful 
occupation  as  they  are  capable  of  performing,  when  not  having 
paroxyms  of  "fits,"  of  which  affection  the  doctor  speaks  as  if  it 
were  something  greatly  to  be  condemned, — a  crime,  and  not  a 
misfortune.  He  says,  "I  suppose  this  State  treatment  will  be  to 
exhibit  to  each  individual  case  a  large  number  of  similarly  ef- 
fected [meaning  "affected"],  so  that  he  will  see  how  naughty  it 
is  to  have  a  fit." — I  dare  say  the  poor  creatures  would  gladly  ab- 
stain from  being  "naughty"  if  they  could.  This  sentiment  does 
violence  to  both  the  head  and  heart  of  so  excellent  a  physician 
as  Dr.  Red,  and  he  is  no  doubt  by  now  ashamed  of  having  ut- 
tered it;  we  hope  so  at  least. 

The  doctor  appears  to  be  impressed  with  the  belief  that  those 
who  are  asking  that  the  State  shall  do  its  duty  alike  by  all  its 
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unfortunates  without  aiscrimination,  and  take  this  class  out  of 
jail  and  poor  house,  and  put  them  on  a  footing  with  the  other 
classes — do  so  on  the  ground  that  they  are  a  "menace  to  the  pub- 
lic health"; — and  asks,  why  not  include  syphilitics  and  consump- 
tives, as  they  are  a  menace  also  f  It  was  thought  hardly  neces- 
sary to  say, — the  plea  is  based  on  humanitarian  grounds,  at  the 
dictates  of  charity  and  mercy, — and  not  in  the  interest  of  public 
health;  though  when  such  cases  of  syphilis,  or  anything  else, 
become,  as  the  doctor  says,  ''subjects  of  loathing  and  sympathy," 
they  should  be — if  poor,  and  helpless,  and  dependent,  ob- 
jects of  the  State's  tender  care; — and  in  many  States  these  find 
asylum  in  hospitals  and  infirmaries. 

Dr.  Red  will  find  that  the  profession  of  Texas  are  not  in  sym- 
pathy with  his  views,  and  we  can  but  regard  his  article  as  an  error 
of  judgment,  and  the  attempt  at  jocularity  as  ill-timed  and  out  of 
place.  The  sentiment  is  worthy  of  "Bell,  of  Cook,"  or  Simpson, 
the  senators  who,  when  the  venerable  Cupples,  and  others  of  the 
Texas  State  Medical  Association,  were  pleading  for  a  law  to  reg- 
ulate the  practice  of  medicine, — moved  to  so  amend  as  to  embrace 
the  barbers  and  the  boot- blacks. 

Dr.  Red,  as  editor  of  a  Texas  medical  journal,  will  be  expected, 
if  not  to  lead  and  shape  the  sentiment  of  the  profession,  to  at 
least  reflect  it;  and  in  this  regard,  we  think,  he  will  find  himself 
lonesomely  alone. 

*       *  * 

Need  for  Provision  of  this  Kind. — Dr.  Fred'k  Peterson, 
President  of  the  Board  of  Managers  of  Craig  colony,  and  founder 
of  the  institution,  in  an  article  in  Pediatrics,  for  February  1895, 
says: 

"Kpilepsy  is  a  peculiar  disease,  characterized  by  loss  of  conscious 
ness  and  a  convulsion.  The  fit  of  epileptic  seizure  occurs  from 
time  to  time,  and  may  last  from  a  few  seconds  to  a  few  miuutes, 
sometimes  longer.  Some  patients  have  fits  every  day  or  oftener, 
some  once  a  week,  some  once  a  month,  some  only  once  or  twice 
a  year.  It  is  only  during  the  fits  that  they  are  incapacitated. 
At  other  times  they  are  well  and  strong  and  healthy  looking, 
and  quite  as  able  to  work  and  study  as  are  other  people.  But 
the  fact  that  they  have  these  fits,  no  matter  how  rarely,  debars 
them  from  many  of  the  privileges  enjoyed  by  their  more  fortunate 
brethren.  They  will  not,  on  that  account,  be  received  into  the 
public  schools  and  can  receive  no  education.  They  can  not  at- 
tend church  or  social  gatherings.  They  are  shunned  by  their 
playmates,  and  they  become  burdensome  to  their  families.  When 
they  grow  to  adult  life  no  one  wishes  to  employ  them,  so,  al- 
though they  are  able  to  learn  a  trade  or  profession,  the  shops 
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and  colleges  are  closed  against  them.  No  general  hospital  re- 
ceives them  as  patients,  and,  in  fact,  there  is  no  place  at  all 
which  is  open  to  them  except  an  almshouse  or  an  insane  asylum, 
and  as  the  insane  asylum  is  better  than  the  almshouse,  many 
patients  are  sent  there  in  preference  to  the  poor-house." 

Dr.  Peterson  says  {loc  cit)\  "A  knowledge  of  the  peculiar  needs 
of  epileptics  gained  by  me  during  several  years  experience  in 
one  of  our  large  asylums  for  insane,  and  a  subsequent  visit  to 
the  great  colony  for  epileptics  in  Germany,  (Bielefeld),  which  I 
described  in  the  N.  Y.  Medical  Record,  in  spring  of  1887, 
to  seek  to  establish  in  this  country  a  colony  of  this  kind,  which 
should  rival,  if  not  surpass,  its  foreign  prototype.  To  this  end 
legislation  was  begun  and  carried  on  successfully  until  1892, 
when  the  New  York  legislature  passed  a  bill,  empowering 
a  commission  to  select  a  site  fot  a  colony  for  epileptics.  Further 
legislation  was  required  for  its  purchase  and  preparation  for  its 
benevolent  purpose.  It  is  now  open  and  the  first  patients  have 
been  received  there." 


The  Fort  Worth  Meeting  of  the  Texas  State  Medical  As- 
sociation— its  twenty-eighth  annual  meeting — to  be  held  in  the 
last  week  of  April  (prox.),  beginning  (4th)  Tuesday,  the  28th 
day,  is  looked  forward  to  with  unusual  interest.  A  large  attend- 
ance is  confidently  expected,  as  special  rates  over  the  roads  cen- 
tering at  that  point  will  be  secured,  an  attractive  programme  and 
other  inducements  ofiered.  Fort  Worth  is  a  central  point,  easily 
accessible  from  all  parts  of  the  State,  and  as  the  city  has  had  a 
phenomenal  growth,  and  is  a  curiosity  in  its  way,  there  are  many 
physicians  who  have  never  been  there,  who,  it  is  expected,  will 
take  advantage  of  this  occasion  to  visit  the  city.  The  fee  for 
membership,  too,  will  be,  or  has  been,  reduced  one-half, — annual 
dues  ditto;  and  as,  in  our  judgment,  this  tax  has  heretofore 
operated,  more  than  anything  else,  to  keep  membership  down, — 
its  reduction  from  $10  to  $5  will  have'  a  revivifying  effect.  I^et  all 
the  new  made  doctors,  who  have  come  into  existence  and  into 
the  State  since  last  meeting,— and,  in  fact,  all  reputable  doctors, 
new  or  old, — come;  come  into  the  fold,  and  help  to  push  along 
the  good  work,  begun  many  years  ago.  It  received  a  check — a 
kind  of  paralytic  stroke — from  internal  dissensions.  The  sore- 
head element  has  been  eliminated  and  peace  once  more  reigns. 
It  is  now  in  the  convalescent  stage.  There  was  a  kind  of  kiss 
and  make-up  at  Dallas, — marred  a  little,  it  is  true, — and  for  the 
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first  time  in  ten  years  or  more,  there  was  no  knotty  question  of  a 
personal  nature,  or  of  ethics,  for  the  judicial  committee  to  wrestle 
with;  nor  will  there  be  at  Fort  Worth,  it  is  hoped. 

^     ^  ^ 

The  Journal  had  expected  to  present  the  program,  or  at  least 
a  part  of  it,  in  this  issue;  but  Secretary  West  writes  us  at  a  late 
day,  saying,  it  will  be  impossible  to  get  it  ready,  as  the  Journal 
issues  early  in  the  month.  It  will  appear  complete,  in  the  April 
number,  which  we  will  endeavor  to  get  out  far  enough  ahead  of 
meeting  time  to  disseminate  the  necessary  information.  Dr. 
Saunders,  the  Chairman  of  the  Arrangement  Committee,  had 
not  at  the  date  of  the  secretary's  letter  suflSciently  advanced  his 
arrangements  to  enable  the  secretary  to  send  us  any  announce- 
ments. 

Let  all  who  are  preparing  papers  for  this  meeting, — and  a 
general  invitation  is  extended — to  write  upon  such  topics  as  may 
be  thought  of  sufi&cient  interest  to  bring  before  the  Association, 
— remember  that  the  paper — or  at  least  the  title  of  it,  should  be 
sent  to  the  general  secretary  at  as  early  date  as  possible, 
to  insure  a  place  on  the  program,  and  a  time  allotted  for  reading 
it.  Papers  reported  too  late  to  be  announced  on  the  printed  pro- 
gram, have  to  take  a  back  seat,  and  be  read  if  opportunity  oc- 
cur; those  listed,  of  course,  having  preference  as  to  being  read. 

jji  ^ 

Once  more,  it  is  thought,  a  determined  effort  will  be  made  to 
secure  co-operation  in  the  matter  of  medical  legislation.  Texas 
is  far  in  the  rear  in  this  regard.  Ohio  has  just  succeeded,  after 
as  many  refusals  and  setbacks  as  we  have  had,  in  getting 
through  an  excellent  bill, — the  Musgrave  bill, — and  the  irregu- 
lars in  that  State  will  now  have  to  "get  further."  They  will 
pour  into  Texas,  of  course, — the  dumping  ground  for  all  the 
refuse  of  other  States.  Thus  a  good  law  regulating  the  practice 
becomes  an  imperative  necessity.  It  is  a  reproach  to  Texas  that 
there  are  practically  no  restrictions  on  the  privilege  of  practicing 
medicine  in  this  State.  Anybody  can  practice  medicine  in 
Texas;  that  is,  if  he  have  a  diploma — of  any  kind.  The  writer, 
in  his  connection  with  the  Public  Health  Department,  is  daily 
called  upon  to  reply  to  inquiries  as  to  the  law,  coming  from 
physicians  in  other  States; — letters  addressed  to  the  "Secretary 
of  the  State  Board  of  Health," — there  being  no  such  board  and 
no  such  ofl&cer, — and  we  confess,  it  is  most  humiliating  to  have 
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to  tell  them  the  fact,  that  practically  there  is  no  law  on  the  sub- 
ject. 

*  *  * 

The  Ohio  Profession  obtained  the  law  only  after  having 
organized,  and  each  individual  physician  constituted  himself  a 
committee  of  one  to  work  for  the  bill;  and  this  is  the  way  they 
worked — the  way  the  "Red-Back"  has  advocated  all  the  time: 
They  went  personally  to  each  representative  and  senator,  or  to 
those  expecting  to  be  elected;  and  after  having  made  them  un- 
derstand the  situation  and  the  necessity  for  the  law,  made  their 
vote  a  condition,  stipulating  that  the  candidate  should  pledge 
himself  to  the  passage  of  the  Musgrave  bill;  swapped,  as  it  were, 
vote  for  vote.  And  as  there  are  seven  thousand  doctors  in  Ohio, 
seven  thousand  votes  turned  the  scale;  the  candidates  got  in  who 
had  been  "fixed"  by  the  doctors,  i.  e.,  enlightened. 

Now,  in  Texas,  there  are  about  five  thousand  doctors.  If  the 
Texas  profession  will  do  as  the  Ohio  doctors  did,  and  as  the 
Journal  advises,  we  can  secure  the  passage  of  a  medical  act, 
not  otherwise.  And  at  Fort  Worth  such  steps  should  be  taken 
as  are  necessary  to  inaugurate  such  a  campaign, — a  ''campaign 
of  education." 

*  *  * 

The  East  Texas  Medical  Society  have  shaped  up  a  bill,  which, 
with  some  amendments,  will  do,  and  should  be  acted  on  at  this 
meeting, — perfected,  and  sent  to  the  next  legislature  by  a  com- 
mittee. 


Medical  News  and  Miscellany. 


Dr.  Daniel  Lewis  has  resigned  the  editorship  of  the  Medical 
Review. 


Dr.  C.  A.  Smith,  of  Tyler,  Chief  Surgeon  of  the  ''Cotton  Belt" 
Railroad,  in  renewing  his  subscription,  says:  ''Long  live  the 
Red  Back:' 


The  Western  Reserve  Medical  Journal,  of  Cleveland,  Ohio,  has 
been  retired;  and  is  succeeded  by  the  Cleveland  Journal  of  Medi- 
cine. P.  Max  Foshey,  M.  D.,  is  managing  editor;  Dr.  H.  S. 
Upson  is  editor. 


TEXAS   MEDICAL  JOURNAL. 


Dr.  Wm.  R.  Pfeuffer,  of  New  Braunfels,  a  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons  of  New  York,  class  of '95,  has 
located  at  Rockdale,  Texas. 

Dr.  Joseph  Jones,  Surgeon- General  of  the  United  Confederate 
Veteran  Association,  the  well  known  author  and  teacher,  died  at 
his  home,  in  New  Orleans,  on  the  17th  of  February,  ult. 


Dr.  McKay  "pulled  off"  that  "World's  Congress"  on  schedule 
time; — but  from  all  accounts  it  was  pulled  green, — premature. 
It  reminds  one  of  the  two  tailors  in  Thread-needle-street,  who  re- 
solved— "We  are  the  people." — World's  Congress; — yes:  very. 

The  Standing  Chairman. — A  certain  member  of  the  Texas 
State  Medical  Association  has  been  appointed  chairman  of  a  cer- 
tain section  half  a  dozen  times, — is  now  chairman  of  same  sec- 
tion: but  the  oldest  inhabitant  has  no  recollection  of  his  ever 
having  made  a  report  or  done  anything  whatever'in  connection 
with  the  section. 

A  case  of  intestinal  obstruction,  necessitating  laparotomy,  has 
been  reported,  caused  by  the  impaction  of  a  lot  of  salol  tablets 
which  the  patient  had  been  taking.  It  should  be  borne  in  mind 
that  salol  is  insoluble,  or  nearly  so,  and  its  administration  in 
compressed  form  is  attended  with  danger,  as  it  would  appear 
from  the  above. 

Dr.  Geo.  Dock,  of  the  University  of  Michigan,  has  declined  the 
chair  of  Pathology  and  Bacteriology  in  Jefferson  Medical  College, 
to  which  he  was  recently  elected.  We  are  surprised  to  hear  this, 
inasmuch  as  we  had  thought  it  a  distinguished  honor  which  his 
alma  mater  proposed  to  confer  upon  him,  and  that  he  would 
promptly  accept  it. 

Apropos: — Comes  now  another  alleged  discovery  of  a  cure  for 
leprosy;  this  time,  from  the  United  States  of  Columbia.  The 
Medical  Record  says  that  the  government  of  Columbia  has  ordered 
that  the  lepers  throughout  that  republic  shall  be  treated  by  the 
new  method  discovered  by  Dr.  Carsaquila,  of  Bogota;  but  no 
particulars  are  given.    We  suppose  it  is  a  serum,  of  course. 

**Blocks  of  Three.'' — To  induce  prompt  renewals  and  new  sub- 
scriptions, the  Journal  makes  this  offer  for  1896:    The  subscrip- 
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tion  price  is  $2.00  a  year.  We  will  send  three  copies  one  year 
for  $4.00,  all  new  subscribers,  or  one  renewal  and  two  new  names. 
That  is,  any  one,  subscriber  or  not,  who  will  send  us  two  new 
subscribers  and  $4.00,  will  receive  the  Journai.  one  year  free  of 
charge. 

Seasickness.— Dr.  A.  D.  Rockwall  {in  New  York  Med,  Record) 
says  that  bromide  of  sodium,  in  about  30  grain  doses,  taken 
several  times  a  day,  will  prevent  seasickness.  The  treatment 
should  be  begun  several  days  before  embarking,  kept  up  during 
the  voyage,  and  continued  a  day  or  so  after  landing.  It  must 
be  given  to  its  full  physiological  effects;  until  "brominism,'  is 
produced. 

Wanted. — To  complete  files,  the  following  back  numbers  of 
the  "Red  Back."  Any  one  who  will  kindly  send  them,  one  or 
more  or  all,  will  be  credited  with  same  on  subscription  account, 
besides  it  will  greatly  oblige  yours  truly:  Vol.  8 — August  '92, 
October  '92,  February  '93,  and  March  '93;  Vol.  9 — November 
and  December,  '93;  Vol.  10 — October  '94  and  June  '95. 

F.  E.  Daniei.. 

Still  Another  Want  Supplied.— The  Clinical  Recorder,  W.  S. 
Gottheil,  M.  D.,  editor;  G.  A.  Sykes,  publisher;  66  World  Build- 
ing, New  York,  has  been  started.  Dr.  Gottheil  makes  no  apol- 
ogy for  it,  but  says:  "Our  purpose  is  merely  to  furnish  a  prac- 
tical record  of  clinical  events,  which  shall  be  useful  to  the  general 
practitioner  and  interesting  to  the  specialist."  Vol.  i,  No.  i, 
received.    We  have  placed  the  Recorder     our  list,  with  pleasure. 

Prospective  Publication. — The  genial  and  versatile  Dr.  G. 
Frank  Lydston  has  in  preparation  a  book  of  Doctor's  stories, 
called  "The  Tales  of  a  Talkative  Doctor."  The  contents  will 
comprise:  "Character  sketches  from  real  life;  psychological 
studies;  satire  of  current  medical  follies;  dialect  stories  and  every 
day  medical  philosophy  gleaned  from  the  life  of  a  busy  doctor, 
together  with  the  "rhodomontades  of  a  sociable  skull."  We  are 
sure  it  will  be  good.  Progress. 

Dr.  Kitasato. — The  Japanese  mail,  says  the  Medical  Record, 
brings,  by  way  of  Vancouver,  the  report  of  a  great  excitement 
in  medical  circles,  due  to  the  announcement  by  Dr.  Kitasato, 
that  he  has  produced  a  serum  capable  of  arresting  the  plague, 
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curing  diphtheria,  arresting  cholera,  and  neutralizing  the  eflfect 
of  the  bacillus  leprae.    The  discoverer's  great  reputation  gives 
much  weight  to  the  claim  among  Japan's  physicians. 
"By  my  troth  he  doth  protest  too  nmch.^' 


Attention  is  called  to  the  action  of  the  Terrell  Medical  Asso- 
ciation, published  elsewhere.  It  is  not  after  the  stereotyped  form 
of  "Society  Proceedings,"  giving  "cases,"  but  upon  a  great  and 
important  movement,  which  is  worthy  of  and  demands  the  co- 
operation of  all  good  medical  men. 

The  American  Medical  Publishers*  Association  will  hold  its 
third  annual  meeting  in  Atlanta,  Ga.,  Monday,  May  4th,  and 
considering  the  many  recent  applications  for  membership,  a  large" 
attendance  is  assured.  A  number  of  new  and  important  topics 
have  been  suggested  for  discussion,  and  the  programme  will  in- 
clude papers  from  experienced  publishers.  Members  and  others 
desiring  to  contribute  papers  will  be  furnished  valuable  informa- 
tion upon  communicating  with  the  secretary,  Charles  Wood  Fas- 
sett.  St.  Joseph,  Mo. 

The  Journal  is  in  receipt  of  a  brief  note  from  Dr.  Merriman. 
He  proposes  to  "drop  in"  again  shortly,  and  writes  now,  he  says, 
only  to  inquire  if  the  X  Rays  is  going  to  enable  an  impecunious 
subscriber,  for  instance,  to  raise  an  X?  And  speaking  of  "X's," 
he  says  his  wife  rather  suspects  that  "Dan'els"  must  have  heard 
of  that  $10  fee  he  received  last  year,  else  he  would  not  call  him 
the  "fat  fee"  losopher:  she  says  it  looks  suspicious.  By  the  bye. 
Dr.  Merriman  writes  also  that  he  has  another  "good  one"  on 
Thompson,  the  first  time  he  can  leave  the  Wallow  long  enough 
to  pay  us  a  visit. 


The  Department  of  Public  Health  As  announced  in  our 

Washington  column  last  week,  the  Chairman  of  the  Committee 
on  the  Department  and  Secretary  of  Public  Health,  Dr.  Jerome 
Cochran,  has  appointed  an  auxiliary  committee  in  Washington, 
consisting  of  Drs.  H.  L.  E.  Johnson,  S.  C.  Busey,  C.  H.  A. 
Kleinschmidt  and  J.  R.  Wellington.  The  Association  bill  has 
not  been  introduced  this  session,  but  the  old  Bureau  bill  has 
been  introduced  in  the  House.  The  Association  does  not  ask 
for  a  Bureau;  it  wants  a  Department,  and  intends  to  be  satisfied 
with  nothing  less. — Journal  A.  M.  A. 
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Charles  Wood  Bassett,  Secretary  of  the  American  Medica 
Publishers  Association,  has  just  issued  a  revised  edition  of  the 
**Medical  Journal  Exchange  List,"  containing  the  names  and  ad- 
dresses of  all  publications  in  the  United  States  andj;Canada,  de- 
voted to  medicine,  surgery,  pharmacy,  hygiene,  microscopy,  and 
allied  science.  This  list  is  printed  upon  adhesive  paper,  and  is 
used  extensively  by  pulishers  in  mailing  their  exchanges,  as  well 
as  by  scientific  writers  in  sending  out  reprints,  etc.  Price,  $1.25 
per  dozen  complete  sheets.  (Furnished  free  to  members  of  the 
Association.) 


We  are  requested  by  the  Fort  Worth  Pharmacy  Company,  of 
Fort  Worth,  Texas,  to  say,  that  they  will  be  pleased,  upon  ap- 
plication, to  mail  their  Surgical  Instrument  Catalague  and  Price 
List  to  any  member  of  the  profession. 

Their  catalague  quotes  over  six  thousand  articles  and  gives 
about  the  same  number  of  cuts  or  figures  ol  the  articles. 

They  will  also  be  pleased,  at  request,  to  mail  special  catalogues 
of  Electric  Batteries,  Microscopes,  Physician's  Chairs  and  Tables 
and  compressed  air  machines,  which  are  now  so  successfully 
used  bj^  specialists  in  the  treatment  of  throat  and  catarrhal  dis- 
eases. 


The  General  Alumni  Association  of  the  University  fof  Penn- 
sylvania was  organized  in  June,  1895.  Now,  to  further  the  ob- 
ject of  the  Association,  and  keep  in  touch  with  the  alumni  of  the 
various  departments, — and  their  name  is  legion,  and  they  are 
scattered  all  over  the  earth, — the  Association  has  begun  the  pub- 
lication of  a  monthly  organ,  the  Alumni  Register.  We  have  re- 
ceived the  first  number,  January,  1896,  and  observe  that  Dr. 
Wm.  Pepper's  name  is  signed  to  the  "greeting,"  but  no  name  is 
given  as  editor.  Dr.  Ewing  Jordan  is  Assistant  Secretary  of  the 
Association,  who  will  gladly  give  any  information  desired  by  in- 
terested parties. 

Orthopoedics. — The  Journal  is  glad  to  learn  that  the  Ortho- 
poedic  Hospital  at  Dallas,  Texas,  established  last  year  by  Dr. 
Edmondson,  is  succeeding  splendidly.  It  is  a  demonstrated  suc- 
cess; illustrating  what  intelligent  enterprise,  backed  by  profes- 
sional ability  and  good  judgment,  will  accomplish — even  in  the 
face  of  diflSculties.  It  was  thought  by  some  of  the  older  (and 
presumably  wiser)  members  of  the  profession  that  such  an  estab- 
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lishment,  outside  of  a  large  city,  would  be  a  dangerous  experi- 
ment. Dr.  Bdmondson  is  to  be  congratulated,  and  Dallas  felici- 
tated on  the  inauguration  of  an  establishment  of  this  kind;  it  is 
quite  a  feature  of  the  rising  metropolis  of  Texas. 

Sulfonal  in  the  Vomiting  of  Pregnancy. — I  have  found  this 
medicine  a  sure  relief  for  this  most  obstinate  trouble.  I  have 
been  using  it  over  a  year,  have  recommended  it  to  neighboring 
physicians,  and  never  knew  it  to  fail.  Those  who  have  tried  it 
say  it  works  like  magic.  It  will  relieve  hiccough  as  efifectually 
as  well.  My  method  of  giving  is  10  to  15  grains  (60  to  i),  dis- 
solved in  two  tablespoonfuls  boiling  w^ater,  and  given  as  hot  as 
the  patient  can  bear  it.  Sulfonal  will  stop  vomiting  of  most  any 
character,  the  quickest,  safest  and  surest  of  any  remedy  in  the 
category  of  medicine.  I  believe  every  physician  should  know 
this,  and  hope  the  Journal  will  pass  it  around. — 5.  E.  Bur- 
roughs, Allison,  Iowa. 

The  Pennsylvania  Colony  Farm  for  Epileptics. — The  project 
for  establishing  a  colony  for  epileptics,  where  country  living  and 
farm  work,  judiciously  apportioned,  would  constitute  the  princi- 
pal therapeutic  treatment,  which  has  been  under  consideration 
for  some  time,  has  at  length  assumed  a  definite  shape.  The 
court  has  granted  a  charter  for  the  "Pennsylvania  Colony  Farm 
for  Epileptics,"  and  the  corporators  have  organized,  Novvember 
13,  by  the  election  of  Dr.  Wharton  Sinkler,  president.  Among 
the  directors  are  Drs.  Charles  K.  Mills.  James  C.  Wilson,  and 
Wharton  Sinkler.  A  charitable  genteman  of  Philadelphia  has 
offered  to  give  $50,000  for  the  erection  of  suitable  buildings,  pro- 
vided the  farm  be  secured  before  January  i,  1896. — Boston  Med. 
and  Sur.  Journal. 

Extirpation  of  the  Spleen.— Schalita  {Arch.  J.  KL,  Chirurg., 
Bd.  XLix,  H.  3)  describes  a  case  in  a  woman,  36  years  of  age, 
who  has  always  been  well,  but  in  whom  there  had  gradually 
developed  a  fluctuating  tumor  in  the  region  of  the  spleen  that 
filled  the  larger  part  of  the  left  half  of  the  abdomen.  A  laparo- 
tomy was  made  in  the  linea  alba,  and  a  large  quantity  of  fluid  of 
a  brownish  color  was  evacuated  through  a  trocar.  Splenectomy 
was  then  made,  and  recovery  ensued.  The  tumor,  which  was  as 
large  as  a  man's  head,  was  attached  to  the  inferior  surface  of  the 
spleen.  This  tumor  or  swelling  is  regarded  as  the  result  of 
hemorrhage  either  from  the  rupture  of  an  aneurism  of  a  branch 
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of  the  splenic  artery  or  from  a  subcapsular  hemorrhage  due  to 
other  causes,  in  consequence  of  which  the  cyst  gradually  formed. 
Examination  of  the  blood  for  some  time  after  the  splenectomy 
did  not  show  any  changes  in  the  corpuscles. — Exchange. 

The  Latest  Fad  is  Orchids. — The  blossoms  are  so  lovely  and 
so  odd,  and  they  grow  anywhere,  and  are  no  trouble  whatever, 
that  anybody  can  have  them.  Most  of  them  are  epiphytes;  that 
is,  grow  on  trees,  like  mistletoe,  and  all  you  have  to  do  is  to  tie 
the  roots  to  a  chip  and  hang  them  up  where  they  will  get  sun 
and  air.  But  heretofore  the  great  cost  has  limited  their  posses- 
sion to  rich  folks, — the  New  Jersey  orchid  dealers  selling  them 
at  from  $5  to  $50  each.  Hence,  it  will  be  a  glad  surprise  to  our 
readers  to  know  that  the  Mexican  Plant  Co.,  at  Maravatio, 
Mexico,  offer  them  to  the  Journai.  readers  at  the  ridiculously 
low  price  of  12  for  a  dollar,  with  12  Mexican  ferns  thrown  in. 
See  their  advertisement,  and  send  and  get  some;  it  will  repay 
you  a  hundred  fold  just  to  see  an  orchid  bloom  just  once.  Yours 
truly  is  growing  them  beautifully. 

Filled  Cheese.— A  bill  is  now  before  congress,  taxing,  regulat- 
ing the  sale,  importation,  exportation,  manufacturing  and  re- 
stricting the  sale  of  filled  cheese.  Congressman  Wilber,  the  au- 
thor of  the  bill  writes: 

"It  is  a  well  known  fact  that  the  sale  of  filled  cheese  is  result- 
ing disasterously  to  the  dairy  interests  of  this  country.  The  past 
year  our  exports  have  decreased  over  twenty-one  per  cent,  on  ac- 
count of  the  bad  repute  which  the  American  cheese  has  fallen 
into  through  the  large  shipments  of  the  bogus  product  on  the 
other  side.  Foreign  consumers  very  soon  became  aware  of  the 
fact  that  filled  cheese  was  being  shipped  from  the  United  States 
to  European  markets,  consequently  became  prejudiced  against 
the  American  product,  which  resulted  in  the  large  decreased 
sales.  Since  filled  cheese  has  been  placed  upon  the  markets,  the 
exports  have  decreased  from  thirteen  millions  to  seven  millions 
annually.  At  the  time  the  export  sales  amounted  to  the  former 
figure  it  was  largest  amount  received  by  European  markets  from 
any  other  country,  an^!  our  product  in  quality  and  reputation 
was  second  to  none. 

The  manufacture  of  filled  cheese  in  Canada  is  prohibited  by  a 
stringent  law,  and  English  consumers  being  aware  of  that  fact, 
and  naturally  prejudiced  against  any  article  produced  in  the 
United  States,  are  very  easily  influenced  to  purchased  the  Cana- 
dian product. 

We  plead  guilty  to  not  knowing  what  "filled  cheese"  is;  but  if 
it  is  as  bad  as  that,  let's  stop  it. 
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Medical  Examiners*  Fees.  —  Our  esteemed  contemporary, 
Puck,  has  a  very  striking  cartoon,  a  propos  of  the  Holmes  case, 
upon  the  subject  of  insurance  companies  and  their  employees. 
The  point  of  the  cartoon  is  that  these  companies  are  so  eager  to 
insure  everybody  and  to  make  money  that  they  are  careless  in 
their  methods  and  secure  cheap  and  incompetent  men  as  their 
agents.  The  recent  general  cut  in  the  prices  for  medical  exami- 
ners' fees  we  have  already  spoken  of,  and  stated  that  it  was,  we 
presumed,  a  purely  business  matter,  and  if  they,  the  companies, 
could  get  good  men  for  a  lower  price  they  had  the  right  to  do 
so.  But,  in  the  light  of  recent  events,  it  seems  that  it  is  not 
likely  they  can  get  good  men.  Insurance  companies  had  better 
try  and  economize  in  some  other  waj^  than  by  cheapening  the 
price  paid  to  their  agents  for  careful  examinations  of  people  that 
are  to  be  insured. — N.  Y.  Medical  Record. 

[Some  companies  sponge  service;  get  it  for  nothing.  The  New 
York  Life  refused  to  pay  for  information  asked  of  us  and  fur- 
nished.— Bd.] 

The  Increase  of  Crime  in  America. — The  New  Orleans  Times- 
Democrat  gives  the  following  figures,  showing  the  increase  of 
murders  and  suicides  in  the  United  States  in  five  years: 


In  1890 — Murders, 

4,290 

Suicides,  2,040 

1891 

5.906 

3,331 

1892 

<  ( 

6,794 

3,860 

1893 

C  ( 

7,615 

4,436 

1894 

( ( 

9,800 

4,912 

1895 

( ( 

10,500 

5,759 

The  number  of 

murders  more  than  doubled  in  five 

* 

*  * 

According  to  the  United  States  census  for  1850,  there  were  in 
the  United  States  a  total  of  6,339  prisoners;  one  in  every  3341  of 
population.  In  1890, — four  decades, — the  number  had  increased 
to  over  82,000  prisoners,  or  one  in  every  759  of  population.  And 
these  were  prisoners;  no  estimate  can  be  made,  of  course,  of  the 
number  of  criminals  at  large. 

It  would  look  as  if  there  is  something  radically  wrong  with  a 
system  of  dealing  with  crime  and  criminals  under  which  such  an 
alarming  increase  is  possible.  Is  it  any  wonder  that  now  and 
then  the  people  take  the  law  into  their  own  hands,  in  a  desperate 
hope  of  securing  that  protection  which  is  not  afforded  by  the 
law?    The  Times  Democrat,  commenting  on  the  matter,  says: 

'•Now  is  the  time  to  overhaul  our  entire  system  of  criminal 
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laws;  the  laws  themselves,  the  courts,  and  the  juries.  In  this 
way  only  can  we  prevent  those  crimes  which  have  become  a 
scandal  and  a  disgrace  to  the  country." 

It  certainly  does  seem  as  if  the  time  had  come  when  a  system 
so  notoriously  a  failure  should  be  abandoned,  and  some  other 
plan  tried.  Not  only  a  **scandal  and  disgrace,"  but  dangerous 
to  society,  if  not  to  the  very  foundation  of  government. 

Plymouth  Rock  Cockerels — Pure  bred,  of  the  famous  Hefley- 
bower  prize  strain.  A  few  young  cocks  for  sale.  $2.50  each, 
cooped,  on  board.  Dr.  Daniel,  Austin. 

Doctor,  show  your  wife  the  orchid  advertisement  of  the  Mexi- 
can Plant  company;  12  for  a  dollar. 


Book  Notices. 


Twentieth  Century  Practice. — An  International  Encyclo- 
pedia of  Modern  Medical  Science;  by  Leading  Authorities  of 
Europe  and  America.    Edited  by  Thomas  L.  Stedman,  M.  D., 
New  York  City.    In  20  volumes.    Vol.  VI,  Diseases  of  the 
Respiratory  Organs.    New  York:  William  Wood  &  Co.  1896. 
This  volume  contains  about  seven  hundred  and  fifty  pages,  and 
is  devoted  entirely  to  diseases  of  the  respiratory  organs.  The 
opening  chapter  is  by  Dr.  Prosser  James,  of  London,  on  the 
subject  of  diseases  of  the  nose.    In  the  seventy-six  pages  cov- 
ered by  this  subject.  Dr.  James  discusses  the  various  external 
and  internal  diseases  of  the  nose,  including,  in  the  external  dis- 
eases, acne,  furuncle,  verruca,  hypertrophy,  sebaceous  tumors, 
nseous,  rodent  ulcer,  lupus,  1-hinoscleroma,  epithelioma,  etc.,  and 
in  the  internal  diseases:  acute,  purulent,  membraneous,  chronic, 
hypertrophic  and  atrophic  rhinitis,  rhinorrhoea,  epistaxis,  polypi, 
fibromata,  papillomata,    enchondromata,  osteomata,  exostoses, 
malignant  growths,  abscess,  haematomata,  the  various  diseases 
of  the  septum,  neuroses,  foreign  bodies,  nasal  diseases  in  general 
lesions,  etc. 

The  second  chapter  is  by  Dr.  Jonathan  Wright,  of  Brooklyn, 
on  diseases  of  the  accessory  sinuses  of  the  nose.  In  this  chapter 
the  diseases  of  the  antrum  of  Highmore,  the  frontal  sinus,  the 
ethmoidal  sinus,  and  the  sphenoidal  sinus  are  discussed. 

Diseases  of  the  naso-pharyux  and  the  pharynx,  by  Dr.  E.  J. 
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Moure,  of  Bordeaux,  France,  covers  104  pages,  and  is  one  of  the 
best  written  and  most  instructive  chapters  in  this  volume.  Dr. 
Moure  also  contributes  an  exhaustive  article  of  some  fifty  pages 
on  diseases  of  the  tonsils. 

Dr.  Albert  H.  Buck,  of  New  York  Cit3%  has  contributed  the 
article  on  diseases  of  the  ear,  and  his  well  known  reputation, 
both  as  a  teacher  and  writer  on  this  specialty,  is  a  sufficient  guar- 
antee of  its  superior  excellence. 

The  editor  was  fortunate  in  securing  Dr.  Francke  H.  Bossvorth 
to  write  the  chapter  on  diseases  of  the  larynx.  Dr.  Bosworth's 
article  covers  more  than  one  hundred  and  sixty  pages,  and  is 
written  in  his  usual  happy  and  instructive  style. 

The  diseases  of  the  trachea  and  bronchial  tubes  have  received 
due  consideration  in  an  article  of  137  pages  by  Drs.  T.  Grainger 
Stewart  and  George  A.  Gibson,  of  Edinburgh,  Scotland. 

Dr.  Winslow  Anderson,  of  San  Francisco,  deals  with  the  sub- 
ject of  diseases  of  the  lungs  (excluding  croupous  pneumonia  and 
tuberculosis).  To  the  general  practitioner  this  chapter  is  the 
most  useful  one  in  this  volume,  and  Dr.  Anderson  has  given  the 
fullest  care  to  its  preparation.  It  is  needless  to  say  that  his  task 
was  well  done. 

This  entire  volume  giv^es  evidence  of  the  wisdom  of  the  editor 
in  the  selection  of  his  contributors,  and  of  the  most  painstaking 
care  and  eminent  fitness  for  this  work,  on  the  part  of  the  learned 
medical  men  who  have  contributed  the  articles  that  go  to  make 
up  the  volume.  H. 


Dose-Book  and  Manual  of  Prescription  Writing.    With  a 
list  of  Official  Drugs  and  Preparations,  and  also  many  of  the 
Newer  Remedies  now  frequently  used,  with  their  doses.  By 
E.  Q.  Thornton,  M.  D.,  Ph.  G.,  Demonstrator  of  Therapeutics, 
Jefferson  Medical    College,  Philadelphia;    Acting  Assistant 
Surgeon,  United  States  Marine  Hospital  Service.    334  pages, 
printed  on  extra  heavy  paper.    Price,  cloth,  $1.25.    W.  B. 
Saunders,  Publisher,  925  Walnut  St.,  Philadelphia. 
This  is  one  of  Saunders'  New  Aid  Series,  and  is  one  of  the 
best  and  most  practical  books  of  the  series.    It  will  be  found  es- 
pecially useful  to  the  young  physician  just  beginning  his  profes- 
sional career,  and  a  large  per  cent,  of  the  older  practitioners 
could  study  it  profitably.    The  book  treats  of  the  composition 
and  strength  of  all  official  preparations  intended  for  internal  ad- 
ministration, weights  and  measures,  solubilities,  incompatibil- 
ities; and  space  is  given  to  the  grammatical  construction  of  pre- 
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scriptions,  accompanied  by  example  prescriptions  illustrating 
some  of  the  methods  of  employing  the  different  classes  of  reme- 
dies. The  table  of  incompatibles  is  quite  a  large  one,  and  is  a 
very  important  part  of  the  book.  H. 


Publishers'  Notes. 


Remove  the  Cause. — If  your  patient  is  pale,  weak,  nervous,  ir- 
ritable and  losing  flesh,  jhe  is  suffering  from  malnutrition,  "caused 
by"  indigestion  and  malassimilation;  remove  the  cause  by  giv- 
ing two  fluid  drachms  of  Seng  before  each  meal. 


I  have  used  your  preparation  of  Pytolene  in  several  cases  of 
obesity  with  excellent  results,  one  patient  being  reduced  from 
207  to  148  pounds,  and  in  another  case  of  fatty  degeneration  of 
the  heart  was  very  much  pleased,  indeed,  with  its  action. 

J.  W.  Huntington,  M.  D. 


I  have  derived  the  most  satisfactory  results  in  all  nervous 
troubles  from  the  use  of  Peacock's  Bromides.  I  frequently  pre- 
scribe it,  and  I  invariably  do  so  when  bromides  are  indicated, 
since  I  am  certain  to  get  permanent  results. 

Frederick  G.  Moore,  M.  D. 

Boston,  Mass.,  82  W-  Dedham  street. 


La  Grippe. — The  catarrhal  and  rheumatic  forms  of  this 
disease  often  present  to  the  physician  a  condition  which  indicates 
the  prescribing  of  iodides.  Henry's  Tri-Iodies  readily  dis- 
solves accumulations  of  secretions,  relieves  pain  without  the  use 
of  opiates,  and  produces  immediate  results  without  any  ac- 
companying bad  features,  such  as  lodism,  Coryza,  etc. 


I  have  used  your  Pineoline  as  a  dressing  to  old  sores  and  in- 
flamed surfaces;  sometimes  combined  with  sol.  acid  carbolic,  a 
few  drops  well  mixed,  with  fine  satisfaction,  it  being  one  of  the 
neatest  and  cleanest  dressings  I  ever  used,  with  no  offensive  odor 
to  the  patient  or  others  applying  it.    It  will  speak  for  itself. 

Michigan  City,  Ind.  W.  H.  Gray,  M.  D. 


Prolonged  Hiccoughs — A  prolonged  and  severe  case  of  hic- 
coughs, lasting  seventy-two  hours  without  cessation,  is  reported 
in  the  Lancet  by  Dr.  Ferguson.  The  case  was  treated  unavail- 
ingly  by  chloral,  camphor,  ether,  aromatic  spirits  of  ammonia, 
galvanism  to  the  phrenics  and  ice  to  the  spine.  As  a  last 
resource  one-half  grain  of  morphine  with  one-sixteenth  of  a 
grain  of  atropine  was  injected  hypodermically,  which  produced 
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alarming  toxic  symptoms.  Those  that  have  used  Borine  in  doses 
of  half  a  teaspoonful  of  water  claim  that  it  relieves  the  hiccoughs 
instantly,  and  have  testified  accordingly.  Borine  is  both  a 
reliable  internal  as  well  as  external  antiseptic,  and  possesses 
no  toxic  or  irritating  qualities.  —  The  Pacific  Medical  Journal, 
February,  1896. 


A  Pharmaceutical  Triumph.  -There  is  probably  no  laxative  or 
cathartic  in  the  materia  medica  which  is  more  widely  known  and 
more  generally  used,  especiallv  as  a  home  remedy,  than  castor 
oil. 

Its  only  objection  has  been  its  taste.  Now,  however,  even 
this  has  been  removed,  and  we  have  "A  Pleasant  Castor  Oil." 

lyAXOL  is  pure  Castor  Oil  Sweetened  with  Benzoic  Sulphin- 
ide  and  flavored  with  Oil  of  Peppermint. 

By  referring  to  our  advertising  pages,  the  readers  of  this 
journal  will  learn  how  they  can  procure  samples  and  literatute 
without  expense. 

LAXOL  is  used  throughout  many  of  the  best  hospitals  in  the 
east,  where  it  has  been  known  for  some  time. 


The  New  Photography. — The  March  number  of  the  Mojitreal 
Medical  Journal  will  contain  an  article  on  the  new  method  of 
photography,  illustrated  with  half-tone  photo-engravings  of  the 
experiments  at  McGill  Medical  College  by  Prof.  Cox.  These 
appear  to  have  been  the  most  successful  on  this  continent.  One 
of  these  photographs  clearly  showed  the  location  of  a  bullet  in 
the  leg  of  a  patient  operated  on,  and  enabled  the  surgeon  to 
quickly  extract  the  foreign  substance.  They  will  be  reproduced 
in  the  Joiirjial,  which  will  also  contain  a  plate  illustrating  the 
psocedure  by  which  the  result  was  obtained.  As  medical  men 
are  paying  much  attention  to  the  development  of  the  new  dis- 
covery, there  will  be  a  good  deal  of  interest  in  the  article  in 
question. 


Extract  from  an  article  an  "Rheumatism,  its  Pathology  and 
Modern  Treatment,"  read  before  the  Lucas  County  Medical  As- 
sociation. December  14,  1895,  by  R.  H.  Timpany,  M.  D.,  of  To- 
ledo, Ohio: 

In  summing  up  the  testimony  it  is  clear  to  be  seen  that  the 
salicylates  are  a  most  valuable  remedy  in  acute  rheumatism  as 
well  as  some  of  the  chronic  forms.  As  a  matter  of  fact,  the  ben- 
eficial results  obtained  is  something  like  71.8  per  cent.  In  two 
cases,  one  of  which  was  acute  and  the  other  that  might  be  clas- 
sified in  the  subacute  stage,  I  received  the  most  gratifying  results 
in  the  preparation  known  as  Tongaline.  There  seems  to  be  in 
this  preparation  just  enough  of  the  salicylates  to  have  the  de- 
sired efifect  upon  the  disease  proper  and  yet  produce  little  effect 
on  the  circulation.  It  is  a  well  known  fact  that  when  the  sali- 
cylates are  thrown  into  the  veins,  the  effect  is  to  increase  the 
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energy  of  the  systaltic  contractions,  the  number  of  pulsations 
and  the  blood  pressure.  It  seems  that  under  the  influence  of  in- 
creasing doses,  the  vessels  dilate,  the  blood  pressure  falls  and 
finally  the  heart  is  arrested.  In  the  resume  of  the  use  of  the 
salicylates  I  am  led  to  believe  that  the  heart  lesions  which  follow 
rheumatism  can  be  traced  more  pointedly  to  the  toxic  doses  of 
the  salycilates  than  the  disease  itself.  But  the  preparations  which 
I  have  heretofore  mentioned,  combined  with  its  other  ingredients, 
fail  to  produce  those  distressing  and  disagreeable  features  which 
doubtless  many  of  you  have  encountered. — February  Number 
American  Medical  Compend. 


The  Use  of  Cod  Liver  Oil  in  Cases  of  Malnutrition  and  Malassimi- 

lation. 


BY  N.  M.  BASKETT,  M.  D.,  MOBERLY,  MO. 


The  great  disideratum  in  the  medical  practice  is  an  ideal  tissue 
builder.  The  busy  practitioner  frequently  finds  himself  at  a  loss 
to  ;,decide  upon  the  most  efiScient  remedy  for  a  given  case,  in 
spite  of  the  great  variety  of  drugs  from  which  he  may  select. 
This  is  especially  true  where  tissue  changes  and  waste  are  con- 
tinuous, and  where  it  is  necessary  to  check  the  disintegration  and 
repair  and  restore  the  waste  of  cellular  tissue,  resulting  from 
established  cachexias.  In  these  cases  remedies  are  required, 
both  for  their  antidotal  properties  and  their  food  values.  Under 
these  circumstances,  that  remedy  which  most  nearly  meets  these 
requirements  of  the  case  is  of  most  value. 

I  am  rarely  constrained  to  lend  my  indorsement  to  any  pro- 
prietary remedy,  though  admitting  in  a  general  way  that  many 
of  them  are  excellent  for  the  treatment  of  diseases  for  which 
they  are  recommended.  But  I  have  found  in  Hagee's  Cord.  01 
Morrahuae  Comp.  such  marked  benefit,  that  I  feel  justified  in 
calling  the  attention  of  the  profession  to  its  merits,  both  as  a 
medicine  and  tissue  builder.  Its  elegance  and  excellence  as 
a  pharmaceutical  product,  the  ease  with  which  it  is  assimilated, 
its  retention  by  the  most  delicate  stomachs,  all  make  it  desirable 
for  exhibition  in  cases  where  the  principal  indication  is  to  guard 
the  patient's  stomach.  Used  in  anaemic  conditions,  associated 
with  chlorosis,  when  the  catamenia  are  slow  in  asserting  them- 
selves or  dysmenorrhoea  exists  on  account  of  a  deficiency  of 
red  blood  corpuscles,  or  in  cases  of  menorrhagia,  requiring  the 
use  of  a  tonic,  I  have  secured  excellent  results,  and  have  seen 
patients  rapidly  relieved  of  untoward  symptoms.  While  in  de- 
bilitated conditions  following  typhoid  fever,  when  convalescence  is 
slow,  the  eiBfects  of  the  remedy  are  all  that  can  be  desired.  Dur- 
ing convalesence  from  pneumonia,  when  resolution  is  slow  and 
the  normal  respiratory  murmur  is  not  rapidly  established,  I  know 
of  no  better  remedy.    I  have  used  it  satisfactorily  with  children 
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recovering  from  summer  diarrhoea,  in  connection  with  milk 
or  some  of  the  most  desirable  baby  foods  upon  the  market. 

In  the  primary  stage  of  phthisis  pulmonalis  I  have  confidence 
in  its  curative  powers,  while  it  has  proved  of  advantage  in  my 
hands  in  all  stages  of  the  disease.  It  is  particularly  in  those 
cases  when  the  stomach  becomes  so  rebellious  and  so  intolerant 
of  medication,  that  I  have  found  this  remedy  well  borne  and 
beneficial  to  the  sufferer.  I  could  cite  many  cases  in  which 
I  have  used  the  cordial,  but  will  only  subjoin  one  for  the  consid- 
eration of  the  profession. 

M.  H.,  female,  white,  age  16,  American,  tall,  slim,  slightly 
cachectic,  poorly  developed,  general  health  below  normal.  Suf- 
fers from  amenorrhea;  has  some  cough;  mammary  glands  unde- 
veloped; pulse  90;  elevation  of  temperature  j4°  above  normal; 
no  expectoration  with  cough;  no  sinking  of  tissues  above  clavich; 
slight  dullness  on  percussion  in  apicis  of  both  lungs.  Ausculta- 
tion reveals  dr^-  valves  in  apicis  of  both  lungs;  slight  hoarseness. 
History  shows  that  menses  appeared  at  fourteen  and  were  regu- 
lar for  three  or  four  months,  though  scanty  and  painful,  then 
ceased  and  had  not  re-appeared  up  to  present  date.  Prescribed 
Cord.  01.  Morrhuae  Corap.,  Hagee's,  teaspoonful  four  times  per 
day.  Tinct.  ferri  chlorid  gtts  x  three  times  per  day  and  occa- 
sional hip  baths.  The  menstrual  flow  was  re-established  in  two 
months,  and  recovery  was  rapid  and  uneventful.  At  this  time 
the  patient  is  in  excellent  health,  and  has  had  no  tendency  to  re- 
lapse to  her  former  condition. 


Electrolysis  for  the  Surgical  Treatment  of  Strictures. 


BY  J.  A.  FORT,  M.  D., 
Professor  of  Anatomy  in  the  Ecole  Pratique  of  the  Paris  Faculte  de 

Medecine. 


[Read  before  the  Section  on  Genito-urinary  Surgery  of  the  New  York 
Academy  of  Medicine,  Tuesday,  November  12,  1895.] 

It  affords  me  great  pleasure  to  have  the  honor  of  being  allowed, 
through  the  kindness  of  your  president,  to  present  to  you  a  new 
instrument,  which  I  have  devised  and  called  "electrolyser,"  for 
the  surgical  treatment  of  strictures  by  the  "linear  electrolysis" 
method. 

It  is  a  well  known  fact  that  electrolysis  has  been  discarded  on 
account  of  the  iaiperfect  instruments  which  were  used.  My  elec- 
trolyser has  all  the  advantages  of  the  urethrotome,  and  none  of 
its  inconveniences.  It  looks  like  a  small  whip,  of  which  the 
handle  contains  a  small  wire  projecting  from  the  end  which  con- 
nects with  the  flexible  part.  This  instrument,  being  first  intro- 
duced into  the  urethra,  is  connected  with  the  negative  pole  of  a 
continuous  current  battery,  and  the  positive  pole  is  counected 
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near  the  affected  part,  on  the  front  of  the  thigh  or  over  the 
pubes:  then  the  current  is  turned  on. 

The  operation,  which  is  almost  painless,  requires  thirty  sec- 
onds (on  an  average),  with  a  current  of  a  strength  of  at  least  ten 
milliamperes,  as  indicated  by  means  of  a  galvanometer.  The 
electrolyser  remains  perfectly  cool  during  the  operation.  In 
nearly  all  cases,  there  is  no  bleeding,  or  but  very  little.  The 
urethra  is  made  aseptic  before  and  after  the  operation,  in  order 
to  prevent  fever.  I  never  allow  a  sound  to  remain  permanently 
in  the  urethra  for  any  length  of  time  after  the  operation. 

Usually  the  wound  resulting  from  electrolysis  heals  quickly 
without  any  local  treatment  whatever,  and  often  the  patient  can 
attend  to  business  immediately  after  the  operation. In  nearly 
all  cases  I  pass  a  sound  the  third  day  after  the  operation,  also 
the  day  after.  I  instruct  the  patient  to  pass  a  sound,  No.  22  or 
No.  24  F.,  every  month  and  every  other  month. 

With  the  urethrotome,  which  cuts  blindly,  the  surgeon  can 
not  ascertain  the  degree  of  density  of  the  tissue  of  a  stricture. 
On  the  contrary,  by  means  of  the  electrolysis,  which  merely  pro- 
duces a  molecular  destruction  of  the  stricture,  although  the  in- 
strument remains  cool,  I  have  been  able  to  demonstrate  that 
there  are  two  classes  of  strictures — ''soft  and  hard."  Hard  strict- 
ures are  in  the  proportion  of  one  against  five  soft  ones. 

The  time  required  to  perform  the  operation  varies  with  the 
density  of  the  stricture.  Some  strectures  are  so  hard  that  the}^ 
can  not  be  successfully  operated  upon  by  electrolysis. 

If  ray  American  colleagues  who  are  familiar  with  the  French 
language  are  willing  to  refer  to  one  of  my  books  entitled  Traite- 
meni  des  retrecissements  par  V  elidrolysis  lineaire  (this  book  can 
be  procured  at  the  library  of  the  Academy  of  Medicine),  they 
may  find  it  quite  interesting,  as  it  will  enable  them  to  under- 
stand the  improvements  which  have  gradually  been  introduced 
in  the  applications  of  electrolysis  to  surgery  during  the  last  fif- 
teen years.  They  will  also  understand  how  I  have  applied  elec- 
trolysis to  the  treatment  of  strictures  of  the  urethra,  uterus,  rec- 
tum, and  oesophagus. 

Up  to  date,  I  have  performed,  in  Europe,  a  hundred  and  thirty- 
five  operations  on  strictures  of  the  oesophagus  (recorded  in  my 
book),  and  with  the  exception  of  those  which  were  caused  by 
malignant  growths  of  the  wall  of  the  oesophagus,  all  recovered. 

It  has  been  my  good  fortune  to  meet  here  some  leading  sur- 
geons who  are  authorities  in  the  treatment  of  strictures,  and  I  am 
very  grateful  to  them  for  their  kindness  in  giving  me  the  oppor- 
tunity to  demonstrate  the  advantages  of  my  method  in  operating 
upon  some  of  their  patients. 


*When  the  wound  does  not  heal,  I  merely  prescribe  injections,  morning 
and  evening,  with  one  part  of  hydro/.one  to  twenty  parts  of  water. 
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lYI^R.  PRESIDENT,  and  Members  of  the  Society: 

"This  is  an  unweeded  garden,  that  grows  to  seed; 
Things  rank  and  gross  in  nature,  possess  it  merely." 

At  one  time  the  people  proclaim  the  orreat  panacea  is  faith- 
healing  and  Christian  science.  Again,  the  newspaper  sand  brass 
bands  herald  hypnotism  and  magnetic -healing  as  the  sole  bene- 
factor; or  quietly  we  are  urged  to  put  our  faith  in  spiritualism, 
or  some  other  belief,  if  we  would  be  free  from  all  ills. 

But  to  whatever  extent  the  legitimate  practice  of  medicine 
fails  to  come  up  to  the  needs  of  the  public,  or  to  gratify  the 
curiosity  of  the  people  at  large;  to  that  extent  does  charlatan- 
ism thrive,  and  quackery  finds  a  congenial  soil.  Something 
new,  mysterious  and  wonderful  is  what  the  people  of  to-day  de- 
mand. But  it  must  be  admitted  that  no  error  can  long  be  used 
with  success,  unless  it  has  some  element  of  truth  as  a  basis;  and 
the  success  attendant  upon  such  absurdities  as  ''Cure  by  the 
royal  touch,  the  mad-stone,  and  the  laying  on  of  hands,  and  the 
annointing  with  oil,"  must  certainly  show  the  wonderful  influ- 
ence of  the  mind  over  the  body. 
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My  object  for  presenting  this  paper  before  the  Academy,  is 
to  emphasize  the  great  value  of  the  mental  factor  in  the  produc- 
tion and  cure  of  diseases;  to  show  that  educated  and  intelligent 
physicians  do  not  hesitate  to  make  use  of  it,  as  a  means  of  treat- 
ment, whenever  it  promises  to  be  of  value;  and  lastly,  to  re- 
mind you  that  the  day  has  certainly  arrived  when  the  individual 
should  learn  to  be  careful  in  the  selection  of  his  medical  advisor; 
since  legislation  is  sadly  at  fault  in  this  and  man}^  other  States. 

I  shall  not  attempt  to  say  the  whole  mystery  of  life  has  been 
revealed,  but  during  the  last  few  years  the  microscope  has  done 
much  toward  making  it  clear,  and  it  is  well  known;  the  phe- 
nomena of  animal  existence,  is  the  combined  result  of  individual 
lives  of  the  microscopic  cells  of  which  all  the  various  elements 
of  the  living  body  are  composed.  These  cells  exist  in  groups, 
forming  organs  which  have  definite  functions  to  perform;  one 
set  composes  the  brain  and  produces  thought;  another  the  mus- 
cles-producing movement;  a  third,  the  transmitter  of  orders 
and  commands,  and  when  all  are  acting  harmoniously,  and  each 
performing  its  individual  function  properly,  the  whole  body  is 
in  a  state  of  perfect  health,  and  the  highest  principle  that 
should  guide  the  efforts  of  the  medical  profession,  is  the  pro- 
duction and  preservation  of  a  sound  mind  and  a  sound  hody. 

Dr.  Maudsley  says:  ''So  intimate  and  essential  is  the  sym- 
pathy between  all  the  organic  functions,  of  which  the  mind  is 
the  crown  and  consummation,  that  we  may  justly  say  of  it,  that 
it  sums  up  and  comprehends  the  bodily  life; — that  everything 
which  is  displayed  outwardly  is  contained  secretly  in  the  inner- 
most. We  can  not  truly  understand  the  mind  functions  without 
embracing  in  our  inquiry  all  the  bodily  functions,  and  I  might, 
perhaps,  without  exaggeration,  say  all  the  bodily  features." 
He  further  says:  "To  me  it  seems  not  unreasonable  to  suppose 
that  the  mind  may  stamp  its  tone,  if  not  its  very  features,  on 
the  individual  elements  of  the  body,  inspiring  them  with  hope 
and  energy  or  infecting  them  with  despair  and  feebleness." 
*  "There  is  not  a  natural  action  in  the  body,  whether  voluntary 
or  involuntary,  that  may  not  be  influenced  by  the  peculiar  state 
of  the  mind  at  the  time."  f  "It  is  impossible  to  be  seized  by 
a  vivid  idea,  without  the  whole  body  being  placed  in  harmony 
with  this  idea." 

We  have  the  tear  of  grief,  the  eye  of  pride,  the  frown  of 


*  Dr.  John  Hunter, 
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angler,  the  blush  of  embarrassment  and  the  stare  of  astonish- 
ment.  The  typical  expressions  of  the  criminal,  the  idiot,  the 
martyr,  the  saint,  or  the  man  of  learning,  all  show,  but  too 
clearly,  the  mind's  impression  upon  the  bodily  frame  work. 

The  stick  of  a  pin  causes  a  message  to  be  transmitted  along  a 
sensory  nerve  to  the  brain,  where  the  idea  of  pain  is  formed,  or 
sensation  acts  on  ideation^  and  the  reverse  may  be  true,  often- 
times, that  ideation  can  produce  sensation.  This  goes  far  to- 
wards explaining  the  great  mental  cause  of  disease.  There  are 
no  imaginary  diseases,  but  there  are  diseases  due  to  the  imagin- 
ation, which  may  be  accompanied  by  real  functional  disturb- 
ances. They  are  developed  by  the  influence  of  suggestion  in 
some  form,  and  may  be  benefited  or  cured  by  the  same  element 
if  rightly  used. 

Suggestion  is  the  great  element  in  mind  treatment.  It  is  the 
influence  exerted  by  an  idea  suggested  and  received  by  the  mind. 
Suggestion  has  revolutionized  psychology;  it  is  now  Ijeing  rec- 
ognized in  medico-legal  questions.  In  the  education  of  the  child 
this  element  has  a  powerful  influence.  Sectarian  schools  and 
definite  religious  and  political  beliefs,  realize  its  value  and  util- 
ize it  in  every  available  way. 

*  Without  being  aware  of  it,  we  acquire  moral  and  political 
predispositions,  prejudices,  etc.  We  are  impregnated  with  the 
mental  atmosphere  about  us;  we  honestly  believe  and  defend  as 
we  would  our  own  welfare,  social  and  religious  principles  which 
may  be  opposed  to  common  sense,  not  to  say  reason;  these  prin- 
ciples were  held  by  our  ancestors,  they  are  also  national,  and 
descend  from  father  to  son.  It  is  impossible  to  destroy  them 
by  argument,  and  dangerous  to  do  so  b}^  force." 

But  all  these  elements  of  obscurity  and  doubt,  are  being  grad- 
ually dispelled  by  the  spread  of  scientific  knowledge  and  truth, 
which  demands  a  proof  and  a  reason  for  every  assertion  and 
theory  advanced.  Since  suggestion  is  purely  a  psychical  influ- 
ence, and  as  the  roads  to  the  centers  of  ideation  and  imagination 
are  numerous,  there  are  many  forms  of  suggestion:  by  spoken 
words,  reading,  touch,  surroundings,  and  auto-suggestion,  viz. : 
impressions  made  by  our  own  thoughts,  which  is  a  common 
cause  for  many  diseased  conditions.  Suo^orestion  exerts  its  influ- 
ence  in  the  wakeful  state,  even  in  the  dreaming  state,  but  best 
of  all  in  the  hypnotic  state.  It  rules  the  greater  part  of  the 
hypnotic  manifestations,  and  the  phenomena  which  are  called 


*  Dr.  Liebault. 
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physical,  or  only  psychical,  the  hypnotized  subject  grapples  the 
operator's  thought;  his  brain  is  excited,  and  it  is  carried  out 
through  the  means  of  an  exalted  suggestion,  produced  by  the 
special  concentration  of  mind  in  the  hypnotic  condition.  Sug- 
gestion, then,  introduces,  cultivates,  and  confirms  an  idea  in  the 
mind  of  the  subject;  this  idea  forms  the  image,  which  produces 
a  sensation,  and  the  subject  accepts,  believes  and  acts  upon  it, 
thinking  it  original  with  himself. 

*  "Hypnotism  is  no  longer  one  of  the  curiosities  of  science; 
it  is  a  therapeutic  resource  of  unquestionable  value,  and  which 
lies  at  the  hands  of  every  medical  practitioner  who  is  willing  to 
take  the  trouble  to  inquire  into  its  nature  and  the  manner  of  its 
use."  The  hypnotic  state  only  places  the  patient  in  the  most 
suitable  condition  for  the  powerful  influence  of  suggestion,  be- 
cause his  mind  is  not  only  in  a  state  of  hyper-receptivit}^,  but, 
owing  to  the  intensity  of  the  suggestion,  all  of  her  thoughts  or 
ideas  make  no  conscious  impressions,  and  therefore  pass  un- 
noticed. But  such  a  condition  should  in  no  wise  be  considered 
m3^sterious  or  super-human,  because  we  have  manifestations  of 
the  same  element  daily  in  the  wakeful  state.  The  interested 
student  may  not  feel  the  prick  of  the  pin;  the  aching  tooth  is 
relieved  by  directing  the  attention  elsewhere;  marching  is  less 
wearisome  if  music  engages  the  attention:  the  sight  of  game 
removes  all  the  tired  feeling  of  the  hunter,  and  excitement  of 
battle  may  prevent  pain,  even  of  serious  gun-shot  wounds. 

We  see  the  influence  of  these  elements  well  demonstrated  by 
traveling  quacks.  These  fellows,  with  bands  of  music,  and  ex- 
citement, and  well-lighted  tents,  extract  teeth  without  pain. 
Magnetic  healers  and  hypnotists,  in  crowded  opera  houses,  with 
music  and  excitement,  remove  pains  and  stiffness  from  joints 
instantly,  but  temporarily;  and  the  conflrmed  cripple  throws 
down  his  crutch  and  walks,  and  even  gives  testimony  in  the 
morning  paper ;  and  the  poor  blind  are  made  to  believe  they  see 
better  by  the  influence  of  this  element.  The  wonderful  cures 
reported  from  the  "Shrine  of  the  Black  Virgin,"  the  image  of 
the  infant  Jesus,  and  a  pilgrimage  to  the  famous  waters  of 
"Lourdes"  may  be  largely  explained  by  the  influence  of  implicit 
faith,  continuous  hope,  and  the  use  of  mind  treatment  ))y  sug- 
gestion. Stigmatization  is  a  significant  example  of  the  powerful 
influence  of  the  mind  over  the  physical  organism.  Ceremonies, 
charms,  gesticulations  and  amulets  have  in  all  ages  and  among 
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all  nations  been  esteemed  and  greatly  used  in  the  treatment  of 
disease,  and  the  power  is  not  super-human,  but  acts  by  strenght- 
ening  and  exalting  the  imagination  of  the  patient.  Suggestion 
has  a  powerful  influence  over  the  bodily  conditions;  fear,  anger, 
envj,  anxiety,  selfishness  and  sinful  thought,  all  leave  their 
efiects  upon  the  organism  in  the  form  of  bodily  expression;  or 
"Mind  translates  itself  into  flesh."  All  are  more  or  less  familiar 
with  the  important  role  the  imagination  plays  on  disease;  the 
patient  is  "not  so  sick  as  she  is  troubled  with  quick  coming 
fancies  that  keep  her  from  her  rest." 

Dr.  Durand,  of  New  Orleans,  to  test  this  mental  influence, 
gave  a  hundred  patients  a  dose  of  sweetened  water;  fifteen  min- 
utes after,  entering  the  wards  apparently  in  great  excitement, 
he  announced  that  he  had  by  mistake  given  a  powerful  emetic, 
and  preparations  must  be  made  accordingly;  eighty  out  of  the 
hundred  patients  soon  fell  to  vomiting.  Station  men  along  the 
route  of  a  susceptible  individual;  let  each  in  turn  refer  to  his 
sickly  appearance,  and  the  strong  healthy  man  can  he  made  to 
take  his  bed. 

Special  diseased  organs  will  produce  certain  typical  mental 
symptoms.  See  the  hope,  life  and  determination  in  lung  cases 
on  the  verge  of  death;  the  despondency,  fear  and  anxiety  of 
heart  trouble;  the  anger,  envy  and  irrita1:)ility  when  the  liver  is 
at  fault;  and  so  it  is  with  cases  involving  any  special  organ  of 
the  body,  the  psychical  phenomena  will  largely  indicate  the  or- 
gan at  fault,  and  upon  this  thoery  "'sig/d  diagnosticians''  claim 
to  do  wonders  and  appear  as  marvelous,  but  they  only  do  what 
all  intelligent  physicians  should  do;  except  they  see  little,  guess 
much,  and  make  believe  everything.  A  series  of  questions,  a 
physical  examination  in  detail,  and  many  other  adjuncts,  cer- 
tainly can  do  no  harm  toward  diagnosing  correctly,  the  extent 
and  kind  of  lesion  upon  which  an  individual  life  depends,  and 
which  certainly  is  the  only  key  to  rational  treatment. 

If  due  credit  is  given  the  mental  factor  in  the  treatment  of 
diseased  conditions,  you  will  have  an  explanation  for  many 
seemingly  wonderful  cares.  Take,  for  instance,  the  "Keely 
Cure"  for  tobacco,  opium  and  alcohol  habits.  What  are  the 
factors  here  to  be  considered?  The  victim  realizes  fully  his  de- 
plorable condition;  he  knows  his  appetites  have  control  of  his 
will  power;  fear  causes  him  to  seek  advise,  because  degradation 
and  death  stare  him  in  the  face;  faith  exerts  its  mysterious  in- 
fluence, or  else  he  would  not  ask  for  treatment;  his  removal 
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from  associates,  development  of  will  power,  destruction  of 
habits,  increase  of  faith  and  stimulation  by  medicme,  all  are 
sufficient  to  produce  some  cures  and  cause  many  temporary 
benefits. 

The  most  successful  physician  is  he,  who,  inspiring  the  great- 
.  est  confidence  in  his  remedies,  strengthens  and  exalts  the  imag- 
ination of  his  patient.  Bread  pills,  coated  with  hope  and  taken 
with  confidence,  will  often  do  more  good  than  scientific  treatment. 
The  physician  must  deal  practically  with  the  thoughts,  feelings 
and  conducts  of  his  patients,  and  regard  the  mind,  not  as  an  ab- 
stract entity  for  speculation,  but  as  a  powerful  force  in  nature, 
and  the  operations  of  which  he  must  observe  closely,  patiently, 
and  labor  to  influence  beneficently,  and  acknowledge  the  essen- 
tial unity  of  body  and  mind.  Fear  and  faith  of  all  the  myster- 
ious processes  of  the  mind  exert  the  greatest  influence  over  the 
body.  Fear  predisposes  to  disease,  and  the  exercise  of  simple 
faith  will  often  cure  it. 

Confidence  and  faith  in  the  physician  has  as  much  value  as  any 
drug  in  the  pharmacopaea  toward  restoring  normal  function  in 
many  cases.  We  often  hear  the  expression  made  to  the  phy- 
sician: "Your  visit  does  me  more  good  than  the  medicine;  when 
will  you  come  again?"  Daily  mental  gymnastics  of  ones  well 
being  for  six  months  will  prove  a  revelation  to  victims  of  in- 
somnia, dyspepsia,  nervous  prostration,  not  to  mention  numer- 
ous other  mental  and  physical  conditions.  But  woe  to  the  man 
who  forms  the  habit  of  daily  counting  his  pulse,  and  who 
'  watches  closely  his  tongue,  and  if  he  gets  a  clinical  thermometer 
and  notes  his  temperature  and  selects  some  organ  as  his  seat  of 
trouble;  such  a  man  will  soon  seriously  need  the  services  of  a 
physician,  and  he  will  be  one  of  the  most  intractable  cases  for 
treatment,  unless  the  physician  is  aided  by  the  mind's  influence. 
Much  of  the  dread  of  surgical  operations  and  the  anxiety  of 
child-birth,  as  well  as  numerous  other  trying  ordeals  can  be 
avoided  by  keeping  from  the  patients  all  sensational  experiences 
of  others,  and  by  the  use  of  well  directed  suggestions  as  to  fav- 
orable results  and  speedy  recoveries. 

In  presenting  this  paper  before  the  Academy,  I  do  not  wish 
to  be  understood  as  not  believing  in  the  great  therapeutic  value 
of  drugs,  ^6*^  I  do;  I  am  a  firm  believer  in  the  rational  method 
of  medication,  which  has  for  centuries  accumulated  facts  upon 
which  the  science  and  art  now  rest;  which  wages  war  against 
multiform  disease  by  every  possible  means,  and  considers  and 
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uses  any  agent  that  can  successfully  prevent  or  combat  disease 
in  any  of  its  forms,  whether  it  comes  from  the  Christian  scien- 
tist, bacteriologist,  homeopathist,  chemist,  or  any  other  school 
or  belief.  True  science  will  alwa^^s  accept  well  founded  facts, 
and  intelligent  and  educated  physicians  will  make  use  of  any 
element  that  will  assist  nature  in  her  efforts  to  restore  health, 
regardless  of  the  source  from  which  it  originated:  but  those 
who  act  as  lieutenants  to  mother  nature  in  the  restoration  of 
health,  should  be  well  equipped  in  eyery  detail.  They  should 
have  a  good  education,  well  grounded  on  the  sciences.  They 
should  study  nature's  laws  and  powers  of  resistance,  consider 
the  history  of  disease,  including  its  getiology,  pathology,  clinical 
history,  treatment,  etc.,  including  the  physiological  action  of 
drugs  and  the  chemical  and  physiological  laws  which  pertain  to 
the  peformance  of  the  several  functions;  understand  all  the 
branches  of  medicine,  and  realize  the  reciprocal  action  between 
mind  and  body.  All  these  will  enable  one  to  have  a  clear  con- 
ception, good  judgment,  and  be  able  to  recognize,  anah  ze,  dif- 
ferentiate and  classify  s^^mptoms,  which  only  allow  definite  and 
rational  conclusions  and  proper  treatment.  I  have  briefly  enu- 
nierated  many  of  the  qualifications  demanded  by  rational  med- 
icine, ^nd  it  is  certainly  time  the  public  should  pay  more  regard 
to  the  difference  between  the  honest,  trustworthy  and  enlight- 
ened physician  and  the  quack  or  "boastful  pretender  to  an  art 
he  does  not  understand;''  not  for  the  benefit  or  the  community 
at  large,  but  for  their  own  purse  and  life's  sake. 

I  shall  not  take  up  the  time  b}^  enumerating  the  classes  of 
cases  benefited  or  cured  by  mental  therapy,  but  shall  conclude 
with  the  following  general  advice,  as  applicable  in  using  the 
mental  elements  in  the  treatment  of  disease:  As  far  as  you  can 
consistently  with  truth,  lead  the  patient  to  believe  a  given  result 
will  accrue,  and  you  Avill  have  gone  a  long  ways  in  reaching  the 
end  of  your  medication.  Excite  his  will  power,  make  him  be- 
lieve that  much  depends  on  his  own  determination,  and  always 
retnember  to  administer  the  cordial  of  hope.  Hope?  Aye, 
who  can  measure  its  power  to  reanimate  and  vivif}',  to  w^hip  up 
the  languid  hearts,  and  send  the  blood  coursing  through  the 
artery  and  vein;  to  drive  the  nerve  fluid  with  electric  speed,  to 
awake  into  renewed  activity  every  organ  and  tissue;  to  smooth, 
though  with  delusive  touch,  the  pillow  of  disease  and  pain. 
Hope?    Who,  Avith  magic  wand,  doth  dispel  our  doubts  and 
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fears,  and  who  doth  line  with  silver  sheen  the  dark  cloud  of 
despair. 

"Hope?  thou  beggar's  wealth, 

Thou  lover's  victory,  and  thou  sick  man's  health." 

*  *  * 

"What  though  the  causes  may  not  be  explained. 
Since  these  effects  are  daily  ascertained. 
Let  not  self-interest  or  pride. 
Induce  mankind  to  set  the  means  aside; 
Means,  which  though  simple,  are  by  heaven  designed 
To  alleviate  the  w^oes  of  human  kind." 


For  the  Texas  Medical  Journal. 

EXTHOVEI^SION  OF  THH  BIiflDDEf^. 

BY  A.  E.  SPOHN,  M.  D.,  CORPUS  CHRISTI,  TEX. 

I DO  NOT  know  of  any  deformity  which  can  entail  upon  its 
possessor  more  real  suffering,  mentally  and  physically,  than 
an  extrophy  of  the  bladder.  This  condition,  fortunately,  is 
rare.  Yet  common  enough  to  be  considered  one  of  the  recog- 
nized deformities. 

I  first  saw  the  subject  of  this  report,  fourteen  years  ago,  just 
after  birth;  and  when  a  few  months  of  age,  made  an  unsuccess- 
ful attempt  to  close  the  opening.  I  advised  his  parents  to  wait 
until  the  child  was  old  enough  to  appreciate  his  condition,  when 
he  could  co-operate  in  my  efforts  to  relieve  him.  I  did  not  see 
him  again  until  April,  1894,  a  fine  looking  young  man,  well  de- 
veloped, of  more  than  ordinary  intelligence,  anxious  to  assist 
me  in  any  way,  even  suffer,  to  get  relief. 

During  the  intervening  period  of  twelve  years;  he  had  been  a 
constant  sufferer,  dressed  like  a  girl;  for  it  would  have  been 
impossible  to  clothe  him  otherwise.  His  bladder  protruded,  a 
fungoid  looking  mass,  the  size  of  a  large  orange,  bleeding  when 
touched,  and  extremely  sensitive.  The  ureters  opened  on  either 
side  of  this  mass,  keeping  the  parts,  as  well  clothing,  con- 
stantly bathed  with  urine;  he  was  offensive,  and  really  an  object 
of  pity;  shunned  by  his  friends  and  associates,  what  condition 
could  have  been  worse!  Young  as  he  was,  for  a  long  time,  he 
had  been  trying  to  make  up  his  mind  to  destroy  himself  and 
end  his  misery. 

He  was  exceedingly  fine  looking,  indeed  handsome,  and  I 
sometimes  fancied  he  was  rather  feminine  in  build,  though  he 
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was  decidedly  masculine.  His  mammary  glands  were  well  de- 
veloped, he  had  broad  hips,  and  his  gait  was  that  of  a  female. 
I  can  account  for  the  broad  hips  and  peculiar  gait,  by  an  ab- 
sence of  the  pubic  arch,  and  his  resemblance  to  a  female  may 
have  been  caused  by  his  having  been  only  partially  developed, 
his  penis  being  only  f  of  an  inch  in  length,  and  the  testicles 
very  small,  rudimentary. 

He  had  no  navel,  the  abdomen  being  open  from  where  the 
navel  should  have  been,  the  opening  extending  to  the  end  of 
the  penis,  with  bladder  protruding,  i.  e.,  extroverted.  I  could 
trace,  or  rather  locate  the  openings  of  the  ureters  on  either  side 
of  the  protruding  mass,  by  drying  it  with  cotton,  could  also 
see  the  openings  at  the  neck  of  the  bladder,  if  it  could  be  called 
a  neck,  for  the  penis  was  very  short  and  broad,  with  the  pre- 
puce, also  open,  hanging  like  a  collar  below  it.  His  testicles 
had  only  partially  descended,  and  it  was  not  until  I  had  com- 
menced forcing  the  bladder  in,  that  I  could  tell  whether  he 
had  testicles  or  not,  for  which  reason  there  was  some  doubt  as 
to  his  sex,  though  I  never  questioned  it.  I  could  invert  the 
bladder,  but  as  soon  as  the  pressure  used,  a  ball  of  cotton, 
was  removed,  it  would  come  out  again.  I  hoped  to  be  able  to 
restore  the  bladder  to  its  normal  position,  restore  the  abdominal 
wall,  unite  the  dorsum  of  the  penis,  and  at  least,  be  able  to 
leave  him  in  such  condition  that  he  could  use  an  instrument  to 
receive  his  urine. 

Before  attempting  to  close  the  alxlominal  opening,  I  instructed 
my  nurses  to  keep  the  bladder  inverted,  and  held  in  that  posi- 
tion, using  round  pads  of  absorbent  cotton,  replacing  them 
when  saturated  with  urine.  These  pads  were  as  large  as  could 
be  conveniently  inserted,  and  in  a  few  weeks  I  succeeded  in 
very  much  enlarging  the  bladder,  also  reducing  the  fungoid 
condition;  in  fact,  I  had  the  bladder  in  the  form  of  a  little 
pocket,  which  I  kept  carefully  filled  with  borated  cotton,  using 
a  solution  of  cocaine  to  the  part  when  very  painful.  I  next 
drew  the  abdominal  opening  .together  with  adhesive  plaster,  in 
which  I  was  quite  successful,  and  in  a  couple  of  months  I  had 
the  part  in  condition  to  attempt  the  closure  of  the  opening, 
with  at  least  some  chance  for  success.  I  split  the  skin  around 
the  opening,  makmg  two  flaps;  one  composed  of  skin  and  mu- 
cous membrane,  of  what  I  thought  belonged  to  the  bladder, 
the  other  skin  and  underlying  tissues,  dissecting  this  flap  well 
from  the  under  one,  so  as  to  slide  the  sides,  or  outer  flaps  to- 
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gether,  thus  giving  better  support.  The  under  flaps  I  turned 
down,  bringing  the  edges  carefully  together,  using  fine  catgut 
sutures,  buried,  put  in  after  the  method  of  Lembert.  I  then 
brought  the  outer  flaps  together,  using  deep  silkworm  gut  sut- 
ures, so  introduced  as  to  bring  the  muscular  tissues  together, 
supporting  all  wdth  strips  of  adhesive  plaster.  At  this  first 
operation  I  closed  the  opening  as  far  as  the  base  of  the  bladder, 


Fig.  1. 

1.  Extroverted  bladder.  2.  Penis.  3.  Prepuce.  4.  Line  of 
incision  just  outside  of  mucous  membrane.  5.  Inner  flap 
turned  in  and  united  with  Lembert  sutures  of  fine  cat  buried. 
6.  Outer  flap  dissected  up  and  united  with  silk-worm  gut  sutures, 
supported  by  adhesive  strips.  7.  Openings  of  ureters.^  8.  In- 
cision along  floor  of  penis  to  enlarge  urethra.  9.  Incision  on 
either  side  of  urethra.    10.  Upper  part  of  scrotum. 
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leaving  the  lower  opening  for  drainage.  This  operation  was 
only  partially  successful,  bridging  the  opening  by  three  firm 
bands,  the  balance  failing  to  unite;  however  sufficient  to  sup- 
port the  bladder  and  keep  it  back,  still  requiring  support  by 
adhesive  strips,  put  on  so  as  to  double  the  edges  of  opening 
in  and  relieve  the  bands  from  tension.  I  continued  the  splitting 
operation  until  I  had  all  the  openings  closed,  but  one,  corre- 
sponding to  the  center  of  the  bladder,  which  I  left  open  pur- 
posely for  drainage,  when  ready  to  close  the  dorsum  of  the 
penis.  The  next  operation  was  done  at  the  neck  of  the  bladder. 
I  could  see  the  openings  of  the  ducts,  and  split  as  deeply  as  pos- 
sible at  this  point,  hoping  to  include  in  my  stitches  some  mus- 
cular fibres,  and  closed  the  part  as  before,  stitching  the  lower 
flap  with  fine  catgut  Lembert  sutures,  the  outer  flap  with  silk- 
worm gut.  This  operation  bridged  across  the  membranous  por- 
tion or  rather  base  of  the  bladder;  for  the  part  from  the  blad- 
der to  end  of  the  penis  was  not  more  than  one  inch  and  a  half 
in  length.  After  this  operation  I  gave  my  patient  a  rest  of 
two  months,  as  his  courage  was  failing,  and  it  was  onl}^  after 
great  persuasion  I  could  get  him  to  continue  the  treatment,  as 
he  had  already  taken  chloroform  ten  or  twelve  times.  I  next 
closed  the  penis.  This  organ  was  very  small,  and  it  seemed 
quite  impossible  to  have  the  urethra  of  sufficient  size;  conse- 
quently I  found  it  necessary  to  make  an  incision  from  the  meatus 
along  the  floor  of  the  urethra  to  the  base  of  the  bladder,  and  by 
splitting  the  sides  of  the  penis  at  junction  of  urethral  mucous 
membrane  with  the  skin,  united  the  edges  of  the  mucous  mem- 
brane, using  buried  Lembert  sutures  of  fine  catgut,  over  a  small 
glass  tube  extending  the  whole  length  of  the  urethra;  the  skin  was 
brought  together  with  fine  silk.  While  closing  the  penis  the  blad- 
der was  drained  through  the  opening  left  for  the  purpose.  The 
other  openings  were  also  closed  by  splitting  operations,  having 
chosen  this  method  to  avoid  any  loss  of  tissue.  He  now  passes 
his  urine  through  the  urethra,  which  is  large  enough  to  admit 
a  No.  8  catheter,  but  is  compelled  to  use  a  rubber  instrument 
during  the  day;  at  night  he  empties  his  bladder  every  two  or 
three  hours.  He  could  do  so  during  the  day,  but  with  the  de- 
sire to  urinate,  the  urine  comes  away.  I  consider  the  result  in 
this  case  an  exceedingly  good  one,  and  think,  in  time  he  may 
have  control  of  his  bladder.  It  required  an  enormous  amount 
of  labor  on  my  part  part,  and  suffering  on  his;  still  in  his  case 
the  end  has  more  than  justified  the  means.    The  little  fellow 
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was  under  the  influence  of  chloroform  fifteen  times,  and  re- 
ceived many  a  nick  without  it;  not  taking  into  consideration  the 
various  operations  tried  with  cocaine,  the  treatment  lasting  over 
two  years.  I  did  not  follow,  or  consult  any  method  in  this  case, 
but  simply  tried  to  approximate  tissues  in  as  natural  a  position 
as  possible,  draining  the  urine  from  parts  recently  united,  until 
the  operation  was  complete. 


Result  showing  part  completely  covered;  what  appears  as  a 
navel  is  where  outer  flaps  come  together.    Penis  is  very  small 
urethra  admits  a  No.  8  catheter. 


FiCx.  2. 


*     *  -jfr 
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This  cut  represents  Dr.  Spohn's  "new  principle  in  surgical 
instruments,"  descri])ed  in  our  last  issue.  The  seriated  back 
enables  the  surgeon  always  to  know  just  where  the  cutting  edge 
is,  when  operating  in  a  cavity.  It  applies  to  all  instruments. 
Tremain,  the  manufacturer,  thinks  well  of  it. 


For  the  Texas  Medical  Journal. 

HESECTION  OF  HUmERUS. 


BY  W.  W.  PUGH,  M.  D.,  HEARNE,  TEX. 


HEN  I  consider  the  many  ''fads''  coming  before  the  sur- 


V  V  geons  in  the  last  few  years,  1  am  not  surprised  tliat  a 
great  man}^  are  not  accepted,  and  put  in  practice. 


I  have  reference  to  the  early  diagnosis  and  immediate  appli- 
cation of  surgical  means  to  prevent  the  destruction  of  bone 
tissue.  One  case  in  particular,  which  has  been  of  much  interest 
to  myself  and  others,  to  whom  I  have  related  the  case. 

Mr.  McWilliams'  little  daughter,  Ema,  living  near  Hearne, 
Texas,  three  years  ago,  last  May,  had  her  os  humerus  broken 
five  inches  below  the  head  of  humerus,  and  another  fracture 
three  inches  lower,  or  middle,  of  humerus,  making  a  compound 
fracture.  The  bone  was  set  by  a  physician,  but  union  failed  to 
take  place,  and  the  bone  lay  there  in  the  arm,  between  the  other 
portions  of  the  humerus,  as  a  foreign  substance.  The  results 
were  suppuration;  caries,  or  death  of  flesh  and  bone,  took  place. 
I  was  sent  for,  (I  was  then  living  at  Kingston,  Texas,)  last  May 
to  see  the  case.  I  found  the  little  girl  very  much  depleted,  and 
suflering  with  blood  poisoning,  from  absorbed  septic  matter, 
caused  from  decomposed  flesh  and  bone.  I  at  once  advised  the 
immediate  removal  of  the  loose  bone,  or  "resection  operation. 
The  father  hesitated,  but  finally  consented  to  let  me  do  the 
work;  and  with  the  assistance  of  my  brother.  Dr.  T.  J.  Pugh, 
I  at  once  proceeded.  First,  (seeing  she  had  been  poorly  nour- 
ished, and  also  much  emaciated,  pulse  180,  rapid  breathing,)  1 
gave  her  a  large  dose  of  quinine  sulp.  and  strychnine  sulp.  hy- 
podermically,  then  gave  chloroform,  just  enough  to  destroy 
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nerve  sensibility.  I  then  cut  down  directly  longitudinaly  with 
bone,  and  found  the  bone  completely  detached  from  the  other 
two  heads  of  the  fractured  bone.  1  removed  the  section  of  bone 
with  fauceps,  cleansed  the  wound  thoroughly  with  antiseptic 
warm-water,  examined  the  other  two  heads  of  bone,  leaving  a 
space  of  2i  or  3  inches,  without  any  bone  at  all,  and  found  the 
two  heads  completely  smooth,  and  they  looked  as  there  would 
be  no  chance  for  bony  substance  to  be  thrown  out  to  cause  re- 
union later  on.  Nevertheless,  1  was  hopeful  of  this,  knowing 
the  wonderful  effort  nature  always  makes  in  repairing  itself.  I 
dressed  the  wound  aseptically,  and  returned  to  Hearne.  Next 
day  my  brother  and  I  went  to  see  the  patient;  found  her  resting 
quietly,  and  she  stated  she  felt  better  than  she  had  for  three 
years.  Pulse  85,  and  respiration  good,  and  she  was  taking  some 
nourishments.  I  advised  the  hypophosphates,  as  a  tonic  and 
bone  builder.  Came  back  to  Hearne.  The  next  day  I  returned 
to  my  home  at  Kingston,  leaving  the  case  with  my  brother. 
Immediately  after  locating  at  Hearne,  I  sent  for  the  girl,  Ema 
McWilliams,  in  order  that  I  could  learn  how  she  was  getting 
along. 

She  is  now  about  thirteen  years  old,  and  she  is  a  new  girl, 
compared  to  what  she  was  ten  months  ago.  I  find,  from  care- 
ful examination,  that  there  has  complete  union  taken  place,  but  a 
slight  ankalosed  joint  at  the  elbow,  which  existed  when  I  first 
saw  the  case.  Later  on  I  shall  endeavor  to  break  up  this  stiff'- 
ness,  if  the  parents  will  allow  me  to  do  so. 

Is  there  another  case  on  record  of  union  having  taken  place 
after  a  lapse  of  three  years?  I  think  it  quite  a  remarkable  case, 
although  the  girl  is  young.  1  have  observed,  after  removing  a 
portion  of  the  larger  part  of  the  longer  bones,  leaving  the 
periostium,  the  bone  was  reproduced  enough  to  fill  the  cavity, 
and  make  a  good,  strong,  useful  limb,  where  there  is  a  great 
destruction  of  bone,  especially  of  foot,  finger,  hand  and  arm,  by 
the  proper  use  of  w^arm  water,  to  prevent  death,  and  the  appli- 
cation of  aseptic  dressing,  taking  every  precaution  not  to  ob- 
struct even  the  circulation  of  the  skin,  applying  oiled  silk  and 
iodoform  gauze,  and  the  free  use  of  svu-gical  cotton,  which  con- 
centrates hemorrhage  and  union  by  first  intention,  also  retain- 
ing the  bones  in  proper  position,  preserving  the  temperature 
and  circulation,  while  aided  by  positives,  etc.  I  have  also  seen 
the  bones  entirely  restored  to  the  former  usefulness.  Observ- 
ing these  facts,  I  am  of  the  opinion  that  as  soon  as  you  decide 


TEXAS  M-lDiCAL  JOURNAL. 


547 


you  will  have  death  of  a  bone,  voa  .should  insist  upon  removing 
all  of  that  portion  then  apply  hot  v^  ater.  and  dress  as  above 
suggested,  and  not  wait  for  its  pernicious  infection  to  extend  to 
the  adjacent  joints,  or  destroy  any  unnecessary  bone  or  tissue. 
I  have  seen  amputation  that,  according  to  my  opinion,  might 
have  been  prevented  if  this  had  been  the  guide  post.  I  never  put 
in  any  tubes  at  the  lower  or  upper  part  of  the  wound  to  irrigate. 
I  allow  nature  to  do  its  own  good  work.  I  have  not  lost  a  case  of 
surgery  since  I  commenced  practice,  in  1SS5.  During  this  time 
I  have  performed  several  operations  in  ditlerent  parts  of  the 
State. 

Correspondence. 


Castration  for  Crime  Not  Justifiable  nor  Effective. 


LETTER  FROM  DR.  DE  CAUSEY. 


Editors  Terns  2fed(cal  Journal: 

To  subject  the  human  race  to  the  same  laws  that  stockmen 
apply  to  their  cattle  in  eliminating  the  poorer  breeds,  and  cas- 
trate those  who  are  incurably  diseasesed,  together  with  lunatics, 
sexual  perverts,  thieves  and  criminals,  would.  1  think,  if  prac- 
ticable, be  retrogressive,  and  unworthy  of  the  soaring  aspira- 
tions of  scientific  researches,  which  can  accomplish  no  possible 
good  that  is  not  humanitarian  in  its  application. 

This  I  say  respectfully,  and  with  great  deference  for  the  su- 
perior culture  and  attainments  of  the  advocates  of  the  procedure, 
and  with  still  greater  deference  for  their  anxious  solicitude  for 
the  prevention  of  disease  and  crime.  But  I  am  unal)le.  and.  I 
candidly  admit,  unwilling,  to  foresee  any  advantage  that  this 
proposed  measure  would  give  us  over  our  present  methods, 
which  are  susceptible  of  very  great  improvements. 

A  law  that  would  castrate  the  hopelessly  diseased,  would  l)ea 
dynamite  cartridge  that  would  merit  such  a  fervor  of  popular 
indignation  that  it  would  explode  so  violenth^  as  to  destroy  the 
custodians  of  the  temple  of  liberty  who  enacted  it,  if  it  did  not 
shatter  the  temple  itself,  and  this  for  reasons  too  obvious  for 
discussion.    The  idea  is  revolting  to  the  instincts  of  humanity. 

In  erotomania,  if  the  brain  center  that  controls  sexual  pas- 
sions is  primarily  affected,  castration,  under  certain  restrictions, 
may  be  admissible,  but  in  sexual  perversions,  in  which  this  sex- 
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ual  center  only  shares  the  general  nervous  erethrysm  caused  by 
disease  of  other  nerve  centers,  castration  would  be  analogous  to 
the  extraction  of  the  teeth  of  a  rabid  animal  to  cure  him  of  his 
madness.  We  should  seek  more  rational  methods  than  to  treat 
effect  for  cause.  And  it  seems  to  me  that  the  few  ex  parte  re- 
ports of  selected  cases,  of  the  beneficial  effects  of  castration,  by 
no  means  establish  it  as  a  fact,  that  this  is  the  best  possible 
treatment  for  the  insane,  generally. 

As  for  theft,  there  is  no  evidence,  that  I  am  aware  of,  that  a 
eunuch  may  not  be  a  kliptomaniac. 

And  as  for  men  who  horrify  us  by  the  atrocity  of  their 
crimes,  there  is  neither  vindictiveness  nor  maudlin  sentimental- 
ity in  the  proposition  that  they  should  be  speedily  put  to  death. 
The  safety  of  society  demands  it,  and  self-preservation  is  the 
first  law  of  nature. 

A  man  untrameled  by  the  restraints  which  honor  and  con- 
science should  exercise,  if  incapacitated  to  commit  one  crime, 
can,  and  may,  if  opportunity  presents,  commit  another.  And 
if  life  imprisonment  places  him  where  his  sexual  passion  can 
never  be  gratified,  castration  would  be  an  unnecessar}^  favor  to 
him.  But  if  he  should  be  imprisoned  for  awhile  only,  and  then 
turned  loose  on  the  community,  he  would,  on  his  best  behavior, 
be  only  a  miserable  nonenity;  useless  to  himself,  and  spurned 
by  society.  Extract  the  fangs  of  a  viper,  and  you  have  a  loath- 
some and  useless  reptile  still.  It  requires  the  faith  of  a  grain 
of  mustard  seed  to  believe  that  castration  would  engender 
morality,  or  even  quicken  its  dormant  germ,  if  one  should 
exist. 

We  could  very  rarely,  if  at  all,  apply  the  proposed  mutila- 
tion to  the  prevention  of  the  first  crime  of  an  individual,  but 
after  he  is  caught  in  the  perpetration  of  crime,  we  can  most  ef- 
fectually prevent  his  further  misdeeds  by  a  summary  ostracism 
from  our  planet  in  any  living  capacity,  and  take  to  ourselves  the 
grim  consolation  that  we  will  be  annoyed  and  disgraced  by  him 
no  more  forever. 

Our  judicial  system  is  greatly  to  blame  for  the  increase  in 
crime.  It  is  pretty  generally  regarded  as  a  travesty  on  justice. 
Criminal  processes  are  often  too  long,  too  uncertain,  and  give 
the  criminal  too  many  chances  to  escape  justice;  and  in  this  re- 
spect a  castration  law  would  doubtless  share  all  the  vicissitudes 
of  the  other  criminal  laws. 

In  view  of  these  facts,  although,  in  principle,  opposed  to  extra 
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judicial  combinations.  I  am  inclined  to  contribute  my  mite  for 
the  erection  of  a  statue  in  memory  of  Judge  Lynch,  on  which 
Justice  may  sit  with  her  balance  until  our  present  system  is  im- 
proved. 

What  we  need  is  fewer  and  simpler  laws  and  more  rigid  exe- 
cution. 

Sealey,  Texas,  March  1.  1896. 


Current  Medical  Literature. 


DEPARTMENT  OF  THERAPEUTICS. 


BY  DAVID  CERXA,  M.  D. ,  PH.  D. 
Demonstrator  of  Physiology  and  Lecturer  on  the  History  of  Medicine  in 
the  Medical  Department  of  the  University  of  Texas,  Galveston. 


Peculiar  Symptoms  of  Trioxal  Poisoning. — An  interesting 
case  of  poisonino-  by  trional  is  reported  by  J.  C.  Welch,  of 
Bellevue,  Pa.  {2Ldical  Xcics,  February  15,  1896).  A  man  48 
years  of  age,  who  had  been  drinking  quite  heavily,  was  suffer- 
ing from  insomnia,  slight  delirium,  anorexia  and  diarrhoea.  He 
was  put  to  bed  and  ordered  thirty  grains  of  trional  ever}'  three 
hours,  and  fifteen  minims  of  the  tincture  of  nux  vomica  three 
times  a  day.  The  diarrhcea  was  treated  with  bismuth  and  salol . 
During  the  following  four  days  the  patient  slept  2f .  Ti,  IT,  and 
IS  hours  respectivel}^  The  trional  was  then  reduced  to  30 
grains  morning  and  evening.  During  the  next  twenty-four 
hours  he  slept  seven  hours,  and  during  the  next  day,  fourteen 
hours.  He  was  now  noticed  to  be  dull  and  bewildered,  and 
complained  of  heaviness  and  numbness  of  the  limbs,  and  of 
great  mental  depression.  His  speech  was  \qvj  ataxic;  the  diffi- 
culty of  speech  was  apparently  of  central  origin,  and  at  first  a 
beginning  cerebral  hemorrhage  was  feared.  In  the  preceding 
six  days,  from  two  to  two  and  one-half  ounce  of  trional  had  been 
taken.  The  administration  of  this  drug^  was  then  entirely  sus- 
pended,  and  caffeine  and  digitalis  substituted.  All  the  unfavor- 
able sjmiptoms  disappeared,  and  the  insomnia  did  not  return. 


The  Uses  of  Phenylquinaldine  Hydrochlorate. — Phen^d- 
quinaldine,  C  H  (C  H  )X,  results  from  the  action  of  hydro- 
chloric acid  upon  aniline  mixed  with  acetophenone  and  paralde 
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hyde,  as  well  as  by  the  condensation  of  benzoylacetone  with 
aniline.  Its  hydrochlorate  occurs  in  colorless  crystals  of  a  pan- 
gent,  peppery  taste,  and  readily  soluble  in  water.  Applied 
topically  in  concentrated  solutions,  it  acts  as  an  irritant.  Pro- 
fessor Celli  {Munich.  Med.  Wochenschr.  1896.  XLII,  p.  3),  has 
employed  phenyl quinaldine  hydrochlorate  in  twelve  cases  of  ma- 
laria, in  the  tentative  dose  of  0.1  to  0.2  gramme  (li  to  3  grains), 
given  in  wafers.  However,  Von  Ziemssen  has  found  that  much 
larges  doses— 0.6  to  0.8  gramme  (9  to  12  grains) — are  usually 
borne  well,  occasioning  no  disturbance;  nausea  and  vomiting 
are  but  rarely  observed.  As  far  as  the  reports  go,  phenylquin- 
aldine  hydrochlorate  seems  to  be  possessed  of  some  antiperiodic 
power;  but  how  it  compares  in  this  respect  with  the  well-known 
remedies  yet  remain  to  be  determined  by  further  clinical  obser- 
vation.— American  Medico-  Surg  iced  Bidletin.^  February  29, 
1896. 


Treatment  of  Chorea. — J.  Madison  Taylor,  of  Philadelphia 
(  Philadelj)Jiicc  Polyclinic,  January  11,  I'^S^Q— American  Medico- 
Surgical  Bulletin.,  February  29,  1896)  suggests  the  following 
therapeutic  measures  in  the  systematic  treatment  of  chorea: 
1.  Specific  medication — arsenic — with  anti-rheumatic  or  anti- 
malarial drugs.  2.  Rest  to  the  body,  and  care  to  take  proper 
sleep.  3.  Nutritional  repair — to  counteract  the  depreciation 
and  devitalization  of  the  tissues,  caused  by  their  exaggerated 
overaction.  4.  Re-education  of  co-ordination — a  very  import- 
ant but  little  noticed  item.  Put  the  child  to  bed,  warmly  clad, 
with  plain  food  and  no  red  meat,  and  an  abundance  of  milk, 
fruit  and  vegetables.  Bath  twice  daily  in  tepid  water,  with 
spinal  douches,  followed  by  brisk  rubbing  and  massage.  Give 
a  laxative  every  second  or  third  day  for  the  first  week  to  get  rid 
of  intestinal  irritation  or  fecal  toxins.  For  the  anemia  cod- 
liver  oil,  preferably  in  capsules,  rather  than  iron.  To  restore 
co-ordination,  re-educate  the  limbs  by  gymnastics  and  syste- 
matic posings  (so-called  Delsarte  exercises),  but  always  insist  on 
rest  after  the  exercises.  For  rheumatic  pain,  use  salicylates, 
preferably  ammonium  salicylate,  combined  with  ammonium  bro- 
mide in  liquor  ammonii  acetatis  or  elixir  calisaya.  Fowler's  so- 
lution of  arsenic  gradually  increased  from  three  drops  thrice 
daily  by  the  addition  of  one  drop  a  day  until  toxic  symptoms 
are  produced,  is  the  most  satisfactory  general  method  of  treat- 
ment.   Quinine  is  sometimes  of  service.    If  habit  chorea  de- 
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velops,  moral  suasion,  hypnotism,  or  suo:prestion  or  nn\d  fright 
are  useful.    Reasoning  with  a  child  may  be  efficacious. 


One  Authentic  Cure  of  Leprosy. — Dr.  Goldschmidt,  of 
Maderia,  describes  in  the  Bulletin  Medical^  December  18,  1895,  a 
case  of  leprosy  cured  with  europhen  is  (obutylorthocresoliodide), 
the  only  case  on  record,  he  believes.  The  patient  showed  lep- 
rous patches  on  the  face  and  limbs,  which  he  treated  with  a  so- 
lution of  5  grammes  pure  europhen  to  95  grammes  olive  oil. 
This  was  rubbed  into  the  leprous  patches  with  brisk  friction 
twice  a  day,  ten  minutes  at  a  time,  for  four  years.  It  was  also 
applied  on  cotton  at  night,  with  tampons  for  the  nostrils  all  the 
time.  The  leprous  patches  disappeared,  and  in  some  places  the 
skin  healed  to  look  normal,  in  others  there  are  scars,  but  there ' 
is  not  a  trace  now  of  leprosy  nor  of  the  leprosy  bacillus.  The 
lepers's  hospital  at  Funchal  dates  from  the  fifteen  century,  when 
convicts  and  lepers  were  transported  from  Portugal,  and  is  the 
only  one  of  its  kind  yet  in  the  kingdom.  The  poverty  and  in- 
sufficient food  of  the  natives  favored  the  development  of  lep- 
rosy, especially  as  the  bath  is  unknown.  Dr.  Golschmidt  has 
published  a  work  on  leprosy,  and  has  tried  every  remedy  with- 
out success,  until  this  case  cited  above. — The  Journal  of  the 
Amerlccm  3fedlcal  Association^  February  15,  1896. 


Resorcix  in  Skin  Disease. — J.  Abbott  Cantrell,  of  Philadel- 
phia {Philadelphia  Polyclinic^  February  15,  1896),  in  an  inter- 
esting article  gives  his  experience  in  the  use  of  resorcin  in  the 
treatment  of  cutaneous  disorders.  The  remedy  was  applied  lo- 
cally: In  lentigo  the  pigment  was  removed  in  the  majority  of 
cases.  In  all  forms  of  ringworm,  resorcin  acted  well  and  gen- 
erally succeeded  in  killing  the  parasite:  in  tinea  circinata.  if 
strong  applications  were  made  use  of,  the  remedy  was  -apt  to 
cause  a  dermatitis;  good  results  were  similarly  obtained  in  tinea 
tonsurans.  In  acne,  and  especially  in  seborrhrjea,  not  only  did 
the  drug  remove  the  accumulations,  but  also  acted  as  a  stium- 
lant  to  the  glands  by  which  the  quantity  and  the  quality  of  the 
proper  secretions  were  improved.  The  remedy  gave  good  re- 
sults in  dysodrosis  and  hyperidrosis,  and  in  the  latter  it  pre- 
vented both  the  abnormal  secretion  and  the  inflammatory  con- 
dition of  the  part.  Cases  of  pytiriasis,  capitis  and  psoriasis  im- 
proved under  the  influence  of  resorcin.  The  drug  produced  ex- 
cellent results  in  eczema,  especially  so  in  eczema  rubrum  and 
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the  squamous  varieties,  and  the  same  may  be  said  in  regard  to- 
eczamatous  inflammations  of  the  nails.  In  superficial  epithelio- 
mata  the  drug  gave  great  satisfaction,  but  failed  in  extensive 
deep  varieties  of  the  disorder,  particularly  when  the  destruc- 
tion of  tissue  was  considerable.  Under  resorcin  the  parasite  of 
impetgo  contagiosa  lost  its  power  of  contagion  almost  immedi- 
ately. The  efl'ects  of  the  remedy  in  syphilitic  as  well  as  non- 
syphilitic  ulceration,  was  marvelous;  it  aided  decidedly  in  the 
restoration  of  destroyed  tissue,  and  this  action  was  most  marked 
if  during  the  treatment  the  patient  was  confined  to  bed.  The 
author  used  resorcin  in  the  following  manner:  "Solutions  in 
water  ranging  from  10  to  30  per  cent,  solutions  in  collodion  of 
the  same  strength  as  above  stated;  ointments  ranging  from  10 
to  40  per  cent.  It  was  found  that  either  petrolatum  or  lanolin 
proved  the  more  useful  ointment  base  in  cases  in  which  there 
was  not  much  inflammation,  but  in  those  demanding  a  soothing 
application,  zinc  oxide  ointment  proved  more  beneficial.  Plas- 
ters were  chosen  in  cases  in  which  it  was  impossible  to  apply 
ointments  or  solutions,  and  their  strength  varied  from  10  to  40 
per  cent.  In  cases  of  acne,  in  which  the  drug  was  applied,  it 
was  found  more  beneficial  to  make  an  emulsion  with  water,  add- 
ing a  small  quantity  of  mucilage  of  acacia  or  tragacant,  and 
sometimes  a  small  quantity  of  oil  of  rose.  This  application 
varied  in  strength  from  5  to  20  per  cent. ,  according  to  the  re- 
quirements of  the  case." 


Society  Notes. 


Texas  State  Medical  Association. 


Preliminary  announcement  and  program  of  the  Twenty- 
eighth  annual  meeting,  to  b^-  held  at  Fort  Worth,  Texas,  Tues- 
day, Wednesday,  Thursday  and  Friday,  April  28th,  29th,  30th, 
May  1st,  1896: 

COMMITTEES  AND  OFFICERS. 

Committee  of  Arrcmgernents. — Bacon  Saunders,  chairman; 
Frank  Gray,  F.  D.  Thompson,  W.  A.  Adams,  E.  D.  Capp,  A. 
P.  Brown. 

Beceptlon  Committee. — J.  T.  Fields,  chairman;  R.  B.  Gram- 
mer,  J.  W.  Irion,  R.  B.  West,  W.  A.  Duringer,  H.  C.  White- 
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head,  James  Anderson,  J.  M.  Borders,  S.  L.  Van  Zandt,  F.  C. 
Todd,  W.  B.  West.  D.  R.  Fly,  H.  C.  Stevens. 

OFFICERS. 

President,  P.  C.  Coleman,  Colorado. 

First  Vice  President.  J.  F.  Wagley,  Cleburne. 

Second  Vice  President,  N.  B.  Kennedy,  Hillsboro. 

Third  Vice  President,  T.  B.  Bass,  Terrell. 

Secretary,  H.  A.  West,  Galveston. 

Treasurer,  J.  Larendon,  Houston. 

Orator,  Irwin  Pope,  Tyler. 

OFFICERS  OF  SECTIONS. 

1.  General  Medicine,  W.  L.  York,  Decatur,  chairman;  R. 
B.  Grammer,  Fort  Worth,  secretary. 

n.  Obstetrics  and  Diseases  of  Children,  J.  J.  Williamson, 
Cleburne,  chairman;  C.  M.  Alexander,  Coleman,  secretary. 

III.  Surgery,  M.  D.  Knox,  Hillsboro,  chairman;  O.  L. 
WilUams,  Dallas,  secretary. 

IV.  Medical  Jurisprudence,  etc.,  T.  J.  Bennet,  Austin, 
chairman;  Sam  Cunningham,  Taylor,  secretary. 

V.  Gynecology,  T.  J.  Bell,  Tyler,  chairman;  J.  F.  Letcher, 
Dallas,  Secretary. 

VI.  State  Medicine,  etc.,  R.  Rutherford,  Houston,  chair- 
man; 1.  N.  Suttle,  Corsicana,  secretar}'. 

Vn.  Ophthalmology,  etc. ,  J.  O.  McReynolds,  Dallas,  chair- 
man; H.  L.  Hilgartner,  Austin,  secretarj^. 

Vin.  Dermatology,  etc.,  Geo.  H.  Lee,  Galveston,  chair- 
man; R.  W.  Knox,  Houston,  secretary. 

IX.  Microscopy,  etc.,  J.  E.  Brown,  McGregor,  chairman; 
Wm.  Gammon,  Galveston,  secretary. 

TRANSPORTATION. 

The  following  railroads  offer  a  rate  of  one  and  a  third  fare  on 
the  certificate  plan:  Fort  Worth  and  Denver;  Chicago,  Rock 
Island  and  Texas;  G.  C.  &  S.  F. ;  St.  Louis  and  Southwestern; 
T.  &  P.;  Fort  Worth  and  Rio  Grande;  H.  &  T.  C. ;  Transconti- 
nental; M.  K.  &  T. 

Wm.  Doherty,  No.  403  Main  st.,  of  the  G.  C.  &  S.  F.,  has 
been  appointed  joint  agent  to  stamp  certificates.  Passengers 
should  secure  receipt  from  agent  at  point  of  departure,  which 
must  be  signed  by  Dr.  H.  A.  West,  secretary,  and  stamped  as 
above. 
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Certificates  will  not  be  executed  by  the  joint  agent  for  re- 
duced rates  returning,  if  presented  more  than  one  day  after  ad- 
journment of  the  meeting. 

Delegates  are  requested  to  present  their  certificates  upon  the 
first  day  of  meeting. 

HOTEL  RATES. 

Worth,  12.50  per  day,  ordinary  rate,  |3.00. 
Delaware,  $2.50  per  day,  ordinary  rate,  13.00. 
Mansion,  11.75  per  day,  ordinary  rate,  $2.00. 

PRELIMINARY  PROGRAM. 

The  session  will  begin  Tuesday  morning,  April  28th,  at  11 
o'clock.  Members  are  requested  to  assembly  early,  in  order  to 
register,  as  far  as  possible,  before  the  opening.  The  secretary, 
treasurer,  and  members  of  the  reception  committee  will  be 
present  to  attend  to  registration.  Applicants  for  membership 
will  sign  blank  form,  giving  postofiice  address  and  county. 
Each  application  must  have  the  signature  of  two  members,  and 
be  accompanied  by  the  initiation  fee  of  $5.00,  and  dues  for  one 
year,  $5.00.  The  diploma,  or  other  documentary  evidence  of 
graduation,  must  be  furnished  to  the  judicial  council.  Appli- 
cants will  receive  badges  when  they  exhibit  the  treasurer's  re- 
ceipt. Members  will  receive  badges  after  they  register,  and 
are  urgently  requested  to  register  promptly.  The  badge  is  an 
evidence  of  membership,  and  will  not  be  given  to  non-mem- 
bers. 

As  the  titles  of  papers  appearing  in  this  program  were  re- 
ceived in  time  to  be  arranged  in  proper  order,  they  will  take 
precedence  of  those  offered  subsequently. 

ORDER  OF  EXERCISES. 

Tuesday,  11  a.  m. 

Call  to  order  by  chairman  committee  of  arrangements,  Dr. 
Bacon  Saunders. 
Invocation. 

Welcome  by  mayor  of  Fort  Worth. 

Welcome  by  representatives  of  the  medical  profession  of  Fort 
Worth. 

Response  to  welcome  addresses,  P.  C.  Coleman,  president. 
Roll  call. 

Reading  minutes  of  previous  session. 
Secretary's  Annual  Report. — H.  A.  West. 


TEXAS   MEDICAL  JOURNAL. 


b55 


Treasurer's  Annual  Report. — J.  Larendon. 
President's  Annual  Message  and  recommendations — .P.  C. 
Coleman. 

SECTIONS. — GENERAL  MEDICINE. 

I.  Report  of  Chairman. — W.  L.  York,  Decatur. 

II.  Newer  Methods  of  Treatment  of  Nervous  and  Mental 
Disease. — Frederick  Peterson,  New  York. 

III.  Some  Settled  Questions  in  Regard  to  Diphtheria. — H. 
A.  West,  Galveston. 

IV.  Diphtheritis  and  Membranous  Croup,  with  Practical 
Demonstrations. — S.  T.  Turner,  El  Paso. 

V.  Diphtheria  and  Associated  Diseases. — E.  W.  Capps, 
Fort  Worth. 

VI.  Diphtheria. — S.  S.  Grenewell,  Cleburne. 

VII.  Diphtheria  and  Psuedo-Diphtheria,  their  Differential 
Diagnosis  by  the  Practitioner. — C.  O.  Mathews,  Terrell. 

VIII.  Influence  of  Climatic  Conditions  and  Weather  Changes 
on  the  Functions  of  the  Skin. — Isaac  M.  Cline,  Galveston. 

IX.  Notes  on  the  Action  of  Apolysin. — David  Cerna,  Gal- 
veston. 

X.  Typhoid  Fever.— W.  B.  McKnight,  Mansfield. 

XI.  The  Treatment  of  Appendicitis  Considered  from  a 
General  Standpoint. — A.  H.  Schenk,  Kenney. 

XII.  Hajmatemesis,  Report  of  Case. — W.  R.  Blailock, 
McGregor. 

XIII.  The  Treatment  of  Pneumonia. — R.  L. .Gilbert,  Oak 
Cliff.     Discussion  opened  by  Dr.  Stout,  Dallas. 

XIV.  The  Prevailing  Diseases  of  East  Texas,  and  the 
Changes  Thereof  During  the  Past  Thirty  Years. — H.  L.  Tate, 
Lindale. 

OBSTETRICS  AND  DISEASES  OF  CHILDREN. 

I.  Report  of  Chairman. — J.  J.  Williamson,  Cleburne. 

II.  External  vs.  Internal  Examination  in  Obstetrics. — W. 
M.  Powell,  Albany. 

III.  Puerperal  Septicaemia. — B.  H.  Vaughan,  Hillsboro. 

IV.  Puerperal  Peritonitis. — R.  B.  McKinney,  Memphis, 
Tenn. 

V.  Report  of  a  Case  of  Caesarian  Section.— J.  E.  Gilcreest, 
Gainesville. 

VI.  An  Encephalocele. — A.  P.  Brown,  Fort  Worth.  Dis- 
cussion opened  by  R.  M.  Swearingen,  Austin. 
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VII.  Several  Cases  of  Puerperal  Septicaemia  f rora  a  Case  of 
Facial  Erysipelas. — W.  M.  Yates,  Grandview.  Discussion 
opened  by  A.  M.  Douo^las. 

VIII.  Scarlatina. — G.  C.  Head,  Grandview. 

SURGERY. 

I.  Report  of  Chairman. — M.  D.  Knox,  Hillsboro. 

II.  Some  of  the  Later  Methods  of  Treating  Tubercular 
Joints  and  Correcting  Deformities  Resulting  from  Infantile 
Paralysis. — M.  M.  Edmonson,  Dallas.  Discussion  opened  by  J. 
H.  Smart,  Dallas. 

III.  Tuberculosis  of  Bone,  Especially  that  of  Knee  Joint. — 
W.  P.  Alexander,  Cleburne.  Discussion  opened  by  W.  T. 
Baird,  Dallas. 

IV.  Some  Cases  of  Osteomyelitis. — W.  R.  Blailock,  Mc- 
Gregor. 

V.  Importance  of  Rest  and  Extension  in  Traumatisms  of  the 
Cervical  Vertabrae. — Geo.  II.  Lee,  Galveston. 

VI.  Treatment  of  Compound  Depressed  Fractures  of  the 
Skull. — A.  C.  -Scott,  Temple.  Discussion  opened  by  C.  A. 
Smith,  Tyler. 

VII.  Early  Extirpation  of  an  Intra-Mammary — Adeno-Sar- 
coma. — F.  E.  Haynes,  Abilene.  Discussion  opened  by  R.  R. 
Walker,  Paris. 

VIII.  Carbuncle  with  Grave  Complications. — O.  L.  Wil- 
liams, Dallas.    Discussion  opened  by  D.  Dupree,  Dallas. 

IX.  Report  of  a  Case  of  Encephaloid  Cancer  of  the  Kidney. 
— W.  J.  Lane,  Dallas.  Discussion  opened  by  Allen  J.  Smith, 
Galveston. 

X.  Asepsis  in  Surgery. — Z.  T.  Bundy,  Milford.  Discussion 
opened  by  T.  F.  Gates,  Mexia. 

XL  Habitual  Constipation  a  Surgical  Disease. — W.  T. 
Baird,  Dallas.  Discussion  opened  by  Sam  R.  Burroughs,  Ray- 
mond. 

XII.  The  Modern  Method  of  Treating  Sprained  Ankles — 
J.  E.  Gilchreest,  Gainesville.  Discussion  opened  by  A.  P. 
Brown,  Fort  Worth. 

XIII.  The  Surgical  Anatomy  of  the  Vermiform  Appendix 
and  Caecum. — W.  Keiller,  Galveston. 

XIV.  Some  Remarks  on  the  Surgery  of  the  Kidney. — J.  E. 
Thompson,  Galveston. 

XV.  Chloroform  Ansestheia. — H.  P.  Cooke,  Galveston. 
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XVI.  Chronic  Posterior  Urethritis. — J.  J.  Bush,  Pecos. 
Discussion  opened  by  Dr.  W.  A.  Adams,  Fort  Worth. 

XVII.  Two  Cases  of  Cholec^'stotomy.— A.  W.  Fly,  Galves- 
ton. 

3IEDICAL  JURISPKUDENCE,  ETC. 

I.  Report  of  the  Chairman. — T.  J.  Bennett,  Austin. 

II.  A  Plea  for  Reform  in  Criminal  Jurisprudence. — F.  E. 
Daniel,  Austm. 

GYNECOLOGY. 

I.  Report  of  Chairman. — T.  J.  Bell,  Tyler. 

II.  Immediate  Repair  of  Lacerations  of  the  Perineum. — J. 
M.  Richmond,  Edna. 

III.  Tubal  Pregnancy  and  its  Termination. — Joseph  Price, 
Philadelphia. 

IV.  Urethral  Caruncle. — B.  F.  Brittain,  Arlington. 

V.  Some  Mistakes  of  Surgical  Gynecology. — Thos.  A.  Stod- 
dark.  Pueblo,  Col. 

VI.  — Subject  not  Announced. — J.  T.  Jelks,  Hot  Springs, 
Ark. 

VTL  Appendicitis  in  its  Relations  to  G^Tiecology  and  Ob- 
stetrics.— By  Dr.  Paul  F.  Munde,  of  New  York. 

VIII.  Post  Operative  Complications  al)out  the  Abdominal 
Incision. — By  Dr.  Joseph  Price,  of  Philadelphia. 

IX.  Subject  Unannounced. — By  Dr.  Richard  Douglass,  of 
Nashville,  Tenn. 

X.  A  Case  of  General  Peritonitis,  due  to  Suppressed  Men- 
struation, in  a  12- Year-Old  Girl. — By  Dr.  Joe  D.  Becton,  of 
McKinney,  Tex. 

XL  Conservatism  as  Applied  to  Gynecology. — B}^  Dr.  R. 
R.  Walker,  of  Paris,  Texas. 

STATE  MEDICINE  AND  PUBLIC  HYGIENE. 

I.  Report  of  Chairman. — R.  Rutherford,  Houston. 

II.  How  to  Dispose  of  Liquid  Waste  in  Towns  Which  Have 
Water  Works  but  no  Sewers. — Wm.  M.  Yandell,  El  Paso. 

in.  '  State  Care  of  Insane  Epileptics,  Inebriates  and  Habitues 
of  Narcotics.— F.  S.  W^hite,  Terrell. 

IV.  Medical  Education,  its  Defects- and  Perversions. — Jos. 
A.  Mullen,  Houston. 

OPHTHALMOLOGY,  ETC. 

I.    Report  of  Chairman. — John  O.  McReynolds,  Dallas. 
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II.  Methods  of  Treatment  of  Secondary  Cataract. — Henry 
Power,  London,  England. 

III.  The  Eye  in  Relation  to  Health. — H.  L.  Hilgartner, 
Austin. 

IV.  The  Relation  of  Ophthalmology  to  General  Medicine. — 
Harry  Friedenwald,  Baltimore,  Md. 

V.  Eye  Surgery  by  the  General  Practitioner. — E.  J.  Neath- 
ery,  Van  Alstyne. 

VI.  Eye  Troubles  Commonly  Arising  in  General  Practice. — 

G.  W.  Grove,  Kansas  City,  Mo. 

VII.  Report  of  Cases. — R.  E.  Moss,  San  Antonio. 

VIII.  The  Nature  of  Glaucoma  and  the  Method  of  Treating 
the  Disease  by  Sclerotomy. — X.  Galezowski,  Paris,  France. 

IX.  Ocular  Effects  of  La  Grippe.  Report  of  a  Case. — R. 
L.  Miller,  Sherman. 

X.  Relation  existing  Between  Diseases  of  the  Eye  and 
Brain. — R.  F.  LeMond,  Denver,  Colo. 

XL  Epilepsy  as  a  Result  of  Nasal  Obstruction. — Frank  C. 
Todd,  Fort  Worth. 

XII.  Cataract,  Diagnosis  and  Treatment. — R.  H.  Chilton 
Dallas. 

XIII.  Functional  Impairment  of  the  Auditory  Center  as 
Result  of  Catarrhal  Deafness. — Joseph  A.  Mullen,  Houston. 

XIV.  Some  Notes  on  Laryngology. — Frank  W.  Boyd,  San 
Antonio. 

XV.  Some  Observations  on  the  Examination  and  Treatment 
of  Strabismus. — Vard  H.  Hulen,  Galveston. 

XVI.  The  Cure  of  Deviations  of  the  Nasal  Septum. — Vard 

H.  Hulen,  Galveston. 

DERMATOLOGY,  ETC. 

I.  Report  of  Chairman. — George  H.  Lee,  Galveston. 

II.  Title  to  be  announced.    George  Henry  Fox,  New^  York. 
IIL    Title  to  be  announced — A.  Van  Hailingen,  Philadel- 
phia. 

IV.  Erythema  Multiform  Following  Circumcision. — R.  W. 
Knox,  Houston. 

V.  A  Peculiar  Rash  Accompanying  Malarial  Fever. — Allen 
J.  Smith  and  Wm.  Gammon,  Galveston. 

MICROSCOPY  AND  PATHOLOGY. 

I.    Report  of  Chairman. — J.  E.  Brown,  McGregor. 
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II.  Pathology  and  Diagnosis  of  Pleural  Effusions. — AV.  F. 
Starley,  Jr.,  Galveston. 

The  indications  are  favorable  for  a  large  attendance  at  Fort 
Worth.  The  Committee  of  Arrangements  are  making  prepara- 
tion in  accordance  with  their  well  known  energy  and  hospi- 
tality. 

The  above  list  of  papers,  while  incomplete  from  the  failure  of 
officers  to  report,  is,  nevertheless  of  sufficient  scope  to  guarantee 
an  interesting  and  instructive  session. 

The  committee  appointed  at  the  last  session  to  devise  ways 
and  means  for  the  good  of  the  association  and  to  formulate  a 
bill  to  regulate  the  practice  of  medicine  in  Texas,  met  in  Dallas, 
March  28th.  All  members  were  present.  The  report  is  ready, 
and  its  consideration  will  constitute  one  of  the  most  important 
subjects  ever  brought  before  the  association.  The  attendance 
of  all  regular  and  reputable  physicians  in  the  State  is  earnestly 
solicited. 

H.  A.  West,  Secretary. 

The  order  of  the  titles  listed  above  was  hastily  prepared,  and 
is  subject  to  revision  by  the  Secretary. 


Richmond  Academy  of  Medicine  and  Surgery,  January  14,  1896. 

The  following  officers  were  installed  for  the  ensuing  year: 
Dr.  Landon  B.  Edwards,  treasurer;  Dr.  Jno.  N.  Upshur,  fii'st 
vice  president;  Dr.  J.  P.  ^lassie,  second  vice  president;  Dr.  J. 
W.  Henson,  third  vice  president;  Dr.  Mark  W.  Peyser,  secre- 
tary; Dr.  Wm.  R.  Jones,  assistant  secretary;  Dr.  R.  A.  Nich- 
ols, librarian. 

Dr.  G.  W.  Le  Cato,  an  invited  guest,  read  a  paper  on  ''The 
Continued  Fevers  of  the  Eastern  Shore  of  Virginia." 

DISCUSSION. 

Dr.  John  N.  Upshur  said  the  paper  was  characterized  by 
good,  hard,  common  sense,  and  there  was  very  little  with  which 
he  coufd  take  issue.  He  is  in  accord  concerning  the  germ 
theory;  but  believes  t^^phoid  is  contagious  as  well  as  infectious, 
and  referred  to  one  case  infecting  every  one  who  into  contact 
with  her,  until  twenty  were  affected.  He  believes  he  contracted 
the  disease  immediately  from  his  mother.  Dr.  Upshur  said  he 
was  interested  in  the  statement  that  bilious  fever  has  been  re- 
placed by  endemic  typhoid  on  the  eastern  shore,  and  thinks  it 
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due  to  the  removal  of  forests,  and  consequent  free  ventilation 
from  salt  water:  but  he  does  not  see  why  typhoid  should  exist 
there,  taking  into  consideration  the  care  taken  with  farm  houses 
and  surroundings.  He  is  in  accord  with  Dr.  Le  Cato  concern- 
ing treatment,  especially  with  regard  to  strychnine.  The  Wood- 
ward treatment,  the  philosophy  of  which  the  doctor  said  he 
could  not  understand,  was  referred  to. 

Dr.  J.  S.  Wellford  said  he  was  satisfied  that  there  is  such  an 
entity  as  typho-malarial  fever. 

Dr.  Arthur  Jordan  stated  that  in  typhoid  there  were  certain 
indications  in  the  blood  in  the  first  week — absence  of  leucocyto- 
sis.  In  the  second  week,  there  is  a  leucocytosis,  but  it  differs 
from  that  of  other  acute  inflammations  in  that  it  is  a  lymphocy- 
tosis. In  malaria,  there  is  always  the  plasmodium.  Therefore, 
it  seems  that  a  microscopic  examination  of  the  blood  will  dem- 
onstrate whether  or  not  there  is  typho-malaria. 

Dr.  J.  P.  Massie  inquired  if  Dr.  Jordan  meant  the  disease 
was  a  hybrid. 

Dr.  Jordan  responded  that  the  disease  known  as  typho-mala- 
ria has  not  brought  out  any  distinct  appearance.  Investigations 
have  failed  to  show  that  the  plasmodium  and  Eberth's  germ  are 
present  at  the  same  time,  and  exerting  at  the  same  time  their 
specific  influences. 

Dr.  AV.  S.  Gordon  thinks  Dr.  Le  Cato  has  arrived  at  the 
practical  point.  His  studies  have  shown  that  where  there  is  a 
dearth  of  civilization,  there  is  malaria;  but  as  soon  as  the  coun- 
try becomes  settled  and  drained,  typhoid  appears.  Therefore, 
we  must  look  to  civilization  for  the  cause.  It  is  hard  to  under- 
stand how  two  specific  germs,  acting  at  the  same  time,  can  pro- 
duce a  modified  disease.  He  grants  that  one  can  have  two  speci- 
fic fevers  at  the  same  time:  but  why  do  we  not  have  the  specific 
manifestations  of  typhoid  and  malaria  simultaneously.  Chills 
may  be  seen  in  true  typhoid.  We  are  bound  to  the  fact,  that 
we  must  establish  the  main  symptoms,  e.  g.,  recurring  chill  of 
malaria.  Osier  has  established  the  fact,  that  the  so-called  typho- 
malaria  is  typhoid. 

Dr.  Upshur  l^rought  up  the  question  of  contagion.  If  the 
disease  is  of  germ  origin,  it  must  be  granted  that  it  can  be  con- 
veyed by  air  or  water.  He  is  rapidly  coming  to  the  belief  that 
it  is  a  water-borne  disease,  and  we  must  look  to  fluids  as  the  car- 
riers. Dr.  Gordon  referred  to  an  epidemic  occurring  twenty- 
one  days  after  partaking  of  water  from  a  well  he  had  con- 
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demned.  Concerning  treatment,  he  is  of  the  opinion  that  in 
spite  of  Pepper's  nitrate  of  silver,  and  others,  we  have  not  yet 
arrived  at  any  specilic  course. 

Dr.  Hugh  M.  Taylor  stated  that  he  had  failed  to  observe  in 
atypical  typhoid  fever,  any  manifestation  to  justify  the  suspi- 
cion that  it  was  in  any  way  related  to  malaria.  Certainly,  in 
his  hands,  such  acute  malarial  remedies  as  quinine,  not  only  did 
no  good,  but  did  harm.  He  thought  ever}i:hing  tended  to  show 
that  the  term,  typho-malarial  fever,  is  a  misnomer.  He  is 
wedded  to  the  idea  that  the  poison  of  typhoid  is  water — or  milk- 
borne,  the  exceptions  being  so  few  that  the}^  are  not  worth  con- 
sidering. 

As  far  as  his  observations  otq,  there  is  very  little  well-mani- 
fested malaria  in  Richmond,  and  he  does  not  think  he  sees  one 
case  of  chills  and  fever  a  year:  but  we  do  have  our  share  of  typi- 
cal, as  well  as  atypical,  typhoid. 

As  to  the  possible  existence  of  two  specific  germs,  existing 
and  operating  at  the  same  time  in  patients,  he  does  not  think  it 
impossible.  In  exceptional  instances  in  t3'phoid,  there  is  devel- 
oped an  osteo-myelitis,  limited,  as  a  rule,  in  extent,  with  a 
strong  tendency  to  sj^mmetrical  development,  and  to  suppura- 
tion. Whence  comes  this  p3'ogenic  micro-organism  ?  Has  the 
typhoid  bacillus,  under  changed  environment,  acquired  p3'ogenic 
properties,  or  has  there  been  created,  by  the  systematic  depres- 
sion of  typhoid,  a  locm  mivoris  re-vMential^  and  a  suitable  point 
for  the  lodgment  and  morbific  action  of  pyogenic  organisms, 
brought  to  the  point  of  lessened  resistance  by  the  blood  {  It  is 
known  that  one  can  have  typhoid  and  pneumonia;  can  have  the 
product  of  the  tubercular  bacillus,  infected  b}'  pyogenic  matter, 
and  both  will  contain  material  potent  for  local  and  systemic  in- 
jur}' to  the  tissues.  Infective  arthritis  exceptionally  occurs  in 
connection  with  typhoid  fever,  as  well  as  other  specific  fevers. 
This  inflammation  maj^,  or  may  not,  go  on  to  suppuration.  If 
it  does,  is  the  suppuration  due  to  pyogenic  properties  assumed 
by  the  specific  germ  of  the  disease,  or  to  p3'ogenic  microbes  im- 
ported from  without,  and  transported  to  the  joint  b)^  the  blood; 
or  is  it  a  result  of  the  combined  action  of  the  two  organisms  ? 
This  is  an  unsettled  problem,  but  in  view  of  the  fact  that  the 
t3q3hoid  bacillus,  and  the  common  bacillus  of  the  colon,  have  so 
man3'  points  in  common,  that  the  doctor  does  not  see  wh3'  the 
t3'phoid  bacillus  ma3'  not,  under  changed  environment,  assume 
P3'ogenic  properties,  as  well  as  the  bacillus  coli  communis. 
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Dr.  Jacob  Michaux  asked,  may  not  the  disease  be  entirely 
distinct  from  either  typhoid  or  malaria?  He  is  very  much  dis- 
posed to  believe  it  is  a  different  affection,  looking  at  it  from 
either  point  of  view.  In  treatment,  he  thinks  water  is  of  great 
value  in  depuration;  and  he  is  surprised  at  the  injunctions  limit- 
ing it.  It  is  the  medium  of  exchange  in  the  body,  and  pla^^s  a 
great  part  in  elimination.  Taken  internally,  or  used  locally,  it 
acts  upon  the  skin,  reducing  temperature.  Strychnine  is  a  de- 
cided advance  in  treatment. 

Dr.  Upshur  remarked  that  one  may  have  typhoid  fever  in  a 
malarial  district,  the  latter  impressing  itself  upon  the  case. 
Post-mortems  show  how  malaria  affects  the  ulcerations  of  the 
bowels,  the  edges  having  characteristics  almost  distinctive. 

Dr.  Le  Cato,  in  concluding,  said  he  was  glad  his  paper  had 
brought  out  so  many  points,  and  had  directed  the  discussion  into 
such  various  channels.  He  remarked  that  each  case  of  typhoid 
doesn't  present  all  the  symptoms,  but  taking  them  as  a  whole, 
we  have  a  complete  picture.  Variations  of  exceptions  do  not 
vitiate  under  the  rule,  and  it  is  unfair  to  assume  that  because  of 
a  mild  attack,  the  same  poison  does  not  lie  at  the  cause.  In  his 
country,  the  prodromata  are  those  of  typhoid — slowly  increasing 
temperature,  tendency  to  hemorrhage,  tympanitis,  especially  the 
latter.  In  these  cases,  we  have  an  accurate  description  of  ty- 
phoid. He  has  never  yet  been  able  to  learn  that  the  germs  of 
typhoid  and  malaria  have  been  demonstrated  to  exist  at  the 
same  time.  He  thought  he  had  satisfied  himself  beyond  cavil, 
that  typhoid  is  water-borne,  but  late  observations  have  shaken 
his  belief.  He  cited  a  case  in  which  the  patient  refused,  for  two 
months,  to  use  unboiled  water,  and  had  quarantined  her  resi- 
dence, and  yet  she  contracted  typhoid.  Other  instances  occur- 
red in  a  house  situated  on  the  river's  edge,  on  a  sloping  bank, 
water  being  supplied  by  a  driver  pump  thirty  feet  deep.  Tene- 
ment houses  were  situated  lower  down.  These  escaped,  while 
the  former  was  affected. 

Mark  W.  Peyser,  M.  D., 
Secretary  and  Reporter. 


To  the  Medical  Profession  of  Texas. 

Sherman,  Texas,  March  31,  1896. 
The  undersigned  committee,  appointed  at  the  last  meeting  of 
the  Texas  State  Medical  Association,  ''to  take  into  consideration 
the  recommendations  of  the  president  in  his  message,  on  the  best 
means  of  increasing  the  membership,  and  thereby  the  usefulness 
of  the  State  Medical  Association;"  also,  to  take  into  considera- 
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tion  '"the  legislation  required  in  regard  to  medical  matters,  and 
devise  ways  and  means  by  which  the  ends  sought  may  be 
reached,"  after  considerable  labor,  and  a  thorough  discussion 
in  a  conference  of  the  questions  before  us,  have  formulated  a 
report,  to  be  presented  to  the  next  meeting  of  the  Association  at 
Fort  Worth.  We  believe  that  a  careful  consideration  of  and 
wise  action  upon  the  recommendations  m  this  report  by  that 
body  will  result  in  estimable  good  to  the  Association,  to  all  the 
people  of  Texas,  to  individual  members  of  the  profession,  to  the 
honor,  dignity  and  usefulness  of  organized  medicine  in  its  scien- 
tific aspects,  in  its  progress  as  an  art  and  a  science,  and  help  to 
place  it  upon  the  high  plane  among  the  learned  professions  to 
which  it  belongs.  There  is  a  vast  field  in  this  great  empire 
State  unexplored  by  medical  research  and  scientific  investiga- 
tion. There  is  ability  and  talent  in  the  profession  of  the  State, 
of  which  it  can  well  aft'ord  to  be  proud,  but  it  is  not  yet  prop- 
erly utilized.  Its  State  organization,  as  a  great  scientific  and  in- 
fluential body,  should  be  the  peer  of  any  in  the  Union.  The 
medical  legislation,  so  long  and  sadly  needed,  to  protect  our 
people  from  the  ravages  of  pestilence  from  ignorance  and 
quackery,  the  better  supervision  and  welfare  of  the  unfortunate 
of  our  land,  can  all  be  readily  obtamed  if  carefully  and  properly 
presented  in  legal  and  scientific  form,  with  the  recommendations 
of  a  united  and  harmonious  profession. 

We,  therefore,  do  earnestly  appeal  to  every  medical  man  in 
the  State,  who  honors  his  prosession,  who  lo^  es  his  people,  who 
has  a  conscientious  regard  for  their  welfare,  who  desires  the 
promotion  and  progress  of  science,  who  feels  the  great  necessity 
for  improved  State  medicme  and  sanitary  laws,  and  who  desires 
his  own  advancement  and  firmer  professional  standing,  with  a 
just  pride  for  a  higher  condition  of  medical  matters  in  his  State, 
to  turn  aside  all  obstacles,  and  meet  the  Texas  State  Medical 
Association  at  Fort  Worth  on  the  fourth  Tuesday  in  April  with 
a  conscientious  determination  to  aid  this  committee  in  its  impor- 
tant work,  and  place  the  Lone  Star  State  on  the  great  medica 
plane  to  which  it  should  belong.  We  expect  and  hope  to  see  the 
largest  gathering  of  medical  men  at  this  meeting  that  ever  as- 
sembled in  the  State  for  any  purpose. 

Thos.  D.  Wooten, 
J.  F.  Y.  Paine, 
M.  D.  Knox. 

Bacon  Saundees, 
J,  T.  Wilson, 

Committee. 
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Medico-Legal  Society  of  Chicago. 

THE   HABITUAL  CRIMINAL. 

Report  of  the  Special  Committee  on  the  papers  of  Dr.  F. 
E.  Daniel:  "A  Plea  for  Reform  in  Criminal  Jurispru- 
dence;" Maj.  R.  W.  McClaughiy:*  "The  Habitual  Criminal;" 
Dr.  Hamilton  D.  Weyif  "Sexual  Perversity  in  a  Reformatory, 
and  its  Treatment;"  Mr.  Matt.  W.  Pinkerton:  "The  Econom- 
ical Treatment  of  the  Habitual  Criminal;"  Mr.  W.  S.  Elliott, 
Jr.:  "The  Legal  Aspect  of  the  Treatment  of  the  Habitual  and 
Sexual  Criminal." 

Mr.  President  and  Members  of  the  Medico-Legal  Soci- 
ety:— Your  Committee  appointed  to  consider  the  papers  and 
addresses  presented  at  the  last  meeting  of  the  Society  on  "The 
Habitual  Criminal,"  after  due  consideration  of  these  produc- 
tions, and  a  review  of  the  subject  generally,  beg  leave  to  sub- 
mit the  following  report: 

1.  That  crime  is  increasing.  A  comparison  of  the  census  of 
1850  with  the  census  of  1890  shows  that  the  population  has  in- 
creased 170  per  cent,  and  criminals  115  per  cent. 

2.  As  causes  of  this  increase  in  crime,  we  find  vicious  parent- 
age, bad  environments,  intemperance,  a  constant  increase  in  the 
urban  population,  unrestricted  immigration,  and  the  unreason- 
able manner  in  which  laws  are  administered. 

3.  The  Habitual  Criminal  is  an  abnormal  man,  this  abnormal, 
ity  manifesting  itself  (1)  physicalh^  by  stigmata  in  cranial  and 
cerebral  development;  by  criminal  physiognomy;  by  anomalies 
in  the  muscular,  respiratory  and  circulatory  systems;  by  anom- 
alies in  motor  activity,  and  in  physical  sensibility;  and  (2)  psy- 
chically, by  moral  insensi])ility;  by  a  lack  of  forethought,  by  a 
low  grade  of  intelligence;  by  vanity;  by  emotional  instability, 
and  by  slang. 

1.  The  proper  treatment  of  the  habitual  criminal  is  a  medico- 
legal question,  and  not  a  purely  legal  one.  As  a  general  propo- 
sition, the  social  and  ])iological  conditions  of  the  prisoner,  and 
not  the  accident  of  the  crime,  should  determine  the  degree  and 
kind  of  punishment. 

For  the  diniinution  of  crime  we  suggest  that  there  should  be 
rational  modifications  in  the  la^vs.    (1)  Marriage  should  be  reg- 
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ulated.  The  marriage  license,  in  addition  to  the  present  require- 
ments, should  demand  evidence  that  both  the  parties  are  in  good 
health;  that  they  are  not  alcoholic,  nor  narcotic  inebriates;  that 
they  are  not  tuberculous,  nor  epileptic;  that  they  have  not  ac- 
tive veneral  disease;  that  they  are  not  sexual  perverts;  that  they 
are  not  insane,  criminals,  paupers.  (2)  The  court  should  ap- 
point suitable  custodians  for  neglected  children.  (3)  The  })ar- 
doning  power  should  be  taken  out  of  the  hands  of  the  gover- 
nors of  States  and  placed  under  the  control  of  a  board  of  par- 
dons, who  should  be  skilled  in  criminal  anthropology^.  (4)  In 
certain  special  cases  asexualisation  may  be  indicated,  or,  at  least, 
is  worthy  of  serious  consideration.  (5)  There  should  be  four 
classes  of  institutions  in  which  criminals  should  undergo  deten- 
tion and  treatment,  (a)  Local  jails  for  the  retention  of  prison- 
ers awaiting  trial  in  which  segregation  should  be  complete,  (b) 
Reform  schools  for  minor  children,  (c)  Reformatories  for  elder 
criminals  who  can  be  reformed,  (d)  Penitentiaries  for  the  life- 
long incarceration  of  the  incurables. 

D.  R.  Brower.  M.  D., 

James  Burry,  M.  D.  , 

G.  Frank  Lydston.  M.  D. 

Committee. 


American  Medical  Association. — Section  on  Neurology  and  Med- 
ical Jurisprudence. 


The  next  annual  meeting  will  l)e  held  at  Atlanta.  Ga.,  May 
oth  to  Sth,  1896. 

axnounxement. 

The  work  of  the  Section  on  Neurology  and  ^Medical  Jurispru- 
dence at  the  coming  meeting  of  the  American  Medical  Associa- 
tion at  Atlanta,  promises  to  be  of  unusual  interest.  The  desire 
has  been  quite  generally  expressed  to  have  discussions  upon  the 
following  topics; 

The  Etiology  of  Insanit}'. 

Expert  Medical  Testimony'  in  Disputed  ^Mental  Cases. 
Medical  Aspects  of  Crime. 

It  is  believed  that  these  topics  have  a  special  medical  interest 
at  this  time,  and  papers  dealing  Avith  any  phase  of  these  subjects 
will  be  very  welcome.  An  urgent  invitation  is  extended  to  all 
members,  whether  they  are  expecting  to  be  in  attendance  or 
not.  to  present  papers  and  records  of  cases  that  have  a  bearing 
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upon  the  topics  mentioned,  or  upon  any  other  Neurological  or 
Medico-Legal  subject. 

Any  persons  who  expect  to  contribute  papers  or  reports  to 
this  section  will  greatly  facilitate  the  business  of  the  section  by 
writing  at  once  to  the  chairman, 

T.  D.  Crothers,  M.  D.,  Hartford,  Conn. 
Or  to  the  secretary, 

W.  J.  Herdman,  M.  D.,  Ann  Arbor,  Mich. 

Dr.  D.  R.  Brower,  of  Chicago,  will  open  the  discussion  on 
the  Medical  Aspect  of  Crime.  Dr.  F.  E.  Daniel,  of  Austin, 
Texas,  has  been  requested  to  follow  him,  and  others  will  par- 
ticipate in  the  discussion.  The  subject  is  growing  in  interest 
and  attention. 


Johnson  County  Medical  Society. 

Cleburne,  Texas,  April  4,  1896. 
Editors  Texas  Medical  Journal: 

Will  you  please  publish  the  following  resolution,  passed  by 
Johnson  Count}^  Medical  Society  at  the  last  meeting: 

Resolved^  That  we  learn  with  pleasure  the  interest  being  taken 
in  the  State  Medical  Association  and  the  unanimity  of  the  phy- 
sicians of  the  State  in  upholding  the  same.  We  send  greeting 
to  our  worthy  president  and  bid  him  God  speed  in  his  work. 

W.  E.  Menefee,  M.  D., 
Sec'y  Johnson  Co.  Med.  Society. 


Abstracts  and  Selections. 


The  Surgical  Treatment  of  Retro-Deviations  of  the  Uterus. 

Dr.  Augustin  H.  Goelet,  of  New  York,  in  a  paper  read  before 
the  New  York  State  Medical  Society  (Albany,  January  28, '96), 
declares  that  displacements  of  the  uterus  are  not  accorded  the 
consideration  they  deserve,  and  that  the  routine  plan  of  insert- 
ing a  pessary,  and  dismissing  the  case  from  further  attention,  is 
an  error  too  often  committed.  He  thinks  the  majority  of  cases, 
especially  those  of  long  standing,  where  structural  changes  have 
taken  place  in  the  walls  of  the  organ,  require  surgical  interven- 
tion for  their  cure.  The  pessary  alone  is  never  sufficient,  ex-' 
cept,  perhaps,  in  very  recent  cases.    The  concomitant  metritis 
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and  endometritis  must  be  overcome  before  a  radical  cure  can  be 
effected. 

After  discussing  the  merits  of  Alexander's  operation  and  the 
intraperitoneal  methods  of  shortening  the  round  ligaments  and 
vaginal  fixation,  he  described  an  operation  for  retroflexion  which 
he  had  emplo^^ed  with  success  for  the  past  twelve  years. 

The  Alexander's  operation;  which  is  only  applicable  in  mov- 
able retro-deviations,  he  thinks  unnecessary.  Its  chief  disad- 
vantage is  the  time  it  requires  and  the  prolonged  convalescence 
it  entails. 

Intraperitoneal  shortening  of  the  round  ligaments  requires 
more  time  for  its  execution,  and  the  convalescence  is  longer 
than  suspensio-uteri,  and  the  results  have  not  been  so  good. 

Vaginal  fixation  is  objectionable,  because  it  substitutes  a  fixed 
anteflection  for  a  movable  posterior  displacement.  The  recent 
unfavorable  reports  of  complications  during  labor  following  it, 
offer  another  very  serious  objection  to  this  operation.  The  best 
evidence  of  its  inefficiency  is  that  its  originator,  Mackinrodt, 
has  abandoned  it. 

Where  the  uterus  is  fixed  by  firm  adhesions,  the  author  advo- 
cates opening  the  abdomen  b}^  means  of  a  small  incision,  break- 
ing them  up  and  suspending  the  uterus  by  its  posterior  face 
from  the  anterior  abdominal  wall.  This  does  not  fix  the  organ 
as  when  ventro-fixation  is  done.  In  time  the  uterus  recedes 
from  the  abdominal  w^all,  close  to  which  it  is  at  first  suspended, 
and  swings  in  an  eas}^  position  of  nearly  normal  anteflexion. 
This  he  prefers  to  ventro-fixation,  because  the  uterus  occupies  a 
nearly  normal  position  and  is  fairly  movable.  Its  execution 
consumes  less  time  than  intra-peritoneal  shortening  of  the  round 
ligaments.    The  results  have  been  very  gratifying. 

When  the  adhesions  are  not  very  firm  or  extensive,  they  are 
broken  up  by  manipulations  under  anaesthesia  without  opening 
the  peritoneal  cavity,  and  the  case  is  then  treated  in  the  same 
manner  as  when  the  case  is  movable. 

The  method  of  procedure  which  he  advocates  in  place  of  Alex- 
ander's operation  in  movable  retro-deviations,  has  this  to  recom- 
mend it,  viz. :  that  it  aims  at  a  cure  of  the  co-existing  metritis 
and  endometritis,  the  maintaining  cause  of  the  displacement, 
and  requires  but  a  week's  confinement  in  bed. 

For  retro- version  he  dilates  the  canal,  curettes  and  packs  the 
cavity  with  iodoform  gauze.  The  vagina  is  then  tamponned 
with  the  same  gauze  in  such  manner  as  to  throw  the  uterus  into 
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a  position  of  ante-version.  This  dressing'  is  removed  every  day, 
the  cavity  is  washed  out  with  a  one  per  cent  solution  of  lysol, 
and  it  is  re-applied.  This  is  done  for  a  week,  daring  which 
time  the  patient  is  confined  to  bed.  Then  a  vaginal  pessary  is 
fixed  to  hold  the  uterus  in  a  correct  position.  The  cavity  is  irri- 
gated twice  a  week  until  a  healthy  endometrium  is  reproduced. 

For  retro-flexion  the  same  procedure  is  adopted,  but  instead 
of  packing  the  uterus  with  gauze,  a  straight  glass  drainage  stem 
is  used  which  serves  the  purpose  of  a  splint  and  keeps  the  uterus 
straight.  It  is  then  maintained  in  a  position  of  ante- version  by 
means  of  vaginal  tampons  of  iodoform  gauze.  The  gauze  tam- 
pon and  stem  are  removed  every  day,  the  cavity  is  irrigated  to 
remove  retained  clots  and  debris,  and,  after  cleansing  the  stem, 
it  is  re-inserted.  At  the  end  of  a  week  the  stem  is  removed,  a 
vaginal  pessary  is  inserted,  and  the  patient  is  permitted  to  get  up. 

The  success  which  he  has  obtained  with  this  method  leads  him 
to  believe  that  the  other  more  complicated  and  hazardous  opera- 
tions designed  for  moval:)le  retro-deviations,  are  unnecessary. 


Purification  of  Drinking-Water  by  Filtration. 


We  reproduce  the  following  from  the  New  York  Medical 
Record  as  being  timely  and  important,  as  the  pollution  of  our 
streams  everywhere  is  a  serious  consideration  as  afi'ecting  the 
public  health.    It  will  be  read  with  interest: 

"The  importance  of  pure  water  in  determining  the  health  of 
a  community  has  long  been  recognized  and  can  not  be  over- 
estimated. 

"At  the  present  time,  it  is  impossible  for  many  cities  and 
large  towns  to  obtain  the  required  amount  of  water  from  a  nat- 
urally pure  source,  and  in  the  future,  with  the  enormous  in- 
crease in  population  and  the  number  of  manufacturing  towns 
estal>lished  alono-  the  banks  of  the  small  streams  and  rivers,  this 
difiiculty  will  be  manifestly  greater.  Therefore  the  possibility 
of  purifying  by  artificial  means  water  which  has  been  polluted 
by  sewage,  and  which  contains  both  organic  matter  and  ])acter.ia, 
has  become  a  question  of  great  importance  in  many  communi- 
ties. 

"In  considering  any  method  for  the  accomplishment  of  this 
object,  two  things  must  be  ]x)rne  in  mind,  viz.,  its  efticiency 
and  its  cost.  The  o))iections  which  have  been  urged  against 
filtration  are: 
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First,  that  while  a  filter  might  remove  the  coarse  material  in 
suspension,  it  it  would  allow  all  the  organic  matter  in  solution, 
and  the  bacteria,  to  pass  through  unchanged. 

"Second,  that  even  if  a  filter  were  efficient  for  a  short  time, 
it  soon  becomes  clogged  and  saturated,  and  then  the  condition 
of  water  which  passes  through  is  worse  than  when  it  entered. 

"Third,  that  the  cost  and  maintenance  of  a  properly  con- 
structed filter  is  so  great  that  it  can  not  be  universally  adopted 
as  a  means  of  purifjTUg  water. 

' '  The  report  of  the  Massachusetts  State  Board  of  Health  for 
the  year  1894,  contains  some  very  interesting  and  important 
facts  upon  all  these  points. 

' '  For  the  past  seven  years  the  board  has  maintained  an  ex- 
perimental station  at  LaAvrence,  for  the  sole  and  express  pur- 
pose of  testing  the  efficacy  of  filtration  of  water  to  purify  it  and 
render  it  fit  for  household  purposes.  The  water  tested  was  that 
of  the  Merrimac  river,  which  is  lined  fi'om  source  to  mouth 
with  manufacturing  tow^ns,  and  which  may  be  taken  as  a  fair 
sample  of  river  water  contaminated  with  a  considerable  amount 
of  organic  matter. 

The  filters  were  of  all  sizes  and  thicknesses,  from  those  of  a 
few  feet  square  and  ten  inches  in  depth,  to  the  large  filter  cover- 
ing two  and  one-half  acres,  through  which  the  water  supplied 
to  the  city  of  Lawrence  has  been  filtered  since  1893. 

"Chemical  and  bacteriological  examinations  were  made 
weekly,  and  sometimes  daily,  of  the  water  of  ingress  and 
egress.  Sand  of  difi'erent  sizes  was  used,  and  the  filters  were 
run  both  intermittently  and  continuously. 

"The  results  of  this  careful  and  painstaking  investigation,  ex- 
tending over  a  number  of  years,  and  every  source  of  error  be- 
ing eliminated,  are  both  astonishing  and  gratifying. 

"From  a  bacteriological  standpoint  they  prove  that  a  properly 
constructed  and  properly  managed  filter  will  remove  from  98  to 
99.84  per  cent,  of  the  ordinary  bacteria  in  water,  and  that  if 
such  bacteria  as  the  bacillus  prodigiosus,  which  is  very  similar 
to  the  typhoid  bacillus,  be  added  to  the  water  in  varying  pro- 
portions, the  filter  will  remove  from  99  to  99.93  per  cent.  The 
organic  matter  in  solution  is  greatly  diminished  and  the  water 
is  chemically  purified. 

"Moreover,  the  efllciency  of  the  filter  instead  of  diminishing 
increases  with  age  and  use,  owing  to  the  formation  of  a  gela- 
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tinous  coating  about  each  grain  of  sand,  which  serves  to  entan- 
gle the  bacteria  in  their  progress. 

"The  rate  of  filtration  may  reach  five  million  gallons  daily 
per  acre  of  filter  without  impairing  the  efficiency.  If  the  sur- 
face clogging  is  properly  removed,  there  will  be  no  appreciable 
difi'erence  in  the  quality  of  the  filtered  water  during  or  after 
the  process  of  removal. 

"Finally,  the  cost  of  construction  and  maintenance  of  such 
filters  is  not  so  great  as  was  supposed,  and  is  not  to  be  compared 
with  the  benefits  derived  from  their  use.  The  one  which  has 
been  in  successful  use  in  the  city  of  Lawrence  proves  that  the 
plan  is  practicable  in  supplying  cities  with  potable  water.  It 
seems  to  us  that  the  knowledge  derived  from  these  experiments 
should  be  spread  abroad  and  the  attention  of  municipal  authori- 
ties called  to  them. 

"In  the  immediate  vicinity  of  New  York  the  water  of  the 
Passaic  River  has  been  for  a  long  time  very  bad,  and  is  con- 
stantly growing  worse  as  regards  its  contamination  with  sewage 
and  the  waste  of  manufacturing  plants  on  its  banks.  Several 
large  cities  and  towns  obtain  their  water  supply  from  this 
source,  and  if  there  is  a  practical  and  economical  means  of  ren- 
dering this  water  pure  and  wholesome,  it  certainly  ought  to  be 
adopted. 

"While  our  own  Croton  is  considered  a  very  good  quality  of 
water,  yet  it  is  liable  to  contamination,  and  we  have  recently 
had  abundant  proof  that  it  may  become  disagreeable  to  sight 
and  taste.  A  proper  system  of  filtering  would  no  doubt  im- 
prove the  quality  greatly,  and  the  matter  should  be  brought  to 
the  attention  of  the  proper  authority.'' — Ed.  N,  Y.  Medical 
Record. 


Death  to  Small  Publishers. — A  Mr.  Loud,  of  California,  has 
introduced  a  bill  into  congress,  which,  if  it  should  become  a  law, 
will  simply  amount  to  prohibition,  as  far  as  small  publications 
are  concerned.  It  is  a  most  iniquitous  scheme,  and  -every  man 
interested  in  the  publication  business  should  co-operate  in  secur- 
ing its  defeat.  The  following  circular,  which  has  been  sent  to 
all  periodicals,  will  explain  the  case  fully,  and  is  reproduced 
here  as  an  item  of  news  of  interest,  not  only  to  publishers,  but 
to  readers.  Let  every  publisher  write  to  his  immediate  repre- 
sentatives in  congress  a  strong  protest,  and  ask  their  influence 
to  defeat  the  scheme: 


TEXAS   MEDICAL  TOURNAL. 


Xeav  York,  March  7th,  1896. 
To  the  Publisher  Texas  Medical  Journal: 

Dear  Sir: — ^^"e  beg  to  call  your  attention  to  the  enclosed  copy 
of  a  bill,  known  as  H.  R.  4566.  relating  to  second-class  matter, 
introduced  by  Mr.  Loud,  of  California,  and  now  upon  the  cal- 
endar of  the  House  of  Representatives. 

The  bill  i.^  most  sweeping  in  its  provisions,  and  calculated, 
should  it  become  a  law,  to  work  great  hardship  and  dire  disas- 
ter to  hundreds  of  thousands  of  persons  engaged  in  the  publish- 
ing, printing,  paper- making  and  allied  trades,  as  well  as  to  the 
public  at  large. 

The  following  are  some  of  its  objectionable  features: 

1.  It  excludes  from  the  mails  as  second-class  matter  all 
''books  or  reprints  of  books,"  by  which  is  meant  all  paper-cov- 
ered books  issued  periodically,  which  have  done  so  much  to  pop- 
ularize cheap  and  good  literature  among  the  rnasses  of  the  peo- 
ple, placing  the  choicest  works  of  literature,  and  of  science, 
within  the  reach  of  the  humblest  schoolboy,  and  according  to 
our  people,  an  intellectual  privilege,  such  as  was  never  enjoyed 
by  the  citizens  of  any  other  country.  The  bill  proposes  to  crush 
this  class  of  literature  most  completely  and  eifectually. 

2.  It  excludes  from  the  mails  as  second-class  matter  all 
"sample  copies"  of  newspapers  and  periodicals,  thus  depriving 
all  publications  of  one  of  the  most  valuable  methods,  not  only 
of  extending  their  circulations,  but  of  securing  new  subscribers 
to  take  the  places  of  those  who  die  or  drop  out  for  various 
causes.  It,  therefore,  means  the  general  depletion  of  newspaper 
cii'culations. 

3.  It  increases  the  rate  of  postage  upon  "returns"  to  news 
agents  from  one  cent  to  four  cents  per  pound,  thus  seriously 
crippling  the  circulation  of  that  large  class  of  periodicals  that 
are  sent  out  "on  sale." 

■1.  It  permits  the  mailing  of  periodicals  at  the  pound  rate  to 
subscribers  only,  and  defines  a  subscriber  as  one  who  "volun- 
tarily orders  and  pays  for  the  same."  Under  this  definition  a 
person  whose  subscription  has  lapsed,  and  has  not  been  renewed, 
is  not  a  subscriber,  and  copies  of  a  periodical  sent  to  other  than 
advance-paying  subscribers  could  be  excluded.  This  is  a  direct 
blow  at  the  local  country  newspaper. 

5.  It  requires  publishers  v,  \io  are  permitted  to  mail  matter 
of  the  second-class  to  separate  the  same,  before  mailing,  into 
United  States  mail  sacks,  or  bundles,  by  States,  cities,  towns 
and  counties,  as  the  postmaster-general  may  direct,  thus  forcing 
every  publisher  to  establish  in  his  office  a  miniature  postoffice, 
and  entailing  great  extra  expense. 

6.  It  is  estimated  that  the  enactment  of  this  measure  will  re- 
duce the  consumption  of  white  paper  to  the  extent  of  100,000 
tons  annually.  That  means  100,000  tons  less  of  paper  to  be 
made,  so  much  less  printing,  t^'pe-setting,  electrotyping  and 
binding.    It  means  that  hundreds  of  thousands  of  working  men 
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and  women  will  be  thrown  out  of  employment,  entailing  distress 
and  calamity,  the  extent  of  which  can  hardly  be  estimated. 

7.  The  advocates  of  the  bill  maintain  that  its  purpose  is  to 
reduce  the  deficiency  in  tne  postal  revenues.  They  claim  that 
there  is  a  heavy  loss  to  the  government  in  the  carriage  of  second- 
class  matter.  This  claim  is  untenable,  because  whatever  loss 
there  may  be  upon  the  carriage  of  second-class  matter  is  fully 
offset  by  the  gain  upon  the  carriage  of  two  profitable  classes, 
the  first  and  fourth,  which  are  a  direct  outgrowth  of  the  mail- 
ing of  second-class  matter.  Every  publisher  receives  large 
numbers  of  letters,  and  mails  large  quantities  of  "premiums" 
(fourth-class  matter)  to  his  subscribers  and  club-raisers,  and  al- 
most every  advertisement  is  a  bid  for  correspondence  by  mail, 
and  the  consequent  mailing  of  merchandise  in  filling  orders. 
There  are  other  causes  than  second-class  matter  to  account  for 
the  annual  deficiency  in  the  postal  revenues,  which  would  still 
be  operative  should  the  bill  become  a  law.  How,  then,  could 
the  enactment  of  this  measure  reduce  the  deficiency  ? 

8.  The  real  beneficiaries  of  the  measure  are  the  express  com- 
panies. By  cutting  off'  competition  with  the  postal  service, 
they  would  be  enabled  to  increase  their  rates,  and  thus  reap  a 
rich  harvest. 

We  need  your  help  to  defeat  this  obnoxious  measure.  If  you 
will  sign  the  enclosed  protest  and  send  it  to  the  member  from 
your  district,  or,  better  still,  if  you  will  write  a  letter  of  similar 
tenor  and  send  it  to  each  member  of  the  House  from  your  sec- 
tion, and  to  the  two  senators  from  your  state,  and  if  you  will 
publish  an  editorial  opposing  the  bill,  and  send  a  marked  copy 
of  your  paper  containing  it  to  each  senator  and  representative 
from  your  section,  great  good  will  undoubtedly  result.  Thank- 
ing you  in  advance  for  whatsoever  favors  you  may  render  to  us 
in  this  connection,  we  remain.       Very  truly  yours, 

John  Eldekkin, 
O.  J.  Victor, 
T.  A.  Vernon, 
Committee  of  New  York  Publishers. 


The  Medical  Journal  is  the  True  Post-Graduate  Instructor. — 

The  Arcldves  of  Pediatrics  for  February  contains  the  following 
remarks  regarding  modern  medical  journalism :  They  are  a  part 
of  an  unsigned  editorial  that  is,  as  we  believe,  from  the  incisive 
pen  of  Dr.  Floyd  M.  Crandall,  and  they  are  a  part  of  a  series 
of  editorials  on  the  building  up  of  a  complete  professional  char- 
acter. He  says:  "Three  avenues  are  open  to  the  physician  by 
which  he  may  keep  abreast  of  the  times — books,  medical  jour- 
nals and  post-graduate  schools.  The  last  of  these  are  accessible 
to  but  few,  and  present  instruction  adapted  only  to  certain 
cases.    The  last  editions  of  standard  medical  books  are  indis- 


TEXAS   MEDICAL  JOURNAL. 


573 


pensable  to  the  true  student.  In  the  text-book  and  monoofraph 
he  finds  the  various  subjects  of  medical  interest  reviewed  sys- 
tenaatically  and  discussed  in  all  their  details.  In  the  medical 
journal,  however,  he  tinds  the  record  of  medical  progress  as  he 
can  find  it  in  no  other  place.  The  journal  with  its  various  de- 
partments admits  of  all  classes  of  medical  literature,  and  con- 
tains many  practical  and  important  articles  which  would  not  be 
adapted  to  the  more  pretentious  and  dignified  bound  volume. 
The  well  arranged  journal  covers  the  whole  field  of  niedical 
writing,  from  the  scientific  original  article  to  the  clinical  l  eport, 
which  not  infrequently  furnishes  a  key  to  some  puzzling  case. 
Such  assistance  in  a  single  case  often  proves  of  a  value  not  to  be 
estimated  in  dollars  and  cents.  Nearly  all  the  best  papers  that 
appear  in  medical  journals  are  first  read  in  societies.  The  dis- 
cussions which  they  elicit  are  frequently  of  even  more  practical 
value  than  the  papers  themselves.  Society  reports  are  justly 
regarded,  therefore,  as  of  very  great  value  to  the  practitioner. 
A  department  of  book  reviews,  when  conscientiously  conducted, 
is  also  a  factor  of  value  to  the  medical  man.  The  average  doc- 
tor is  limited  in  the  number  of  books  he  is  able  to  purchase.  A 
discriminating  review,  which  does  not  fear  to  criticise,  but  does 
not  criticise  for  the  mere  sake  of  criticising,  enables  him  to 
judge  both  of  the  scope  of  a  book  and  its  probable  value  to  him. 
He  is  thus  able  to  place  in  his  library  those  books  from  which 
he  will  derive  the  most  good  in  his  own  particular  class  of  prac- 
tice." 


Rules  for  the  Surgeon  to  observe  in  order  to  prevent  the  ab- 
sorption of  poison  during  operations  on  septic  patients: 

1.  After  the  hands  and  arms  are  made  aseptic,  dip  them  in 
strong  ammonia  water,  or  in  a  saturated  solution  of  oxalic  acid. 
This  procedure  will  instantly  reveal  to  the  surgeon  the  least 
abrasion  of  the  skin  from  any  cause. 

2.  All  small  abrasions,  or  separations  of  continuity  of  skin, 
should  be  painted  with  flexible  collodion,  and  immediately  cov- 
ered with  a  few  fibres  of  absorbent  cotton.  Dry  this  dressing 
quickly  with  heat  fi'om  alcohol  lamp,  and  again  paint  with  flex- 
ible collodion,  and  dry  in  the  same  manner.  Then  sterilize  fin- 
ger in  1  to  100  bichloride  solution. 

3.  If  the  wounds  are  on  the  joints,  apph^  a  strip  of  adhesive 
plaster  over  the  cotton  and  collodion  dressing,  passing  the  plas- 
ter quite  around  the  finger,  at  least  twice.    Fasten  this  dressing 
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securely  with  thread.  Or,  instead  of  the  adhesive  plaster,  draw 
on  a  rubber  cot  or  glove.  Sterilize  linger  or  hand  and  dressihg 
in  1  to  100  bichloride  solution. 

4.  If  the  hand  or  finger  is  wounded  during  an  operation,  stop 
long  enough  to  place  on  the  wound  a  drop  of  saturated  solution 
of  carbolic  acid,  or  lysol,  or  creolin,  or  touch  it  with  a  nitrate 
of  silver  point.  Cover  the  wound  with  a  small  pledget  of  ab- 
sorbent cotton,  well  saturated  with  carbolized  or  creolin  water, 
and  cover  this  cotton  thoroughly  with  adhesive  plaster.  Fasten 
this  plaster  securely  with  thread.  Sterilize  the  finger  and  dress- 
ing by  immersing  it  in  1  to  100  bichloride  solution,  and  proceed 
with  operation. 

5.  Remember  that  your  health  is,  or  should  be,  as  valuable 
as  the  patient's,  and  that  if  you  have  a  good  assistant  to  watch 
the  patient,  five  minutes'  time  given  to  dressing  yiom  own  wound 
will  make  no  appreciable  diflerence  in  the  result  of  the  opera- 
tion you  are  performing. — Horace  T.  Hanks. 


<<My  attention  was  called  to  three  works  of  art  in  a  gallery, 
remarkable  alike  for  their  admirable  technique  and  their  un- 
mitigated repulsiveness.  One  represented  in  marl)le  the  figure 
of  the  drunken  god  Silenus  astride  an  ass.  The  only  sober  ob- 
ject in  the  sculpture  was  the  ass,  bestrode  by  the  marble  god, 
whose  every  fibre,  muscle  and  feature  drooped  in  senseless 
inebriety.  Across  the  gallery  was  an  ivory  satyr,  with  pointed 
face,  short  horns,  leering  eyes,  and  lolling  tongue,  the  whole 
expi%ssion  being  one  of  beastly  sensuality.  Locked  in  a  glass 
case  to  protect  it  from  the  curious,  was  the  head  of  a  Bacchante, 
cut  in  the  pellucid  crystal  of  a  gem  bluer  than  God's  heaven, 
the  hair  disheveled,  the  features  distorted,  the  mouth  open, 
the  whole  face  indicating  drunken  frenzy. 

"Give  time  enough  and  these  works  of  art  will  cease  to  be. 
The  marble  god  and  the  ivory  satyr  will  disintegrate  into  sand 
and  dust.  But  the  drunken  husband  and  father  is  also  an  artist. 
And  he  sends  out  into  the  world  a  hideous  caricature  of  the 
living  God  in  the  person  of  His  own  child,  whose  life  stretches 
away  farther  than  our  imagination  can  follow.  It  is  the  most 
serious  and  widespread  evil  of  our  time,  the  drunkenness  of 
husbands,  alike  in  high  life  and  low  life,  and  it  portends  the  di- 
rect consequences  to  posterity.  The  woman  who  dares  marry 
a  libertine  is  doomed." — Literary  Digest. 


Editorial  Department, 


F.  E.  DA^^'IEL,  M.  D.,  Editor. 
S.  E.  HUDSOX,  M.  D.,  Managing  Editor. 
A.  J.  SMITH.  M.  D.,  Galveston,  Associate  Editor. 


EDITORIAL  STAFF: 

PROF.  J.  E.  THOMPSON,  M.  D.,  Texas  Medical  College,  Galveston;  Surgery. 
PROF.  WM.  KKIIwIvER,  M.  D.,  Texas  Medical  College,  Galveston;  Obstetrics  and 
Gynecology. 

PROF.  DAVID  CERNA,  M.  D.,  Texas  Medical  College,  Galveston;  Therapeutics. 
PROF.  A.J.  SMITH,  M.  D.,  Texas  Medical  College,  Galveston;  Medicine- 
DR.  R.  H.  L.  BIBB,  Saltillo,  Mexico;  Foreign  Correspondent. 


Official  organ  of  the  West  Texas  :Medical  Association,  the  Houston  District  Medical 
Association,  the  Austin  District  Medical  Society,  the  Galveston  County  Medical  Society, 
and  several  others. 


niSL  flliliEGED  riEW  TRHRTmEriT  FOR  TUBERCU- 

liOSIS. 


In  the  light  of  modern  therapeutics  it  ma^^  properly  be  said, 
indeed,  that  it  matters  not  whether  the  tubercle  bacilli  be  the 
direct  causative  agents  of  pulmonary  phthisis,  as  first  enunci- 
ated by  Koch  and  generally  accepted  now  as  the  correct  view, 
or  whether  these  micro-organisms  be  merely  the  resultants  of 
the  disease,  as  held  hy  some  writers;  the  main  object  to  the 
treatment  of  the  disorder  seems  to  be  absolutely  logical:  that  is, 
to  get  rid  of  the  bacilli.  This,  at  all  events,  has  been  the  chief 
tendency  in  the  present  ^ti?i  de  clecle  clinical 'investigation.  And 
in  looking  over  the  immense  literature  on  the  subject  in  recent 
years,  it  seems  that,  in  the  rational  treatment  of  pulmonary 
tuberculosis,  the  most  satisfactory  results  have  been  obtained, 
not  by  methods  to  bring  about  the  destruction  of  the  tubercle 
bacilli,  but  by  measures  tending  to  so  prepare  the  field  as  to 
make  it  impossible  for  the  specific  germs  to  develop  or  grow. 

But  the  whole  history  of  the  subject  is  one  continuous  sad 
story  of  disastriotts  failures,  defeated  ambitions,  blasted  hopes, 
with  here  and  there  the  annihilation  of  a  brilliant  career  through 
the  actual  loss  of  a  precious  life,  and  all  in  the  endeavor  to  solve 
the  most  difficult  problem,  perhaps,  of  medical  science.  For 
neither  the  sulphuretted  hydrogen  of  Burgeon,  nor  the  tubercu- 
line  of  Koch,  nor  the  tuberculocedine  of  Klebs,  nor  the  can- 
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tharidine  of  Liebreich,  nor  the  chloride  of  zinc  of  Lannelonofne, 
nor  a  host  of  other  remedies  proposed  by  various  investigators, 
seem  to  have  accomplished  much  toward  staying  the  fatal  stroke 
of  the  dread  malady.  Pulmonary  phthisis,  in  spite  of  all  earnest 
and  careful  research,  continues  to  reign  supreme  as  the  greatest, 
almost  invincible,  enemy  of  the  human  race! 

And  yet,  when  we  remember  that  many  cases  of  well  de- 
veloped tubercular  disease  get  well  under  a  good,  carefully  regu- 
lated nourishing  diet,  a  diet  directed  mainly  to  sustain  the 
nutritive  forces  of  the  body;  when  the  fact  is  not  lost  sight  of 
that  often  patients  recover  under  hygienic  surroundings,  with- 
out treatments  and  that,  again,  many  cases  are  restored  to  good 
health  In  spite  of  treatment.,  we  are  indeed  strengthened  in  the 
belief  that  the  terrible  scourge  under  consideration  needs  really 
no  special  medication,  no  specific  management.  In  the  treat- 
ment of  tuberculosis,  as  in  that  of  most  other  cases  of  disease, 
the  application  of  general  principles,  when  the  object  of  secur- 
ing a  proper  nutrition,  by  intelligently  aiding  the  course  of 
nature,  should  be  the  rule,  not  the  exception.  It  follows,  there- 
fore, that  no  exclusive  plan  of  management  can  be  expected  to 
produce  always  the  same,  if  any,  beneficial  results.  In  sup- 
port of  our  assertion  the  history  of  the  complete  failure  met 
with  by  every  specific  remedy  proposed  in  recent  years,  stands 
out  in  bold  relief  ! 

And  because  tuberculosis  continues  to  defeat  all  efforts  in  the 
search  of  an  effective  remedial  agent,  shall  medical  science  give 
up  in  despair  ^  Shall  the  field  be  abandoned  entirely  to  the 
enemy It  can  not,  it  must  not  be.  This  brings  to  our  mind 
the  eloquent  words  of  our  great  Da  Costa  who,  in  his  brilliant 
essay  on  "Harvey  and  his  Discovery,"  says:  ''The  indisposi- 
tion to  receive  the  new  is,  in  fact,  disappearing  from  among  us 
very  fast,  and  the  period  of  probation  for  valuable  discoveries 
is  becoming  shorter  and  shorter.  What  is  true  is  sure  of  speedy 
acceptance;  and  if,  after  a  lapse  of  years,  not  now  a  long  one, 
a  fact  generally  disseminated  or  a  system  keenly  discussed  is  re- 
jected by  those  qualified  to  judge,  it  is  because  it  is  false.  There 
is  for  matters  intellectual  and  for  facts  scientific  a  statute  of 
limitation  framed  up  by  the  cultivated;  that  wfiich  is  outside  the 
statute  becomes  pseudo-science  and  unfounded  assertion.  We 
find  this  in  all  the  so-called  exclusive  systems  in  medicine.  We 
know  that  they  are  not  true,  because  they  have  been  so  long 
l)efore  us,  and  are  so  universally  rejected  by  those  best  fitted  to 
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pronounce  judgment.  If  true,  like  the  startling  innovation  of 
Harvey,  the}^  would  long  vsince  have  made  their  way  in  the  pro- 
fession. One  generation  might  have  ignored  or  opposed  them; 
but  the  young  of  that  generation  would  have  discussed  them 
and  leaned  towards  them.  Did  not  Jenner  live  to  see  vaccina- 
tion ardently  approved  of  in  the  four  quarters  of  the  globe? 
Have  not  anjesthetics,  has  not  the  hypodermic  method,  rapidly 
overcome  every  opposition  ?  Were  not  the  great  discoveries  of 
Bernard — of  all  of  our  day  the  one  whose  work  Harvey  would 
most  have  delighted  in — were  they  long  before  us  before  they 
were  enthusiastically  incorporated  in  our  science?  No;  so  eager 
are  we  after  the  truth;  so  keenly  conscious  that  we  have  to  con- 
tend with  a  foe  from  whom  Ave  can  expect  nothing,  and  with 
whom  we  can  entertain  no  conditions  of  peace;  so  bound  to  wel- 
come whatever  seems  likely  to  aid  us  in  the  struggle,  that  we 
can  not,  we  dare  not,  long  reject  anything  that  promises  suc- 
cess. Where  life  is  concerned,  where  friends,  brothers,  chil- 
dren, have  to  depend  on  our  knowledge  and  the  means  we  can 
conmiand,  prejudice  is  hushed,  lukewarmness  can  not  enter;  a 
remedy  taken  out  of  the  street  would  soon  work  its  way  to 
universal  favor.  No;  the  banner  that  medicine  rallies  her  sons 
under  is  the  1)anner  of  progress,  eagerly  upheld  by  stalwart 
arms  and  enthusiastic  hearts  in  search  only  of  the  truth." 

Dr.  Cyrus  Edson,  of  New  York,  as  the  result  of  certain  original 
investigations,  has  quite  recently  proposed  a  new  treatment  for 
pulmonary  tuberculosis;  and  the  profession,  as  well  as  the 
laity,  will,  of  course,  examine  the  alleged  discovery  in  the  hope 
of  finding  something  that  may  be  of  service  to  suffering  hu- 
manity.   What  is  this  new  treatment?    Let  us  see. 

According  to  the  oljservations  of  Brieger,  Merck,  Salkowski, 
and  others,  phenol  is  a  normal  condition  of  the  urine,  that  sub- 
stance having  been  detected  in  the  urine  of  the  horse  and  the 
cow,  as  well  as  in  that  of  man.  Again,  the  fact  has  been  ascer- 
tained that  daring  disease,  especially  in  febrile  conditions,  the 
percentage  of  phenol  in  the  urine  is  increased  to  a  considerable 
extent.  Moreover,  Edson  believes  that  the  high  fever  under 
such  circumstances  is  probably  the  result  of  poisoning  of  the 
nerve  centers  by  phenol  the  increased  secretion  of  which,  dur- 
ing disease,  is  l)ut  an  evidence  of  the  '^v'.s-  ■medicatrix  natures. 
This  is  mind,  the  author  has  thought  that  "if  nature  herself 
provides  phenol  during  disease,  then  it  cannot  be  possible  she 
will  not  tolerate  the  administration  of  the  agent  in  effective 
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dosages."  The  success  obtained  by  various  clinical  observers 
in  the  creosote  treatment  of  tuberculosis,  Edson  ascribes  to  the 
action  of  phenol  contained  in  that  remedy;  for  it  must  not  be 
forgotten  that  creosote  and  phenol  are  not  identical  substances, 
the  latter  being  only  a  constituent  of  the  former  medicament. 

The  question  to  be  solved,  then,  would  be  to  determine  a 
method  by  which  sufficiently  large  doses  of  phenol  could  be  ad- 
ministered without  producing  deleterious  effects.  Working  on 
this  point,  Edson'(so  he  alleges)  has  finally  succeeded  in  produc- 
ing a  solution  of  phenol  with  pilocarpine. 

Physiological  studies  of  the  actions  of  this  latter  drug,  pilo- 
carpine, have  shown  that  the  alkaloid  is  a  powerful  diaphoretic, 
causing  the  separation  of  large  amounts  of  water  from  the 
blood;  that  is,  an  expectorant,  and  a  powerful  stimulant  of 
secretion.  But  the  chief  purpose  of  Edson  in  bringing  about  a 
combination  of  the  two  madicaments  was  based  on  the  belief 
that  pilocarpine  can  induce  leucocytosis  and  marked  glandular 
activity.  Be  all  this  as  it  may,  that  author  claims  that  the  fluid 
produced  is  a  chemically  pure  solution  of  pilocarpine-phenyl- 
hydroxide  to  which  the  common  name  of  AseptoUn  has  been  ap- 
plied; that,  in  fact,  the  fluid  prepared  in  his  laboratory  "is  a 
hydrophenol,  containing  a  definite  amount  of  the  new  pilocar- 
pine compound."  AseptoVm  occurs  in  the  form  of  a  colorless 
liquid,  strongly  refracting  light,  and  having  the  characteristic 
odor  and  taste  of  phenol.  It  causes  a  sharp,  burning  pain 
w^hen  injected  hypodermically,  but  not  so  severe  as  that  caused 
by  solutions  of  corrosive  sublimate.  Edson  states:  "Though 
I  have  given  over  one  thousand  injections,  and  some  of  them 
very  large  ones,  viz:  single  injections  of  350  minims  each,  I 
have  not  seen  a  single  abscess  resulting  therefrom,  and  nodula- 
tion  in  only  two  cases;  one  of  these  was  on  my  OAvn  person.  No 
reaction,  such  as  follows  the  administration  of  tuberculine,  is 
observed  after  the  injection  of  properly  prepared  pilocarpine- 
phenyl-hydroxide  solution,  nor  is  there  any  visible  physiologi- 
cal action  following  an  injection  of  250  minims,  given  to  a  man 
weighing  150  pounds,  except  that  the  urine  passed  subsequently 
reacted  strongly  to  tests  made  to  ascertain  the  presence  of 
phenol,  and  traces  of  phenol  were  noted  in  the  condensed  vapor 
of  the  breath,  and  in  the  contents  of  the  stomach  drawn  off 
through  the  oesophageal  tube  within  three  hours  of  injection." 

To  begin  with,  the  author  recommends  a  daily  dose  of  from 
50  to  70  minims,  to  be  increased  10  minims  per  day  until  an 
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amuimt  of  from  100  to  1:20  minims  is  reached.  The  dose  is  to 
be  injected  snbcutaneouslv  in  the  abdominal  walls,  either  daily 
or  every  other  day.  according  to  the  exigencies  of  the  individual 
case.  In  "order  to  assist  m  cleaning  up  the  larynx  and  bronchi 
of  infective  material  contained  in  their  secretions."  the  author 
also  employs  inhalations  by  means  of  sprays  from  ethereal  so- 
lutions of  iodoform  of  the  strength  of  10  per  cent.  In  some 
cases  these  inhalations  may  be  preceded  to  advantage,  for  a  few 
times,  by  carbolic  acid  sprays. 

The  same  method  of  treatment  for  tuberculosis,  is  recom- 
mended by  Edson  in  malarial  cHsease,  and  in  septicaemia. 

It  appears,  however,  that  asejftoJrn  is  not  thrust  upon  the 
medical  profession  as  a  specilic  remedy.  The  usefulness  of  the 
new  medicament  proposed  remains  to  be  conlirmed  by  future 
experience.  But  the  newspaper  notoriety  given  Edson's  alleged 
discovery,  a  circumstance  which  savors  of  quackery,  is  deeply 
to  be  regretted,  for  that  alone  is  sufficient  to  prejudice  the  hon- 
est, regular  profession  against  the  advertised  "new  treatment  of 
consumption."  Although  Edson  has  pul^lished  his  observations 
in  the  matter  in  reputable  medical  journals,  the  undue  notoriety 
given  the  "new  cure"  through  the  newspapers  is  a  method 
highly  to  be  condemned  in  professional  circles.  The  newspapers 
are  certainly  not  the  proper  channels  to  comnumicate  an  alleged 
new  discovery  in  medical  science,  much  less  when  accompanied 
with  the  spirit  of  secresy  employed  in  Edson's  case.  Eor  in 
this  manner  the  new  discovery  (0  is  placed  on  the  level  of 
quack  nostrums.  And  as  a  recent  editorial  writer  has  so  ^^•ell 
expressed:  "Nostrums  for  consumption  are  prol>al)ly  the  best 
paying  of  all  nostrums  during  the  few  }'ears  that  their  vogue 
lasts.  Necessarily  their  flourishing  period  is  restricted,  for  they 
soon  cease  to  be  'new.'  and  cannot  long  continue  to  claim  'cures.' 
They  die  out  with  their  victims  in  six  years  at  most:  or.  at  all 
events,  unless  their  names  and  allegations  of  virtues  are 
moditied,  they  cease  to  be  protitable.  Usually  they  are  still 
lauded  as  'preventatives.'  or  sold  as  'cough  remedies.'  but  as 
'consimiption  cures'  they  have  Ijecome.  as  our  German  friends 
say,  'ausge^jjult.'  " 

But  all  in  all.  and  in  the  light  of  calm  and  dispassionate  judg- 
ment, further  trials  in  the  proposed  new  method  in  the  treat- 
ment of  a  disease  that  continues  to  put  the  highest  skill  in 
medical  thought  and  research  to  the  severest  tests,  apparently 
in  vain, — further  trials  of  the  proposed  new  method,  we  repeat, 
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seem  to  be  justifiable  and  to  command  some  consideration. 
Although,  in  point  of  fact,  we  cannot  understand  how  small 
doses  of  pilocarpine,  such  as  1-iOO,  or  even  1-50  of  a  grain,  as 
advised  to  be  taken  daily,  are  expected  to  produce  a  glandular 
activity,  when  we  know  that  i  of  a  grain  is  about  the  minimum 
dose  of  the  alkaloid  to  cause  any  physiological  effects.  Again, 
in  a  disease  in  which  all  the  powers  appear  to  be  so  markedly 
depressed,  it  seems  absurd  to  even  suppose  that  large  doses  of 
a  drug  like  phenol  can  do  good  in  such  cases,  when  all  high  au- 
thorities, such  as  Wood,  Brunton  and  others,  have  shown  by 
careful  experimentation  that  this  agent  is  a  powerful  poison  to 
all  higher  tissues,  especially  to  the  central  nervous  system. 

What  the  outcome  will  be  we  can  not,  we  dare  not  predict. 
But  would,  indeed,  that  Edson's  method  could  accomplish  half 
as  much  in  the  treatment  of  tuberculosis  as  we  have  reason  to 
believe  the  "weird  and  wonderful"  discovery  of  Rontgen  will  in 
the  wide  realms  of  medical  and  surgical  diagnosis.         D.  C. 


The  committee  appointed  by  the  Texas  State  Medical  Asso- 
ciation at  its  last  meeting  to  take  steps  to  secure  medical  legis- 
lation, held  a  meeting  in  Dallas  on  the  25th  of  March,  ult.  We 
learn  that  at  that  meeting  a  draft  of  a  bill  to  regulate  the  prac- 
tice of  medicine  was  presented  b}^  Dr.  J.  T.  Wilson,  of  Sher- 
man, chairman  of  the  committee,  and  adopted,  as  expressing  the 
views  of  the  committee  as  to  the  needs  of  the  occasion.  Drs.  T. 
D.  Wooten,  of  Austin;  J.  F.  Y.  Paine,  of  Galveston;  Bacon 
Saunders,  of  Fort  Worth,  and  Knox,  of  Hillsboro,  the  other 
members,  were  present. 

The  bill,  we  learn,  is  framed  very  much  after  the  form  of  the 
Ohio  bill  lately  passed.  It  provides  for  representation  on  the 
board  of  examiners  of  all  "schools"  of  medicine,  so  called.  The 
regulars  to  have  six,  the  homeopaths  four  and  the  eclectics  two 
representatives  each,  or  about  in  that  proportion.  The  com- 
mittee thought  best,  we  learn,  to  not  ask  for  a  board  of  health 
at  this  time,  hoping,  if  we  can  secure  the  passage  of  an  act  to 
re([uire  examinations  and  a  license  to  practice,  it  will  be  an 
opening  wedge,  and  we  may  be  able  to  get  further  legislation 
later;  that  if  we  ask  for  too  much  at  the  hands  of  the  legislature 
we  are  likely  to  get  nothing. 

This  draft,  we  understand,  is  to  he  sul)mitted  to  the  State 
Medical  Association  at  its  meeting  in  Fort  Worth  on  the  28th  of 
this  month,  as  part  of  the  report  of  the  committee.    At  the 
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same  time,  it  will  be  remembered,  the  East  Texas  Medical  So- 
ciety has,  as  we  stated  in  our  Februar}^  number,  adopted  a  bill 
gotten  up  by  Dr.  Waldert,  or  rather  by  a  committee  of  the  so- 
ciety, of  which  committee  he  is  a  member,  and  this  bill,  too,  is 
to  be  submitted.  From  the  two,  perhaps,  the  best  features  will 
be  taken,  and  the  Association  will  finally  decide  upon  the  shape 
in  w^hich  the  bill  will  be  presented  to  the  legislature.  The  com- 
mittee will,  we  learn,  present  it  in  person,  and  make  a  plea  for 
its  passage  in  the  name  of  justice,  humanity  and  common  sense. 

It  looks  as  if  the  profession  in  Texas  will  yet  haye  to  take  the 
soup,  eyen  if  by  enema.  We  don't  want  any  homeopaths  and 
eclectics,  yet  it  looks  like  this:  "No  homeopaths,  no  regulate 
the  practice."  The}^  haye  whipped  us  eyery  time,  but,  accord- 
ing to  our  own  way  of  thinking,  there  is  a  difi'erence  between  ac- 
knowledging defeat  in  a  manly,  dignified  manner,  and  accepting 
the  consequences,  and  fawning  to  the  power  that  defeated  us,  and 
joining  forces  with  them  to  keep  out  all  other  quacks.  In  other 
words,  if  we  can  not  get  a  bill  to  regulate  the  practice,  without 
the  coment  of  a  large  element  of  quacks,  and  their  co-opera- 
tion, let  us  do  without  it.  It  is  forcing  us  to  recognize  home- 
opathy. We  are  by  this  like  Huckleberry  Finn  was  when  his 
conscience  smote  him  for  not  giying  up  the  run  aw^ay  negro 
Jim.  He  reflected — "here  am  I  harboring  a  negro  that  ))e- 
longs  to  a  good  lad}^  who  neyer  did  me  any  harm;  it  is  wrong, 
and  if  I  don't  giye  him  up  and  do  my  duty  I'll  go  to  hell!  that's 
what  Miss  Watson  taught  me  in  Sunday-school."  After  re- 
flecting a  long  time,  he  finally  said:  "Well,  if  Fye  got  to  go 
to  hell  for  not  doing  such  a  dirty  cowardly  thing  as  giying  up 
poor  Jim,  why,  I'll  go  to  hell."  Bally  for  Huck.  And  that's 
Just  the  way  we  feel  about  getting  a  bill  to  regulate  the  prac- 
tice with  the  assistance  of,  and  l^y  recognizing  as  equals — as 
physicians — a  lot  of  the  most  blatant  pretenders  and  frauds  in 
the  State  (of  course  there  are  exceptions),  we  will  let  the  prac- 
tice go  -where  Huck  said  he'd  go. 


A  Warning  to  Doctors. — We  all  know  how  difficult  it  is 
to  keep  back  anything  from  one's  wife.  If  she  suspects  that 
"hubby"  knows  anything  of  a  confidential  nature  about  any  of 
his  pretty  patients  she  has  a  thousand  waj's  of  getting  it  out  of 
him;  and  she  always  vows  most  earnestly  that  she  Avill  not  tell. 
Too  often  hubb}'  yields  to  the  pressure.  It  may  be  that  he 
compounds  with  his  conscience,  and  justifies  himself  with  the 
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figure  of  speech  "better  half,"  or  "man  and  wife  are  one;"  and 
again,  a  secret  may  be  so  great  as  to  to  require  two  to  keep  it, 
he  says.  At  any  rate,  has  a  doctor  the  right  to  take  his  w^ife  into 
partnership  with  his  professional  secrets? 

It  seems  that  Dr.  Wm.  Playfair,  the  great  English  gynecolo- 
gist, of  London,  was  either  of  that  way  of  thinkino,  or  was 
weak  enough  to  be  wheedled  by  his  wife  into  telling  her  a  most 
important  secret  concerning  a  lady  of  the  higher  walks,  and  he 
paid  dearly  for  his  experience.  The  facts  in  the  case  are  these: 
A  Mr.  Arthur  Kitson  was  separated  from  his  wife.  Arthur's 
brother.  Sir  James  Kitson,  a  millionaire,  felt  "sorry,"  we  will 
be  charitable  enough  to  say,  for  the  pretty  grass  widow,  and 
was  "making  her  an  allowance,"  so  the  report  runs.  Dr.  Play- 
fair  was  her  medical  adviser  and  confident,  and  she  confided  to 
him  something,  which,  from  the  sequel,  must  have  been  very 
important.  This  secret  Mrs.  Playfair  got  out  of  her  husband^ 
and  woman  like,  had  to  get  somebody  to  help  lier  keep  it,  or  it 
was  too  good  to  keep,  and  hence— "all  over  town,"  and  Sir 
James  withdraws  the  allowance.  Result.  Suit  for  damages, 
and  verdict  for  widow;  verdict  $60,000! — and  received  b}'  the 
audience  with  cheers;  widow  fainted.  (Don't  know  whether 
the  band  played  or  not,  suppose  not.) 

Who  can  imagine  the  first  subsequent  meeting  between  the 
doctor  and  his  wife  ?  Must  have  been  interesting  to  both  part- 
ies. Moral.  Doctor,  you  and  your  wife  may  be  "one,"  but 
when  it  comes  to  dividing  professional  secrets  with  your  better 
half — at  a  cost  of  160,000,  to  say  nothing  of  peace  and  domes- 
tic felicity  forever  sacrificed — better  hadn't  do  it. 


Medical  News  and  Miscellany. 


Dr.  B.  H.  Rand  has  removed  from  Allenfarm  to  Pittsburgh 
Texas. 

Our  friend  Dr.  "Jack"  Sampson,  has  removed  from  Galves- 
ton to  Houfton. 

Prof.  Lemond,  of  Gross  Medical  College,  formerly  a  Texas 
practitioner  at  Vernon,  Texas,  will  attend  the  Fort  Worth  meet- 
ing on  the  ^8th  and  read  a  paper. 

Our  esteemed  contemporary  Bell,  of  the  Southicesteru  Medi- 
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cat  Reporter^  is  taking  a  special  course  at  New  Orleans  Poly- 
clinic.   He  will  be  on  hand  at  Fort  Worth,  however. 

Dr.  D.  F.  Kirkpatrick,  of  Waketon,  Texas,  has  been  spending 
several  months  in  New  Orleans  attending  the  Medical  Depart- 
ment of  Tulane  University  and  the  New  Orleans  Polyclinic. 

Dr.  Wm.  Gammon,  late  of  the  Sealy  Hospital,  Galveston,  has 
gone  to  New  York,  whence  he  will  sail  on  the  12th  inst.  for 
Paris,  to  perfect  his  studies  in  bacteriology,  microscopy  and 
pathology. 

Erratum. — The  Journal  was  mistaken  in  saying  that  Prof. 
Geo.  Dock,  of  the  Michigan  University  Medical  College,  is  an 
alumnus  of  Jefferson  Medical  College.  He  is  from  the  Univer- 
sity of  Pennsylvania. 

Subscribers  will  please  note  that  bills  have  been  sent  out  with 
this  issue  to  all  who  are  in  arrears,  and  all  whose  subscription 
has  expired.  We  solicit  renewal  of  one  and  payment  of  the 
other,  and  will  be  gratified  if  our  friends  will  go  to  Fort  Worth 
prepared  to  attend  to  the  matter  when  they  see  the  Red  Back 
there  and  its  representative. 

Beware! — A  respectable  doctor  in  one  of  the  interior  Texas 
towns  prescribed  whisky  for  a  patient  (it  is  a  ''dry"  town).  The 
ladies  ( ?)  of  the  place,  to  the  number  of  twenty-five,  demanded 
he  should  leave  the  county.  Refusing,  he  was  horsewhipped 
unmercifully.  It  is  gratifying  to  learn  the  "ladies"  were  ar- 
rested and  placed  in  the  court,  and  will  be  tried  for  assault. 

Dr.  W.  D.  Yett,  of  Marble  Falls,  is  a  candidate  for  State 
Senator  from  this  district — Travis,  Williamson  and  Burnet  coun- 
ties. Good.  Hope  he  may  be  elected,  for  we  surely  want  in- 
telligent medical  men  in  the  Senate.  We  are  going  to  ask  for 
a  bill  to  regulate  the  practice,  and  a  doctor  can  appreciate  the 
necessity  for  it,  and  doubtless  influence  others  to  vote  for  it. 

We  will  just  have  to  kill  him;  there  is  no  alternative.  Dr. 
Merriman  now  writes  the  Journal,  "to  ask  Dan'els,"  he  says, 
"if  the  late  William  E.  (Bill)  Nye,  was  any  relation  to  Spliincter 
A.  ni?  and  if  so,  what?" 

The  JouRMAL  is  not  prepared  to  say,  but  we  suppose  there 
must  have  been  some  relation,  of  a  fundamental  character,  be- 
tween the  two. 
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Dr.  W.  N.  Rogers,  of  Belton,  the  Journal  regrets  to  learn, 
is  in  failing  health,  and  has  gone  north  to  consult  specialists. 
He  will  visit  St.  Louis  and  New  York.  Should  his  health  per- 
mit, later,  he  will  take  a  special  course  of  instruction  in  the 
Polyclinic.  In  the  meantime,  we  learn,  that  Dr.  J.  D.  Law,  of 
Salado,  has  removed  to  Belton  and  will  take  charge  of  Dr. 
Rogers'  practice,  forming  a  copartnership  upon  Dr.  Rogers'  re- 
turn. 

Dr.  C.  M.  Rosser,  Superintendent  North.Texas  Insane  Asylum, 
by  invitation,  recently,  delivered  a  course  of  six  lectures  on  insan- 
ity to  the  class  of  Gross  Medical  College,  Denver,  and  was  pre- 
sented by  the  students  with  a  handsome  gold  watch,  accompanied 
by  a  scroll  engraved,  as  a  memento  of  the  occasion.  Dr.  Rosser 
delivered  the  alumni  address  for  the  Medical  Department,  Uni- 
versity of  Louisville,  at  its  recent  commencement.  He  roasted 
the  homeopaths,  they  say. 

Mal-apropos. — In  our  March  number  there  was  mention  of  a 
"new  cure"  in  Japan,  and  when  we  came  across  another  ''new 
cure,"  this  time  in  South  America,  we  made  a  paragraph  of  it 
also,  heading  it  "apropos;"  it  being  "apropos"  of  the  subject  of 
cures,  etc.  Greatly  to  our  vexation  the  intelligent  compos. 
(^i6>/i-compos)  separated  the  paragraphs,  and  thus  got  the  S.  A. 
"new  cure"  apropos  of  Dr.  Dock  and  the  University  of  Michi- 
gan! Confound  the  printer,  for  so  confounding  things  and 
"us." 

Wanted,  a  Diagnosis.— (9/  course^  all  doctors  have  read  that 
most  charming  of  all  books — the  more  charming  by  contrast 
with  the  dirty  literature  of  the  day — "Under  the  Bonny  Brier 
Bush,"  by  Ian  MacLaren.  (By  the  bye,  don't  you  spell  brier- 
bush — briar?)  Well,  what  was  the  matter  with  Annie  Mitchell, 
on  whom  the  great  London  surgeon.  Sir  George  (who  weakened 
on  crossing  the  Totchty)  operated  ?  Don't  all  speak  at  once, 
but  we  would  like  to  get  a  consensus  of  medical  opinion  as  to 
the  diagnosis. 

Attention  is  called  to  the  announcement  in  this  issue,  of  a 
special  course  in  bacteriology  and  microscopy  at  Galveston  by 
Prof.  A.  J.  Smith,  M.  D.,  during  May  and  June.  It  offers  a 
splendid  opportunity  to  Texas  physicians  to  acquire  a  thorough 
knowledge  of  these  branches  at  home,  and  at  a  very  little  ex- 
pense.   The  proceeds,  too,  are  for  the  better  equipment  of  the 
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chair  of  Microscopy  and  Pathology  of  the  medical  department 
of  our  State  University.  Correspond  with  the  doctor,  and  take 
out  your  ticket  in  time,  as  the  class  will  be  limited  to  a  small 
number. 

Dr.  W.  A.  Harper,  who  for  some  time  was  teacher  and  super- 
intendent of  the  male  department  of  the  Texas  Institute  for  the 
Blind  at  Austin,  after  graduating  in  medicine  at  Sewanee  Med- 
ical College  last  summer,  took  a  post-graduate  course  last  win- 
ter at  the  University  of  Tennessee.  He  is  now  at  Johns  Hop- 
kins University,  taking  special  instruction,  and  will  spend  some 
weeks  in  the  hospital  and  colleges  in  New  York;  after  which, 
we  learn,  he  will  return  to  Austin  to  locate  for  practice.  Dr. 
Harper  is  a  young  physician  of  superior  attainments,  for  whom 
we  predict  a  tine  career. 

We  are  requested  by  the  Fort  Worth  Pharmacy  Company, 
of  Fort  Worth,  Texas,  to  say,  that  they  will  be  pleased,  upon 
application,  to  mail  their  Surgical  Instrument  Catalogue  and 
Price  List  to  any  member  of  the  profession. 

Their  catalogue  quotes  over  six  thousand  articles  and  gives 
about  the  same  number  of  cuts  or  figures  of  the  articles. 

They  will  also  be  pleased,  at  request,  to  mail  special  cata- 
logues of  Electric  Batteries,  Microscopes,  Physician's  Chairs 
and  Tables  and  compressed  air  machines,  which  are  now  so  suc- 
cessfully used  by  specialists  in  the  treatmenf  of  throat  and  ca- 
tarrhal diseases. 

<<Make  Way  for  the  Doctor The  city  council  of  Chicago 
''cried,'"  and  forthwith  made  way  for  the  doctor,  but  didn't 
''die."  The  council  passed  an  ordinance  stipulating  that  doc- 
tors answering  urgent  calls,  and  ambulances  going  for  or  re- 
turning with  sick  or  wounded  shall  have  the  right-of-way  on  the 
streets,  of  all  processions,  etc.,  which  must  turn  out  at  sight  of 
the  insignia  of  authority.  This  is  a  red  badge  (significant  of 
blood,  perhaps,)  worn  on  the  lappel  of  the  coat  of  the  doctor  or 
driver.  It  is  said  the  city  clerk  did  a  land  oflSce  business  the 
first  day  by  selling  the  red  badges  at  50  cents  each.  Great  is 
Chicago  I  and  greater  her  doctors! 

T.  S.  Med.  Asso.  ,  Office  of  President,  { 
Colorado,  Texas,  April  1st,  1896.  \ 
Dear  Doctor: — I  beg  leave  to  call  your  attention  to  perhaps 
the  most  important  question  which  will  come  before  the  State 
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Medical  Association  at  our  annual  session  in  Fort  Worth  on  the 
28th  instant,  namely,  recommendations  on  "the  best  means  of 
increasing  the  membership,  and  thereby  the  usefulness  of  the 
State  Medical  Association." 

1  hope  you  will  give  the  question  serious  thought  before  we 
meet,  and  give  the  Association  the  benefit  of  your  conclusions. 
Fraternally  yours, 

P.  C.  Coleman, 
President  T.  S.  M.  A. 

National  Sanitarium  for  Consumptives. — A  bill  has  been  in- 
troduced in  the  lower  house  of  congress  to  set  aside  Oklahoma 
Territory  for  a  national  sanitarium  for  consumptives.  The  dis- 
patches only  announced  the  fact,  without  stating  what  had  be- 
come of  the  bill.  This  is  a  most  sensible  move,  and  should  be 
pushed.  It  is  to  be  hoped  it  will  pass.  It  is  a  reproach  to  our 
civilization  that  a  preventable  disease  should  every  year  carry 
off  so  large  a  share  of  humanity,  and  be  responsible  for  one- 
seventh  of  all  the  deaths.  Such  matters  come  properly  within 
the  scope  and  provision  of  state  medicine,  and  should  congress 
ever  give  us  a  health  department,  we  may  look  for  a  broader  in- 
telliofence  in  leofislation  than  has  characterized  certain  acts. 

The  Texas  Medhal  and  Surgical  Record'' s  attention  is  called 
to  the  above,  as  that  journal  hinted  at  the  absurdity  of  such  a 
thing  awhile  back.    The  unexpected  sometimes  happens. 

Asexualization  as  Prentative  of  Disease  and  Crime  is  the  title 
of  a  very  excellent  paper  recently  published  by  Dr.  E.  Stuver, 
of  Rawlins,  Wyoming,  president  of  a  large  institution  of  learn- 
ing at  that  place.  It  is  one  of  the  very  best  papers  on  the  sub- 
ject that  has  yet  been  written,  and  deals  very  exhaustively  with 
the  subject,  especially  pointing  out  the  folly  of  attempting  to 
remove  the  evil  without  taking  steps  to  prevent  the  hereditary 
transmission.  Crime,  in  the  light  of  science,  is  becoming  to  be 
regarded  as  disease;  disease  of  the  social  body,  and  the  dictates 
of  reason,  humanity  and  common  sense  demand  that  it  should 
be  dealt  with  intelligently,  and  not  indiscriminately  punished. 
"Punishment,"  says  an  eminent  medical  authority,  "should 
have  no  place  in  a  civilized  code,  and  is  permissible  only  as  a 
feature  m  necessary  prison  discipline,  a  factor  in  the  cure  or  ref- 
ormation of  criminals. 

The  Doctor^s  Lien  on  the  Baby. — An  esteemed  correspondent 
sends  us  the  following:  "The  item  in  your  issue  of  February 
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22d,  in  which  the  colored  midwife  of  Gallatin,  Tenn.,  wished  to 
levy  on  the  baby  in  order  to  secure  the  payment  of  her  hard- 
earned  fee,  brings  to  mind  an  incident  which  occurred  in  my 
own  practice.  I  attended  the  wife  of  a  young  woman  in  her  first 
confinement,  delivering  her  of  a  fine  large  boy.  Several  weeks 
after  the  father  called  at  my  ofiice  and  asked  for  his  bill,  which 
being  made  out,  receipted,  and  handed  to  him,  he  paid  the 
money,  remarking  with  evident  satisfaction  as  he  placed  the  re- 
ceipt in  his  pocket:  'That  boy  belongs  to  me  now.'  It  would 
be  well  for  the  profession  if  parents  generally  believed  that  the 
doctor  had  a  lien  on  the  child  until  the  fee  for  the  confinement 
is  paid." — Medical  Record. 

[The  rule  should  be  C.  O.  D.— Ed.] 


The  New  York  Medical  Rip- Van-Record. — Some  time  ago  ye 
jRecord  twitted  ''certain  journals''  for  publishing  personal  items 
of  doctors  (such  as  marriage-death- removal,  appointment,  etc.) 
as  "medical  news,"  and  said  such  items  are  not  "news  at  all"; 
said  the  Record^  now,  always  gives  "news"  as  is  news, — (unlike 
ye  "certain  journals"; — ergo,  ye  Record  stamps  itself  as  an  un- 
certain journal;  and  such  it  is,  sometimes).  For,  as  to  "news," 
now:  in  ye  Record  of  March  14,  1896  (ult.),  we  find  the  follow- 
ing "news": 

''''Asexualization  of  Criminals  as  a  Prevention  of  Crime. — 
Dr.  F.  L.  Sim,  of  Memphis,  Tenn.,  argues  ably  in  favor  of 
sterilization  of  certain  criminals  in  order  to  curtail  the  crime  of 
rape. 

"Executions  partake  of  revenge  and  are  more  than  the  de- 
mands of  society  require.  It  would  be  Aviser  to  substitute  a 
more  humane  and  scientific  punishment,  and  one  that  would  at 
the  same  time  convey  a  suflicient  object  lesson."— 3^  Y.  Med. 
Record. 

•X-        ^-  * 

The  crispness  and  relish  of  the  Record^ s  "news"  will  be  the 
more  apparent  when  it  is  recalled  that  Dr.  Sim's  paper  was  pub- 
lished in  August,  1894! — about  a  year  after  a  paper,  advocating 
the  same  measures  and  views  by  the  editor  of  this  Journal, 
had  been  read  before  the  International  Medico-Legal  Congress, 
and  extensively  published;  meantime.  Dr.  Sim  has  been  dead 
over  a  j^ear! 

*     *  * 

The  "uncertainty"  of  the  New  York  Medical  Rip-  Yan-Record 
is  forcibly  exhibited  in  an  editorial  on  page  379,  in  the  March 
No.  (ult.),  where,  in  speaking  of  the  address  of  Garofolo  in 
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Eome,  recently,  the  editor  says:  ''To  the  religious  instruction 
given  in  Great  Britain  and  the  United  States  he  attributes  the 
fact  that  these  countries  have,  in  forty  years,  diminished  by  one- 
half,  their  annual  proportion  of  delinquents  and  mendicants." 

If  there  is  one  fact  well  established  in  criminalogy,  it  is  that 
crime  is  greatly  on  the  increase  both  in  England  and  the  United 
States.  In  the  latter,  according  to  the  United  States  census — 
while,  from  1850  to  1890,  the  population  has  increased  170  per 
cent,  the  criminals  have  increased  445  per  cent;  and  in  the  de- 
cade, 1880  to  1890,  the  criminal  element  was  more  than  doubled! 

Wake  up!  old  man. 

For  the  meeting  of  the  State  Medical  Association,  at  Fort 
Worth,  on  April  28th  to  May  1st,  the  Giolf^  Colorado  c&  /Santa 
Fe  will  make  reduced  rates  on  the  certificate  plan  from  all  points 
on  that  line. 

Delegates  and  others  attending  this  meeting,  will  purchase 
single  trip  tickets,  paying  local  one  way  rate,  obtaining  a  cer- 
tificate from  the  selling  agent,  which  is  in  the  forn  of  a  receipt 
for  the  ticket  purchased.  This  receipt,  when  signed  by  Dr.  H. 
A.  West,  Secretary,  and  countersigned  by  the  joint  agent  at 
Fort  Worth  who  will  be  appointed  for  this  occasion,  will  be 
authority  for  the  agent  at  Fort  Worth  to  sell  the  return  ticket 
to  destination  at  one- third  of  the  one-way  rate,  provided  that 
the  north  bound  trip  is  made  not  earlier  than  April  27th,  and 
that  the  receipt  is  presented  for  return  ticket  not  later  than  May 
2d,  or  twenty-four  hours  after  adjournment  of  the  meeting. 
Further,  provided  there  are  fifty  or  more  people  in  attendance 
upon  this  meeting. 

The  Santa  Fe  operate  double  daily  trains  on  its  main  line  to 
and  from  Fort  Worth.  Free  reclining  chair  cars  and  Pullman 
palace  sleepers. 

Apply  to  any  agent  of  the  Santa  Fe  line  for  further  informa- 
tion, or  address,  W.  S.  Keenan, 

G.  P.  A.,  Galveston. 

Weirds  Index  to  the  Medical  Press. — Frank  Weir  &  Co.,  of 
New  York,  will  issue,  about  15th  April, the  first  number  of  this 
work;  they  announce  that: 

"The  initial  and  each  successive  issue  will  treat  the  entire 
medical  literature  of  the  month  immediately  preceding  as  one 
vast  volume,  to  which  it  will  aim  to  be  the  Lidex  or  Contents 
Table.  For  this  purpose  an  editorial  staft* — the  personnel  of 
which  has  been  carefully  chosen,  in  order  to  assure  prompt  and 
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accurate  work — will  review  monthly  the  entire  medical  press  of 
the  United  States  and  Canada,  including,  in  addition  to  the  Pub- 
lished Transactions  of  the  various  National  and  State  Medical 
Societies,  the  current  number  of  every  important  Medical  peri- 
odical published  in  the  two  countries.  The  result  of  its  labors 
will  be  presented  in  the  form  of  a  ^lonthly  Magazine  of  from 
112  to  128  pages,  to  be  known  as  Wctr.s  Index  to  the  Medical 
Press. 

"For  greater  facility  of  reference,  the  Science  of  Medicine 
will  be  divided  into  its  various  departments,  and  under  appro- 
priate sul:)- heads  will  be  briefly  indexed,  in  alphabetical  order, 
every  Leading  Article,  Reported  Case,  etc. ,  etc. ,  found  in  the 
current  press,  together  with  the  name  of  its  author  or  contrib- 
utor, the  approximate  space  it  occupies,  and  the  title,  serial 
number  and  cost  of  the  periodical  in  which  it  is  to  be  found. 

''Each  monthly  part  will  thus  be  a  Reference  Work  of  con- 
stant value  to  the  author,  professor,  and  specialist — as  w^ell  as  to 
the  general  practitioner — enabling  him  to  follow  closely  the  gen- 
eral trend  of  ^ledical  Science,  and  avail  at  once  of  any  matter 
of  special  interest  to  him.  To  facillitate  this  latter  desideratum 
still  further  we  will  constitute  ourselves  a  Depot  or  Supply 
House  for  all  Indexed  publications,  so  that  subscribers,  desir- 
ing to  purchase  single  copies  of  more  than  one  publication  at 
the  one  time  may,  hy  a  single  order  addressed  to  us,  avoid  the 
necessity  of  communicating  with  each  publisher  direct.  The 
price  will  be  83.00  per  annum." 

The  "Red  Back"  has  arranged  with  the  publishers  to  forward 
the  initial  number  of  the  Index^  without  charge,  to  all  our  sub- 
scribers, provided  they  send  in  a  request  for  same  prior  to 
April  loth,  mentioning  the  Journal. 

Epitaph  of  a  Noble  Life.— [Written  in  memory  of  a  brave 
yellow  fever  nurse.]  Holly  Spring,  Miss.,  March  21,  1896. — 
On  the  north  wall  of  the  jury  room  of  the  court  house  is  written 
with  a  lead  pencil  an  epitaph  of  one  of  the  noblest  lives  ever 
sacrificed  for  the  good  of  humanity,  and  which  serves  to  recall 
one  of  the  darkest  pages  in  the  history  of  Holly  Springs.  Dur- 
ing the  terrible  yellow  fever  epidemic  of  1878,  when  the  saffron 
king  claimed  his  victims  by  hundreds,  the  court  house  was  used 
as  a  hospital.  Into  this  house  of  death  came  the  Roman  Catho- 
lic sisters  of  Bethlehem  Academy  to  minister  to  the  sick  and 
dying.  About  twelve  came,  and  of  this  number  seven  died. 
Beneath  the  inscription  in  the  jury  room  is  written,  ''Let  no 
one  deface  this,"  and  though  the  walls  are  black  with  the  scrib- 
bling of  idle  jurors,  the  inscription  has  never  been  touched.  It 
was  written  by  Dr.  R.  M.  Swearingen,  of  Austin,  Texas,  who 
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volunteered  his  services  at  the  outbreak  of  the  fever,  and  reads 
as  follows: 

"Within  this  room,  September,  1873,  Sister  Corintha  sank 
into  the  sleep  eternal.  Among  the  hrst  to  enter  this  realm  of 
death,  she  was  the  last,  save  one,  to  leave.  The  writer  of  this 
humble  notice  saw  her  in  health,  gentle  but  strong  as  she  moved 
with  noiseless  step  and  serene  smile  through  the  crowded  ward. 
He  saw  her  when  the  yellow  plumed  angel  threw  his  golden 
shadows  over  the  last  sad  scene,  and  eyes  unused  to  weeping 
paid  the  tribute  of  tears  to  the  brave  and  beautiful  'Spirit  of 
Mercy.'" 

''She  needs  no  slab  of  Parian  marble. 

With  its  white  and  ghastly  head. 
To  tell  wanderers  in  the  valley 

The  virtues  of  the  dead. 
Let  the  lily  be  her  tombstone. 

And  the  dewdrops  pure  and  bright. 
The  epitaphs  the  angels  write 

In  the  stillness  of  the  night." 

— Memph  is  Commerc ial- Appeal. 


CIRCULAR  TO  PHYSICIANS. 


Eye  and  Ear  Charity  Hospital. 


Through  the  co-operation  of  some  of  the  good  women  of 
Texas,  there  has  been  founded  in  the  city  of  Austin  an  Eye  and 
Ear  Charity  Hospital  for  patients  who  are  unable  to  pay  for 
board  and  treatment.  Arrangements  have  also  been  made  to 
receive  and  treat  patients  who  are  able  to  pay.  Only  trained 
nurses  are  employed,  and  the  surgeon  in  charge  is  daily  assisted 
by  Dr.  Jos.  S.  Wooten. 

1  take  this  method  of  announcing  to  the  profession  that  the 
hospital  was  opened  September  1st,  1895,  and  has  been  in  op- 
eration since  that  date.  Your  co-operation  is  respectfully 
solicited,  and  a  cordial  invitation  is  extended  to  you,  when  in 
the  city,  to  visit  the  hospital  and  see  for  yourself  that  it  is 
properly  conducted. 

For  further  information  address 

H.  L.  HiLGARTNER,  M.  D., 

Surgeon  in  Charge. 
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Publishers'  Notes. 


Messrs.  Theo.  Metcalf  &  Co.  have  just  put  on  the  market  a 
tablet  of  Kola  which  bids  fair  to  become  very  popular  with 
those  who  prescribe  Kola,  and  who  does  not  in  these  days  i 


The  phosphates  of  iron,  soda,  lime  and  potash,  dissolved  in  an 
excess  of  phosphoric  acid,  is  a  valuable  combination  to  prescribe 
in  nervous  exhaustion,  general  debility,  etc.  Robinson's  Phos- 
phoric Elixir  is  an  elegant  solution  of  these  chemicals.  (See 
page  IV.) 


Sanmetto. — I  have  been  using  Sanmetto  for  several  years, 
and  lind  it  invaluable  in  nearly  all  kidney  and  bladder  troubles, 
especially  those  accompanied  by  irritation  or  inflammation  of 
the  mucous  membranes,  as  well  as  in  sexual  decay  and  pre- 
senility.  Wm.  F.  Mitchell,  M.  D. 

Addison,  Pa. 


<'Coca'*  has  maintained  its  reputation  as  a  powerful  nerve 
stimulant,  being  used  with  good  results  in  nervous  debility, 
opium  and  alcohol  habit,  etc.  The  highly  variable  character  of 
the  commercial  drug  makes  it  uncertain,  however.  Robinson's 
Wine  Coca  (see  page  4)  Ave  believe  to  be  a  uniformly  active  arti- 
cle, it  being  prepared  from  assayed  leaves,  the  percentage  of 
cocaine  being  always  determined  by  careful  assay. 


Parturition. — Dioviburnia  (Dios)  in  teaspoonful  doses  every 
hour  after  parturition  is  the  reliable  agent  to  prevent  after- 
pains  and  hemorrhage.  It  being  the  most  powerful  uterine 
tonic  attainable,  having  direct  action  on  the  uterus,  expelling 
blood  clots,  closes  the  uterine  sinuses,  contracting  the  womb  and 
preventing  subinvolution. 

In  severe  cases  fluid  extract  of  ergot  should  be  combined,  one 
part  to  four  of  dioviburnia.  It  is  the  experience  of  the  most 
progressive  practitioners  that  in  all  cases  where  ergot  is  indi- 
cated, its  action  is  very  much  more  efficacious  by  combining 
with  dioviburnia  in  the  alcove  proportion. 

Eugene  Field's  Last  Story. — In  1884  Eugene  Field  wrote  a 
story  which  he  called  ''The  Werewolf."  When  it  was  finished 
he  laid  it  aside,  and  a  year  afterward  entirely  rewrote  it.  In 
1886  he  again  took  it  up  and  revised  it,  and  during  the  nine 
years  between  that  time  and  his  death  in  November  last,  he  re- 
wrote it  eight  times.  His  last  revision  pleased  him,  and  he  de- 
cided to  print  it.  But  death  came  too  suddenly,  and  the  story 
was  found,  unpublished,  among  his  eflects.  Mrs.  Field,  con- 
cluding to  have  the  story  appear,  gave  it  to  the  editor  of  The 
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Ladies^  Home  Journal^  in  which  magazine  all  of  Mr.  Field's 
work,  outside  of  his  newspaper  articles,  was  presented  to  the 
public.  The  story  will  be  printed  in  the  next  issue  of  the  Jour- 
nal^ strikingly  illustrated  by  Mr.  Howard  Pyle. 


Dr.  N.  M.  Boring,  Baltimore,  Md.,  writes:  "I  have  found 
borine  the  best  antiseptic  mouth  wash  I  have  ever  employed  in 
a  case  of  mercurial  salivation.  1  had  wonderful  results  from 
its  use." 

In  all  forms  of  stomatitis  as  well  as  that  arising  from  the  sus- 
ceptibility to  the  action  of  mercury  has  borine  been  tried,  and 
the  results  have  been  such  as  to  place  it  at  the  head  of  the  list 
as  a  thorough  non-toxic,  non-irritating  germicide. 

As  a  gargle  in  pharyngitis  and  laryngitis,  as  a  spray  in  ton- 
silitis  and  naso-pharyngitis  borine  stands  pre-eminent. 


It  is  not  generally  known  that  in  those  cases  in  which  a  soluble 
salt  of  an  alkaloid  is  employed  in  connection  with  the  commer- 
cial bromide  salts,  precipitation  of  the  basic  alkaloid  takes  place, 
making  a  very  dangerous  mixture.  This  state  of  affairs  is 
caused  by  the  abnormal  amount  of  chlorides  as  an  impurity  in 
the  commercial  bromides.  All  this  trouble  can  be  averted  by 
prescribing  Peacock's  bromides  in  all  cases  in  which  the  bro- 
mides are  indicated.  It  is  a  convenient  and  palatable  prepara- 
tion, and  when  prescribing,  it  is  only  necessary  to  bear  in  mind 
that  each  fluid  dram  contains  15  grains  of  the  combined  chem- 
ically pure  salts. 


Somatose.— Dr.  Robert  Reichle  (Corresp.  Slatt.  d.  Ver.  Deut. 

Aerzte  in  Reichenberg,  Jan.  15,  1895),  concludes  that  Somatose 
is  indicated  in  gastric  affections,  especialh-^  cancer  of  the  stom- 
ach, in  phthisis,  and  as  a  dietetic  remedy.  It  can  be  injected 
subcutaneously  in  10  per  cent,  solution  without  symptoms  of 
local  irritation  or  disturbances  of  the  general  health,  or  it  may 
be  administered  in  doses  of  2.5  to  5.0  o^m.,  in  milk  or  luke- 
warm water  three  to  four  times  daily.  He  has  repeatedly  made 
use  of  Somatose  with  good  results  and  finds  that  the  prepara- 
tion is  readily  taken  by  patients  and  well  borne,  and  has  proved 
very  serviceable  as  a  readily  digestible  nutriment. 


W.  C.  Frederick,  M.  D.,  Lono,  Ark.,  says:  "I  have  used  S. 
H.  Kennedy's  Extract  of  Pinus  Canadensis  (Dark),  one  to  three 
of  water,  in  sore  throat  from  cold,  with  splendid  results,  and 
have  now  under  treatment  a  little  boy,  three  years  old,  suffer- 
ing from  strumous  diathesis,  who  had  been  afflicted  over  a  year 
with  otorrhea.  Have  l)een  using  as  an  injection  two  drachms  of 
S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  to  four  drachms 
of  water,  three  to  five  drops,  two  or  three  times  a  day,  the  ear 
previously  cleansed  with  castile  soap.    The  little  fellow  com- 


TEXAS   MEDICAL  JOURNAL. 


593 


menccd  to  improve  from  the  very  start,  and  is  rapidly  improv- 
ing daily;  the  discharge  has  almost  ceased.  He  has  been  on 
this  treatment  for  about  two  weeks." 


How  to  Treat  a  Cough. — In  an  able  article  under  the  above 
heading  in  the  ]S\^^r  York  2fediQal  Jovrnal,  Edwin  Greer,  M. 
D.,  Physician  in  Charge  of  the  City  Hospital  Dispensary:  also 
Physician  in  Chief,  Outdoor  Department,  ^Maryland  ]SIaternite 
Hospital,  Baltimore,  writes: 

''The  object  of  this  brief  paper  is  not  to  try  to  teach  my  col- 
leagues how  to  treat  a  cough,  but  simply  to  state  how  I  do  it. 
what  good  results  I  get,  and  to  call  their  attention  to  those 
lighter  affections  of  the  throat  and  chest,  the  principal  symptom 
of  which  is  an  annoying  cough,  for  which  alone  we  are  often 
consulted.  The  patient  may  fear  an  approaching  pneumonia, 
or  be  anxious  because  of  a  bad  family  history,  or  the  cough 
may  cause  loss  of  sleep  or  detention  from  business.  What  shall 
we  do  for  these  coughs  ?  It  has  been  my  custom  for  some  time 
to  treat  each  of  the  conditions  after  this  general  plan:  If  con- 
stipation is  present,  which  is  generally  the  case,  I  tind  that  small 
doses  of  calomel  and  soda  open  the  bowels  freely,  and  if  they  do 
not,  I  follow  them  with  a  saline  purgative;  then  I  give  the  fol- 
lowing: . 

Antikamnia  and  codeine  tablets.  No.  xxx. 
Sig. :  One  tablet  once  every  four  hours. 
''The  above  tablet  contains  four  grains  and  three-quarters  of 
antikamnia  and  a  quarter  of  a  grain  of  sulphate  of  codeine,  and 
is  given  for  the  following  reasons:  The  antikamnia  has  a  marked 
influence  over  any  febrite  action,  restore.-,  natural  activit}^  to  the 
skin,  and  effectually  controls  any  nervous  element  which  may 
be  in  the  case.  The  action  of  the  codeine  is  equall}'  ])eneficial, 
and  in  some  respects  forces  the  action  of  its  associate.  The 
physiological  action  of  codeine  is  known  to  ])e  peculiar,  in  that 
it  does  not  arrest  secretion  in  the  respiratory  or  intestinal  tract, 
while  it  has  marked  power  to  control  inflammation  and  irrita- 
tion. It  is  not  to  be  compared  to  morphine,  which  increases 
the  dryness  of  the  throat,  thus  often  aggravating  the  condition, 
while  its  constipating  effect  is  especially'undesirable." 


Cholera  Infantum. 


A  complaint  peculiar  to  infantile  life,  too  well  known  to  need 
further  description.  I  have  been  requested  to  give  my  treat- 
ment for  this  scourge  of  the  nursery.  I  will  not  stop  to  give 
its  patholog}'  or  morbid  anatomj-.  What  the  profession  needs 
is  the  simplest  and  mildest  treatment  that  will  relieve  the  little 
sufferers  in  the  shortest  time;  one  of  which,  at  least,  I  hope  to 

The  tirst  Ave  3'ears  I  practiced,  I  treated  these  cases  as  I  had 
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learned  to  from  the  books  and  lectures.  When  my  little  patients 
died  I  wondered  why  they  did  not  get  well,  for  I  knew  my 
treatment  was  orthodox.  When  a  poor,  little  emaciated  one 
lingered  through  the  summer  into  autumn,  and  finally  got  well, 
I  knew  it  was  despite  both  disease  and  treatment. 

Among  my  patients  was  our  own  little  Ruby,  a  bright,  sweet 
darling  of  fourteen  months,  stricken  July  2d.  I  exhausted  the 
remedies  laid  down  in  the  books  and  those  in  my  memoranda 
taken  down  at  college,  then  called  to  my  assistance  the  ablest 
physicians  available.  They  said  I  had  clone  all  they  could  do, 
and  offered  nothing  new.  One,  a  diplomat,  said,  he  had  ob- 
tained the  best  results,  'in  such  cases,  from  the  use  of  Mrs. 
Winslow's  Soothing  Syrup,  advised  me  to  try  it  and  went  away. 
In  my  despair  I  cried  out  "is  this  allf'  Is  this  the  end  of  all 
hope  of  assistance,  in  this  hour  of  my  great  distress? 

July  28th  she  ceased  to  be.  We  laid  her  away,  and  might 
well  have  written  on  her  little  monument,  whose  spire  points 
heavenward,  "Died  early,  because  they  knew  not  what  to 
do." 

Then  I  began  to  inquire  of  every  doctor  I  met:  What  is  your 
treatment  for  cholera  infantum  or  sunmier  complaint  in  chil- 
dren? They  replied:  Opium,  morphine,  laudanum,  paregoric, 
Doveri,  cinnamon,  cloves,  allspice,  nutmeg,  kino,  blackberry- 
root  tea,  white  oak  bark,  raspberry  leaf — the  whole  catalogue  of 
astringents — made  into  some  form  of  powder,  decoction  or 
syrup.  The  same  old,  old  treatment  that  has  sent,  and  is  still 
sending,  multiplied  thousands  of  lovely,  innocent  children  to 
premature  graves  that  ought  to  be  saved,  and  many  of  them 
would  get  well  if  they  never  saw  a  doctor,  or  rather,  if  a  doc- 
tor never  saw  them.  Hard  words  to  say!  but  I've  been  over 
the  battie-grounds;  I  have  witnessed  the  last  struggles;  I  have 
heard  the  weeping  of  mothers  and  friends  who  anxiously 
w^atched  for  the  last  breath. 

I  have  paid  dearly  for  my  knowledge.  I  am  still  in  a  posi- 
tion to  look  over  the  field,  read  the  results,  and  know^  whereof  I 
speak.  I  had  tested  the  treatments  laid  down  in  the  standard 
w^orks,  and  those  given  me  by  my  teachers,  and  had  found  them 
disastrous  failures.  I  had  applied  to  professional  gentlemen 
with  whom  I  met,  and  some  of  them  appeared  to  think  they  had 
about  reached  the  top  round,  and,  from  them,  learned  nothing 
new  under  the  sun.  I  was  then,  comparatively,  a  young  man. 
I  determined  to  pull  out  of  the  rut  made  by  that  old  profes- 
sional cart,  that  Avent  out  from  Philadelphia  over  one  hundred 
years  ago,  and,  if  possible,  blaze  a  way  to  the  goal  of  my  ambi- 
tion, to  relieve  and  save  these  little  sufferers. 

Under  astringents,  I  found  the  inner  coating  of  the  stomach 
wrinkled  and  hard,  like  that  of  chicken's  gizzard;  the  small  in- 
testines the  same,  with  occasional  short  spaces  distended  with 
gas.  No  digestion,  absorption  or  assimilation  could  take  place 
under  such  conditions.    (If  you  will  cut  down  here  after  death, 
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THE  RATIONAL  TONIC  ALTERATIVE. 
Compatible  with  Iodides,  Bromides,  Gold,  Salicylates,  Codein.  Nitric,  Hydro-Chloric  and 
Nitro-Chloric  Acid,  Ammonia  Chloride,  Manganese  Chloride,  Calcium  Chloride,  Nitro- 
Glycerine,  Pepsin,  Pancieatin  and  Strychnia,  without  untoward  symptoms,  and  is  cor- 
rective of  Acute  lodism,  Coryza,  Gastritis,  Conjunctivitis,  Malnutrition  and  rarer  symp- 
toms. 

Formula:  Indications:  Dose: 

Each  drachm  con-  In  constitutional  and  One  or  two  fluid 
tains:  1-8  gr.  Proto-  recoustructiye  ther-  drachms  three  or 
 ,  °        ^„         apy:  Chlorosis  or  Anse- 

Chloride  Iron,  1-128 gr.     mia.  In  Chorea,  Glan-    ^o^e    times    a  day, 
Bichlor.  Mercury,  1-280     dular,  Zymotic,  Catar-    after  meals  in  milk 
gr.  Chloride  Arsenic.     [^aV  msta^ls"^ltc or  water.  mninrC 
Calisaya  Alkaloid    ToDkal  Agent^^'     ^'  Plkasb  Specify  lUUIUtu 

Cordial.  i opicai  Ajjeni.  "R.  &  H  " 


ADJUVANT 
TO 


Henry's  Tri-Iodides. 


L.ig,  Sali-Iodide 
Henry's 

ALTERATIVF,  ANTI-I:HEU3IATIC,  ANTI-NEURALGIC. 
Promptly  Relieves  obstinate  pain  in  the  Parenchymatous  organs,  formerly  called  rheum- 
atism, and  attributed  to  exposure  or  other  causes,  and  ATyly  diseases  of  the  mucous 
membrane. 

Stimulates  the  eliminative  process,  removes  the  pain,  and  thus  avoids  the  use  of 
morphine,  opium,  etc. 
"R  Colchicine  1-20  gr  Dose:    Two    fluidldrachms  HENRY 

J  •  '    ,    A  every  three  hours  for  its 

Decandrine,  1-10  gr.  laxative  result,  then   give  PHARMACAL 

Solanine,  1-3  gr.  drachm  doses  three  times  a 

Sodium  Salicylate,  C.  P.,  10  gr.      ^ay.  It  speedily  Relieves  CO., 
X  J-    A   -J  w    -  r      THE  PAIN  OF  GOUT,  acute  or  ,  ^,,,o»,..  .  r- 

lodic  Acid  ^equalto /-32gr.  of      chronic  rheumatism,  even  LOUISVILLE 
Iodine)  in  two  fluid  drachms      where  resistant  to  ordinary  KY 
of  Aromatic  Cordial  remedies. 

T     l+l^llirV-fc    THE  ATTFIELD  CHEMICAL  CO. 

Dissolves  Concretions  of  the  kidneys,  bladder  and  uriniferous  tubules.  Sedative  and 
Anti- Phlogistic. 

SANTA  FE  ROUTE. 

The  Gulf,  Colorado  &  Santa  Fe  Railway  is  the 

Best  and  Quickest  Route  to  all  Points  in  the 

Southeast,  North  and  East. 

THE  DIRECT  LINE  TO 

Colorado,  Utah,  New  Mexico,  Arizona  and 

California. 


For  rates,  maps,  folders,  or  any  other  information,  call 
on  any  Santa  Fe  agent,  or  address, 

W.  S.  KEENAN,  G.P.A.,         W.  A.  TUIvEY,  T.P.A., 
Galveston,  Texas.  Dallas,  Texas. 
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gentlemen,  you  will  find,  after  using  your  puckering  treatment, 
a  similar  condition.) 

I  began  to  think  for  myself:  There  is  evidence  of  irritation 
here,  manifest  at  both  ends  of  the  line.  First,  by  the  vomiting, 
and  second,  the  diarrhoea.    What  then  are  the  indications? 

The  answer  is  plain.  First,  control  the  irritation,  and  second, 
remove  the  cause.  To  control  vomiting,  one-eighth  grain  tablet 
of  calomel  every  hour  until  four  are  taken.  Follow  with  tea- 
spoonful  doses  of  castor  oil,  or  pure  olive  oil,  in  which  is  mixed 
three  to  five  drops  of  Battle  &  Co.'s  Bromidia,  every  two  hours, 
until  it  operates  on  bowels,  and  be  sure  that  it  does  operate^  too. 

Then  give,  every  two  or  three  hours,  from  half  to  a  teaspoon- 
ful,  according  to  age  and  emergency,  of  the  following: 


^    Aquae  Calcis  1  ounce. 

Mistura  Cretae  1  ounce. 

Syrup  Acaciae  1  ounce. 

Bromidia   \  ounce. 

Bismuth  Sub.  Nit  \\  drachms. 


M.  Sig. :  Shake  well  before  using. 
Repeat  the  oil  every  morning  till  it  operates^  and  follow  it  as 
before.  If  the  Bromidia  in  this  formula  is  not  sufficient  to  in- 
sure quiet  and  sleep,  I  give  enough  of  it  in  addition  till  it  does, 
always  properly  diluted.  In  extreme  bad  cases,  with  "brain 
symptoms,"  I  depend  entirely  on  Bromidia,  and  it  has  never 
failed  me.  I  have  given  it  in  half  teaspoonful  doses  every 
hour  till  the  desired  effect,  with  no  unpleasant  results. 

Observe  proper  rules  of  feeding  and  bathing,  and  the  little 
patient  is  usually  all  right  in  a  few  days.  Since  I  have  adopted 
and  followed  this  course,  now  about  twenty-five  years,  I  have 
not  lost  a  case  of  cholera  infantum  or  summer  diarrhoea,  and  my 
records  will  show  that  I  have  treated,  probably,  as  many  as  any 
one  in  the  same  section  of  country. 

I  want  to  say  here,  that  I  have  saved  the  lives  of  more  chil- 
dren, of  all  ages,  with  Bromidia,  than  any  other  remedy  I  have 
ever  used,  and  I  have  used  it  since  it  was  first  introduced.  I 
would  no  more  think  of  going  among  the  little  ones  without  a 
Ijottle  of  it  than  I  would  of  going  among  the  "Haw-eaters'"  of 
the  Missouri  Valley  without  a  bottle  of  quinine.  I  know  how 
many  feel  from  what  they  write  about  so-called  proprietary 
remedies,  but  "what  I  have  written,  I  have  written."  "The 
proof  of  the  pudding  is  in  chewing  the  string;"  chew  the  string, 
gentlemen,  and  then  tell  us  what  you  know. 

When  doctors  learn  that  medicines  never  cure  any  disease, 
but  may  only  remove  the  cause,  that  the  system  may  restore 
itself,  then  there  will  be  a  great  revolution  in  our  medical 
armamentarium,  and  the  manner  of  using,  to  o])tain  the  desia-ed 
results.—./.  M.  Duncan^  M.  7>.,  in  Medical  Brief. 


Texas  Medical  Journal, 


ESTABLISHED  JULY,  1885. 


Pdblished  Monthly  Subscription  $2.00  a  yEAi^. 


Vol.  XI.  AUSTIN,  MAY,  1896.  No.  11. 


Original  Contributions. 


R  PliEA  FOR  HEFORJVI  IN  CHIMIflflLi  JURIS^ 
PRUDENCE. 


BY  F.  E.  DANIEL,  M.  D.,  AUSTIN,  TEXAS. 


[Read  at  tlie  meeting  of  the  Chicago  Medico-Legal  Societ}'.  January 
.  12, 1896:  revised  and  enlarged,  and  read  before  the  Texas  State  Medi- 
cal Association,  at  its  28th  annual  meeting,  Fort  Worth.  Texas, 
April  28,  1896.  and  before  the  Section  of  Medical  Jurisprudence  and 
Psychology,  American  Medical  Association,  at  Atlanta.  Georgia, 
May  6.  1896.] 

IX  ALL  aofes  and  amongst  all  peoples,  civilized  and  savage, 
so  far  as  we  have  any  record,  the  instinct  of  race,  tribe,  or 
national  preservation  has  led  them  to  regard  the  welfare  and 
prosperity  of  the  people  as  the  supreme  law.  No  individual 
interests  were  paramount  to  that  of  the  people,  and  personal 
rights  wxre  curtailed,  or  sacrificed  to  the  public  good.  For 
ages  this  has  been  formulated  into  the  familiar  maxim,  Sahis 
Populi  est  Supreiiia  Lex.  And  as  a  corollary,  it  has  been  a 
maxim  that  "the  few  shall  suffer,  or  be  sacrificed  (if  need  be), 
for  the  preservation  or  safety  of  the  whole;"  hence,  the  demo- 
cratic doctrine,  "the  majority  shall  rule."  Amongst  primitive 
peoples,  this  principle  was  carried  to  the  extent  of  destroying 
feeble  or  decrepit  offspring  who  would  become  a  burden  or 
hindrance  to  the  state  or  tribe;  and  in  the  interest,  too,  we  must 
assume,  of  race  integrity.  Amongst  tribes,  the  chief  decided 
what  was  best  for  his  people,  and  his  word  was  the  law,  to 
which  unhesitating  obedience  was  exttcted.    Ancient  nations 
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assembled  their  wise  men,  who  considered  all  sources  of  danger 
to  the  people,  and,  according  to  the  lights  before  them,  consci- 
entiously guarded  against  them.  It  remained  for  a  twentieth- 
century  civilization,  an  enlightened  republican  government,  to 
ignore  this  "supreme  law," — to  give  it  a  secondary  place,  and 
to  make  the  protection  of  property  the  highest  and  dearest  con- 
sideration; in  the  enactment  of  laws  to  utterly  disregard  the 
danger  of  race  degeneration;  to  permit,  nay,  promote  and  ac- 
celerate the  propagation  of  untold  evils  and  dangers  to  society 
and  the  race,  through  the  medium  of  heredity.  That  a  govern- 
ment should — possessing  the  power  and  means  to  do  so — pre- 
vent an  increase  in  the  criminal  element,  is  a  proposition  which 
it  would  seem  requires  neither  argument  nor  defense;  that  it 
should  permit — nay,  deliberately  propagate  and  encourage  an 
increase  of  criminals  out  of  all  proportion  to  population,  is  mon- 
strous; it  is  hard  to  reconcile  with  ordinary  common  sense. 

In  light  of  the  rapid  and  alarming  increase  of  crime  and 
criminals  in  this  country,  presently  to  be  demonstrated,  it  is 
evident  not  only  that  there  is  something  radically  and  funda- 
mentally wrong  in  our  system  of  criminal  jurisprudence,  and 
that  our  penal  methods  are  a  failure  of  the  ostensible  ends 
sought,  but  that  reform  has  become  an  imperative,  pressing  and 
immediate  necessity.  It  is  demanded  by  every  consideration  of 
safety  to  society,  public  morals,  public  economy,  and  especially 
duty  to  tax-payers,  who  bear  the  burden,  not  only  of  this,  but 
of  every  other  class  of  defectives;  leaving  out  of  consideration 
the  higher  ground  of  humanity  to  the  unfortunate  victims  of 
heredity  and  environment  (for  such  are  criminals  for  the  most 
part),  and  omitting  all  reference  to  the  claims  of  posterity  to 
protection.  What  that  burden  is,  may  be  faintly  estimated 
when  we  reflect  upon  the  expense  incidental  to  the  detection, 
arrest,  prosecution  and  punishment  of  the  vast  hordes  of  crim- 
inals, together  with  the  pay  of  the  army  of  constabulary,  police 
detectives,  law  officers,  judiciary  and  prison  officials,  and  the 
maintenance  of  prisoners;  and  an  idea  of  the  magnitude  of  the 
danger  threatened  and  constantly  augmented,  may  be  gathered 
from  statistics. 

According  to  the  last  United  States  census  (1890),  there  were, 
in  1850,  6,737  prisoners  in  the  United  States,  or  one  to  every 
3,4I:'2  of  the  population.  In  1890,  there  were  82,329  prisoners, 
or  one  to  every  757  of  population.  In  other  words,  while  the 
population  of  the  United  States  has,  in  four  decades,  increased 
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170  per  cent.,  the  prisoners  have  increased  445  per  cent.  And 
these  were  2?rlsoners — in  custody  or  under  sentence,  or  awaiting 
trial.  The  number  of  criminals  at  large,  evading  arrest  or  un- 
known, is  to  be  added  to  this, — something  impossible  to  esti- 
mate, but  a  very  large  per  cent.,  no  doubt.  At  the  present 
ratio  of  increase,  it  will  be  a  matter  of  very  short  time  when 
the  criminal  will  outnumber  all  other  elements  of  population. 

Nothing  could  testify  more  emphatically  to  the  inadequacy  of 
our  system  to  meet  the  requirements  than  these  figures;  nor  ap- 
peal more  forcibly  for  reform;  nor  could  anything  illustrate 
more  fully  the  needs  of  prophylaxis  against  hereditary  crim- 
inals. 

With  such  facts  before  us,  it  behooves  a  rational  people  to 
inquire  into  the  causes  that  lead  to  such  disastrous  results:  to 
ascertain  wherein  lie  the  defects  in  our  system  of  jurisprudence 
whereby  these  things  are  made  possible;  to  ask  what  are  the 
factors  concerned  in  this  production  and  great  and  rapid  multi- 
plication of  this  evil,  and  to  seek,  l)y  every  legitimate  means,  to 
arrest  it. 

Beyond  doubt,  heredity  and  environment  are  responsible 
for  a  large  share  of  it;  the  laws  regulating  marriage  are 
sadly  deficient,  and  licensing  the  sale  of  liquor  as  a  source  of 
revenue  to  the  state,  is  another  evil,  next  in  order  of  conse- 
quence and  potency;  and  I  believe  it  can  be  shown  also  that  the 
execution  of  oar  penal  methods  operates  to  coiitrlhate  to  the  ever 
swelling  hordes  of  crijninals^  rather  than  to  checking  or  dimin- 
ishing it,  as  I  will  presently  endeavor  to  show. 

The  system  of  criminal  jurisprudence  in  this  free  and  en- 
lightened country  appears  to  be  founded  on  the  sole  idea  of 
revenge,  and  jyunishment  to  be  the  end  and  object  of  all  penal 
statutes.  And  this,  too,  under  the  claim  and  pretext  that  it  is 
justice.  Oh,  justice,  how  many  cruel  wrongs  are  committed  in 
thy  name;  to  paraphrase  Madame  De  StaeFs  apostrophe  to  lib- 
erty. I  can  not  see  that  there  is  the  remotest  connection  be- 
tween punishment  for  crime,  and  justice;  there  is  not  an  element 
of  justice  in  it.  If  a  man  slay  you,  in  what  way  are  the  de- 
mands of  justice  satisfied  by  his  execution  ?  What  satisfaction  is 
it  to  the  widow  and  children  left  destitute  by  your  death  ?  Or, 
if  a  man  fire  my  house,  wherein  is  ''justice"  satisfied  by  sending 
him  to  prison  to  labor  ?  In  either  case  it  is  not  j  astice — it  is  re- 
veno^e;  and  who  orave  the  state  the  rig^ht  to  take  veno^eance  ?  Nor 
is  ''justice"  the  aggrieved  party,  it  is  I — or  your  famil}^ — who 
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should  be  satisfied.  Justice  and  equity  are  synonymous,  and 
contemplate  restitution.,  to  make  even, — amends;  and  the  ends 
of  justice  would  be  better  served  were  the  murderer  or  incen- 
diary stripped  of  his  possessions  for  my  benefit,  or  the  benefit 
of  those  robbed  by  his  hand.  And  where  the  State  metes  out 
so-called  justice  by  punishing  a  man  for  crime  committed  under 
the  influence  of  liquor,  it  is  worse  than  a  farce  to  call  it  justice; 
it  is  the  rankest  kind  of  injustice.  The  state  licenses  the  sale 
of  liquor,  deriving  revenue  thereby.  It  thus  aids  and  abets  the 
saloon-keeper  to  tempt  the  young,  the  weak,  the  reckless  and 
the  unwary  to  put  that  into  their  stomach  which  robs  them  of 
reason  for  the  time  being,  and  deprives  them  of  the  power  to 
resist  an  evil  impulse.  Murders  have  been  committed  uncon- 
sciously by  young  men  under  the  mania  of  their  first  intoxica- 
tion. The  state  hangs  or  imprisons  that  man,  robs  his  wife  and 
children — deprives  them  of  their  bread  winner  and  of  bread — 
and  overwhelms  them  with  disgrace, — maybe  brings  them  on 
the  hands  of  the  tax-payer — as  inmates  of  the  poor  farm,  and 
calls  it  justice!  What  a  cruel  wrong!  What  a  burlesque 
on  justice!  The  justice  in  this  case  would  seem  to  demand 
restitution  to  the  imprisoned  man  for  the  destruction  of  his 
worldly  prospects,  for  blighting  his  life,  and  the  state  is  ac- 
cessory before  the  fact; — and  the  one  so  put  to  death — the  state 
should  make  restitution  to  his  widow  and  orphans.  The  evil 
of  the  day  and  generation  is  the  saloon. 

But,  so  long  as  newspapers  are  run  to  make  money,  and  not 
in  the  aid  of  humanity  or  science,  or  for  the  dissemination  of 
truth,  or,  as  is  often  the  case,  subsidized  by  the  whisk}^  ring, 
it  were  idle  to  preach  against  it;  they  will  never  aid  science  in 
any  reform  in  the  interest  of  truth,  humanity  or  religion.  No 
paper  can  be  found  with  the  honesty  and  independence  to  advo- 
cate any  measure  of  reform — or  to  disseminate  any  truth  in  the 
interest  of  humanity  that  conflicts  with  that  interest. 

The  failure  of  our  system  to  either  protect  society  or  diminish 
crime  is  in  a  measure  due  to  lack  of  vigorous  enforcement  of  the 
laws;  but  principally  it  is  due  to  defects  inherent  in  the  laws 
themselves. 

I'^nder  the  existing  system,  in  order  that  crime  may  be 
\)i\)\)viiiiQ\y  punished.)  crimes  are  classfied  and  a  penalty  afiixed 
to  each.    One  great  difficulty  is  that  criminals  are  not  classified 
also.    The  fact  that  a  murder,  for  instance,  was  a  first  offense, 
cuts  no  figure.    There  is  a  penalty  for  murder  (death  by  hang- 
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ing)  and  all  murderers,  old  and  young,  male  and  female,  good 
family  or  bad,  penitent  or  indifferent,  first  offense  or  fortieth, 
must  expiate  it — to  satisfy  the  ends  of  justice. 

There  is  a  penalt}^  for  homicide,  and  all  homicides  must  con- 
form to  the  penalty;  there  is  no  qualifying  circumstance,  except 
the  degree  of  the  offense.  It  is  simpl}^  left  to  the  judge  to  de- 
termine the  crime,  classify  it,  and  looking  in  the  l)ook,  find  the 
companion-piece  to  it,  the  penalty — and  fit  the  one  to  the  other ; 
and  to  the  jailor  or  sheriff'  to  execute  the  penalty.  There  is  no 
discrimination.  The  young  boy  for  his  first  offense  committed,  it 
may  be,  in  resentment  of  an  insult,  and  from  an  impulse  beyond 
control,  or  from  fear  of  his  life,  or  what,  unfortunately  is  most  fre- 
quently the  case,  while  under  the  influence  of  liquor;  or,  if  a  theft, 
committed  from  want,  or  temptation,  or  what  not,  is  thrown, 
first  in  jail  to  await  trial.  There  he  is  surrounded  b}^  a  vicious, 
brutalizing  environment,  huddled,  perhaps,  with  a  lot  of  filthy 
negroes  and  Mexicans,  all  hardened  criminals;  in  fact,  made  to 
breathe  an  atmosphere  fatal  to  every  instinct  of  self-respect^ 
and  calculated  to  crush  out  ever}^  atom  of  manhood.  AVhen 
brought  to  trial  the  fact  that  it  was  his  first  killing,  that  he  was 
drunk  at  the  time,  and  for  the  first  time  in  his  life,  and  had  not 
even  a  knowledge  of  what  he  had  done:  that,  realizing  the 
situation  he  is  deepl}^  penitent,  and  would  give  worlds  to  undo 
it  and  make  restitution, — does  not  in  the  least  qualify  the  of- 
fense, except,  perhaps,  it  may  secure  for  him  the  minimum 
term  of  imprisonment, — the  lightest  punishment  thxit  goes  vjith 
that  I'ind  o  f  crime;  it  is  a  definite  term,  and  carries  with  it  eter- 
nal disgrace,  social  and  business  ostracism  and  disfranchisement. 
Could  an3i;hing  be  more  unjust  ?  Wh}^  what  would  be  thought 
of  a  doctor,  for  instance,  who,  having  all  his  cases  diagnosed 
for  him,  should  treat  every  one  of  a  class  exactly  alike,  with  the 
same  dose?  and  without  regard  to  age,  sex,  temperament  or  en- 
vironment? Here  is  a  case  of  fever:  here  is  a  formula  for  fever 
for  all  comers.  Here  is  a  case  of  rheumatism :  here  is  the  treat- 
ment for  rheumatism  for  all  ages,  sizes,  sex,  color  or  "previous 
condition," — the  hook  says  so.  Failure  would  be  a  foregone  con- 
clusion. And  so  with  our  classification  of  crime,  with  its  pen- 
alty attached,  without  a  corresponding  classification  of  the 
criminal;  it  is,  as  we  have  seen,  a  lamentable  failure. 

Again,  by  existing  methods  the  State  essays  to  purif}^  the 
morals  of  society  by  perpetrating  a  shocking  crime.    The  law 
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says  "thoii  shaltnot  kill,"  and  forthwith  gives  us  an  object  les- 
son in  killing,  and  in  cold  blood! 

The  pretext  for  putting  a  man  to  death  to  protect  society  can 
only  apply  to  the  habitual  or  born  criminal; — and  I  submit  the 
ends  can  be  accomplished  b}^  a  mean©  less  revolting.  Surely 
there  could  be  no  such  pretext  urged  in  a  case — say  like  that  of 
Dr.  Jones,  a  man  who  had  lived  a  life  of  usefulness  till  past  50, 
a  respected  citizen — prominent,  indeed,  in  business  and  society. 
He  had  been  president  of  this  society.  A  circumstance  occurred 
w^hich  so  exasperated  him  that  he  felt  compelled,  to  vindicate 
his  honor,  to  take  the  life  of  the  man  who  had  injured  him,  as 
he  thought.  Although  justified  in  his  own  mind,  the  law  held 
it  to  be  murder,  and  he  was  sentenced  to  death  (a  subsequent 
trial  sentenced  him  to  twenty  years  in  the  penitentiary).  Be- 
cause of  this  one  act,  would  this  man  have  been  held  to  be  a 
danger  to  society  which  must  be  eliminated  ?  And  even  with  re- 
gard to  the  natural  criminal,  is  not  the  question  of  responsibility 
to  be  considered  ?  Take  Holmes,  Guiteau  or  Prendergast, 
acknowledged  dangers;  they  could  no  more  change  their  nature 
than  a  leopard  could  change  his  spots;  it  was  born  in  them  to 
kill.  Should  they — morall}^  insane,  confessedly — be  cruelly 
put  to  death  for  responding  to  the  promptings  of  a  natural  pre- 
disposition? Why  not  lock  them  up  securely,  as  we  do  man- 
eating  wild  beasts  in  captivity?  Because  they  might  or  would 
kill  if  they  had  liberty,  do  we  feel  called  upon  to  shoot  them  ? 

But  heredity  and  environment,  as  potent  as  they  are,  and  as 
prolific,  are  not  the  only  factors  of  increase.  I  believe  it  can 
be  demonstrated  that  the  existing  conditions  and  methods  of  our 
system  not  only  fail  of  its  ends,  bat  operate  to  defeat  them,  and 
become  as  I  have  said  above,  a  tributary  to  the  growth  of  crime 
and  the  multiplication  of  criminals.  Take  an  illustration,  a  case 
in  point  which  I  have  in  mind.  A  bo}^  of  17,  small  for  his  age, 
a  mere  child, — was  wanted  for  suspected  complicity  in  a  burg- 
lary. He  came  of  respectable  parentage,  amongst  whom  crime 
was  unknown;  but  owing  to  environment  he  grew  up  to  be  re- 
garded as  a  bad  boy.  The  policeman  was  afraid  of  him,  and 
attempted  to  take  him  hy  strategem.  He  employed  a  chum  of 
the  lad  to  call  him  to  the  door  at  night,  when  the  policeman 
sprang  upon  him  out  of  the  darkness,  and  without  a  word,  cov- 
ered him  with  a  pistol.  The  boy,  in  fear  of  his  life,  doubtless, 
and  by  instinct  of  self-preservation,  shot  and  killed  the  police- 
man.   For  this  he  was  sentenced  to  seventeen  years  in  the  peni- 
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tentiary  at  hard  labor.  At  this  writing  he  has  served  eight 
years;  has  a  record  of  uniform  good  1)ehavior, — has  given  every 
evidence  of  repentance  and  a  desire  to  lead  a  correct  life;  the 
end  and  object  of  his  incarceration  has  been  accomplished;  he 
is  "reformed;"  he  has  been  ^;?/;r/.97(tt^^7.  But  no,- — his  sentence 
was  for  a  definite  term  of  years, — that's  the  law, — and  he  must 
serve  nine  years  more,  when,  better  or  worse,  he  will  be  re- 
leased, deprived  of  every  right  of  citizenship,  sa?is  pride,  sa)is 
hope,  ambition  or  self-respect,  his  father's  name  dishonored,  his 
widowed  mother's  heart  broken, — the  best  years  of  his  life,  all 
of  his  youth  spent  in  a  felon's  cell,  what  a  mockery  his  "lib- 
erty" will  be.  What  will  he  have  to  live  for  ?  Is  it  likely  that 
he  will  become  a  moral,  upright  and  useful  manC  Or,  will  he, 
feeling  that  he  has  been  unjustly  punished,  '^y'm<7^^^;^(?^^  thrice-fold 
taken  upon  him  for  an  act  which  he  has  long  since  repented, — 
that  the  State  is  his  enemy  and  mankind  his  natural  foe,  his 
hand,  like  Ishmael's,  against  every  man,  will  he  go  to  swell  the 
ranks  of  the  hardened  and  irreclaimable  criminals?  Who  can 
ask? 

This  case  will  show  the  absurdity  and  the  worse-than-useless- 
ness  of  the  "definite  sentence"  system.  It  makes  criminals, 
rather  than  cures  them. 

The  inadequac}^  of  existing  statutes  to  meet  the  requirements 
is  an  exceedingly  grave  matter,  and  should  cause  deep  concern 
to  all  thinking  and  patriotic  men.  Not  only  that  they  fail  to  re- 
press crime  and  protect  societ}^,  and,  as  we  have  shown,  operate 
to  increase  it,  but  the  want  of  confidence  on  the  part  of  the  pub- 
lic engenders  a  feeling  of  insecurity  which  drives  them  to  the 
commission  of  those  acts  of  lawlessness  for  which  the}^  are  so 
severely  but  unjustly  censured.  Self-defense  and  the  protection 
of  home  are  the  strongest  instincts  of  human  nature.  The  peo- 
ple of  Texas  are  as  lo^^al  and  law-abiding  as  are  to  be  found 
anywhere;  but  when  they  realize  that  the  methods  of  dealing 
with  the  rapist  and  murderer,  and  the  double  crime,  rape  a7id 
murder  (and  that  too,  most  frequently,  of  tender  young  chil- 
dren), are  not  efiectual  to  put  a  stop  to  it,  even  when  the  law  is 
swiftly  executed,  but,  on  the  contrary  that  an  execution,  even 
in  the  horrid  form  of  the  stake,  actually  appears  to  hicite  others' 
to  the  crime^  it  simpl}^  drives  them  to  madness.  The  horrible 
execution  of  Henry  Smith  at  Paris,  must  have  been  known  to 
every  negro  in  Texas;  but  it  did  not  deter  another  negro  from 
committing  a  similar  outrage  a  short  time  after  at  T3der,  and 
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he  met  a  similar  fate.  Nor  have  the  several  prompt  hangings 
for  rape  been  attended  with  more  salutary  results.  Rajpe  is  no- 
toriously on  the 'increase^  not  only  in  Texas,  but  in  other  States, 
and  lynch  law  is  brought  into  execution. 

In  support  of  the  assertion  that  an  execution  incites  others  to 
crime  instead  of  having  a  deterrent  effect  upon  the  evil  disposed 
(such  is  the  theory  of  our  system — "to  strike  terror  in  his  soul" 
and  awe  him  into  good  behavior),  I  refer  to  statistics  to  show 
that  in  England,  of  167  criminals  condemned  to  death — a  fact 
often  quoted — all  but  three  had  witnessed  executions.  May  this 
not  be  a  pyschological  problem  not  yet  unraveled  by  medical 
science?  Our  knowledge  of  hypnotism  is  yet  crude  and  im- 
perfect. May  it  not  be  that  persons — especially  the  ignorant — 
witnessing  -so  shocking  and  impressive  a  sight,  receive  uncon- 
sciously, the  "suggestion"  to  murder  ?  What  is  it  that  prompts 
a  person  to  do,  against  his  will  and  intent,  an  act  which  he 
knows  he  should  -not  do,  and  for  which  he  will  be  speedily 
put  to  death?    Poe  calls  it  the  "Imp  of  the  Perverse." 

But  the  worst  feature  connected  with  the  subject,  and  that 
which  drives  the  people  to  desperation  is,  almost  as  many 
offenders  escape  as  are  caught;  and  when  they  are  caught,  there 
are  so  many  delays,  appeals,  writs-of-error,  feigned  insanity,  etc., 
that  the  feeling  of  insecurity  is  intensified  to  the  last  degree, 
and  the  people  take  the  matter  in  their  own  hands.  They  do  not 
understand  the  reasons  why,  but  they  recognize  the  fact  that 
the  laws  can  not  be  depended  upon  for  the  suppression  of  crime 
and  the  protection  of  their  families,  and  their  acts  are  a  spon- 
taneous though  very  crude  and  primitive  effort  at  a  remedy. 

I  am  inclined  to  believe  that  the  fountain  head  and  source 
whence  flows  this  great  evil — lynching — can  be  traced  to  the 
unwise  policy  that  obtains  of  paying  legislators  fday-laborers' 
wages.  In  Texas  the  per  diem  is  |5;  and  after  sixty  days  it  is 
reduced  to  |2.  It  is  hardly  to  be  expected  that  such  remunera- 
tion would  command  a  very  high  order  of  law-making  talent. 
Statutes  enacted  by  men  who  can  afford  to  leave  home  and  busi- 
ness for  $2  per  day,  who  know  nothing  of  the  requirements  of 
sanitary  legislation,  and  don't  w^ant  to  be  told,  and  could  not 
fairly  comprehend  the  subject  if  they  were  told,  are  apt  to  be 
defective,  ambiguous  and  conflicting,  and  so  afford  grounds  for 
endless  "errors,"  protracted  trials  and  tedious  delays.  With 
the  exception  of  a  respectable  per  cent,  of  really  able  men, — 
lawyers,  for  the  most  part — who  have  political  aspirations  or 
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some  reason  for  serving,  other  than  the  pittance  of  pay,  and 
who  really  make  a  pecuniary  sacrifice  in  so  doing — the  legisla- 
tures of  many  States  are  composed  of  average  representative 
citizens,  farmers,  merchants,  mechanics,  or  else,  3^oung  ''limhs- 
of-the-law;"  and  this  class  is  in  the  majority.  It  is  this  element 
that  defeats  all  attempts  at  reform;  who  ridicule  the  efforts  of 
the  medical  profession  to  secure  improvement  in  the  medical- 
practice  acts,  and  who  mocked  and  insulted  the  noble  Christian 
women  of  whom  Mrs.  Gardner  tells  us  in  the  Arena^  in  their  ef- 
forts to  amend  the  **age  of  consent*'  statutes.  It  would  he 
difficult,  I  apprehend,  to  make  this  sort  realize  that  their  igno- 
rance, bigotry,  or  most  of  all,  conceit  that  makes  them  refuse 
to  listen  to  any  suggestions  of  reform  in  accord  with  science, 
and  intolerant  of  advice,  is  the  real  and  first  cause  that  leads  to 
lynchings.  They  are  loud  to  denounce  it,  and  without  a  suspicion 
of  the  truth,  the}'  serenel}'  set  about  to  enact  statutes  to  pnm^h 
the  lynchers. 

Indeed,  may  it  not  be  that  herein  lies  the  one  great  cause  of 
the  inadequacy  of  our  system?  In  the  enactment  of  the  crim- 
inal and  health  statutes  the  requisite  knowledge  is  not  brought 
to  -bear.  The  making  of  all  our  laws  is  in  the  hands  of  men 
who  make  no  pretensions  to  science,  and  they  are  notoriously 
averse  to  being  advised. 

Science  is  applied  knowledge.  The  most  civilized  races  are 
the  most  scientific  and  progressive.  We  live  in  an  age  of  en- 
lightenment and  advanced  civilization.  Never,  at  any  period  of 
the  world's  history,  have  the  facilities  for  the  acquisition  of 
knowledge  and  the  dissemination  of  information  been  so  great 
in  every  department  of  life,  and  yet,  in  many  respects,  and  es- 
pecially in  that  pointed  out  above. — vital  to  society  and  human 
happiness  and  well  being,  man  fails  to  profit  by  experience  and 
neglects  to  make  use  of  the  knowledge  gained. 

Knowledge,  acquired  in  whatever  way,  is  applied  in  the  vari- 
ous arts,  and  made  subservient  to  man's  wants.  In  enlightened 
governments  there  are  heads  of  departments  whose  function  it 
is  to  gather  and  formulate  the  knowledge  bearing  upon  their  re- 
spective interests.  This  is  true  of  ever}i:hing  except  man's  most 
vital  interests — his  health  and  well  being,  and  the  preservation 
of  a  healthy  standard  of  race.  In  this  great  country  there  is  no 
department  of  public  health,  and  State  medicine  is  a  nullity. 
The  vast  store  of  knowledge  gleaned  by  laborers  in  the  field,  is 
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not  utilized  in  framincr  laws  for  the  protection  of  the  pu])lic 
health  and  morals  and  race  preservation. 

On  this  head  Judge  Benjamin  Abbott,  in  apologizino^  for  the 
jurists  and  the  want  of  progress  in  the  jurisprudence  of  insan- 
ity (Ref.  Bk.  Med.  Sci.,  page  122),  says:  "The  rude  division 
into  idiots'  and  'lunatics'  of  two'centuries  ago  survives  in  juris- 
prudence to-day.  .  .  .  Jurisprudence  has  had  no  peculiar  meth- 
ods of  studying  the  subject,  but  has  been  accustomed  to  follow 
the  course  of  medical  science,  and  to  accept,  sometimes,  indeed, 
only  after  long  hesitation  and  inquiry,  the  results  w^hich  skillful 
and  experienced  alienists  have  united  in  declaring  established." 

Jurisprudence  has  not  studied  the  subject,  yet  will  not  accept 
the  conclusions  of  those  who  have;  here's  a  confession  of  bigotry 
and  intolerance. 

Judge  Abbott  here  uttered  a  pregnant  truth,  one  which  has 
a  wider  application,  perhaps,  than  he  was  aw^are.  It  is  the  key 
to  the  problem,  why  our  criminal  and  insanity  laws  are  a 
failure. 

To  confess  that  the  jurisprudence  of  insanity  has  not  been  re- 
vised in  tw^o  hundred  years,  because  jurists  will  not  accept  the 
conclusions  of  scientific  investigators  in  this  field,  when  in  the 
meantime  insanity  has  been  studied  in  all  its  phases,  and  subdi- 
vided and  classified  till  now  there  are  nine  forms  of  idiocy  and 
six  forms  of  madness  known  to  alienists,  would  indicate  that 
one  or  other  of  the  forms  of  idiocy  or  mania  had  seized  upon 
our  rulers  and  law  makers.    Our  statutes  belong  to  past  ages. 

*  -K-  * 

Granting  that  the  system  is  a  failure,  wrong  in  conception, 
too  narrow  in  scope,  and  ineffective  for  the  ends  sought  to  ac- 
complish, what  should  be  done  to  remedy  it  ? 

The  thinking  members  of  the  medical  profession  are  being 
rapidly  converted  to  the  belief  that  crime  is  a  disease;  that 
habitual  criminals  are  sick  jpersons^  and  that  their  condition  calls 
for  a  more  enlightened  method  of  management.  Thev  know  that 
many,  if  not  most  of  them,  are  subjects  of  hereditary  transmis- 
sion of  vicious  temperaments,  and  are  victims  of  vicious  envi- 
ronment. It  is  beginning  to  be  apparent  that  sooner  or  later  a 
change  must  come,  precisely  such  change  as  has  taken  place 
with  insanity  and  inebriety.  It  has  not  been  very  long  ago  that 
drunkenness  was  regarded  as  a  criminal  offense,  or  rather,  as  a 
misdemeanor, — and  was  punished;  nor  since  the  insane  were  re- 
garded as  monsters, — or  "possessed  of  a  devil,"  that  was  to  be 
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exorcised  only  by  blows  and  by  straight-jackets;  nor  since  the 
poor  dement  or  idiot  and  the  harmless  maniac  were,  by  law, 
burned  as  "witches,"  an  act  for  which  civilization  is  not  yet 
done  blushing.  Opinion  has  changed  radically,  as  regards  these 
unfortunates;  and  with  it,  the  system  of  dealing  with  them. 
The  insane,  and  in  some  States,  the  inebriate  now  find  repose 
and  tender  care  and  rational  treatment  in  the  great  eleemosynary 
institutions  of  an  enlightened  age:  and  so  opinion  is  fast  chang- 
ing with  reference  to  crime  and  criminals,  and  the  mission  of 
science  is  to  bring  about  a  corresponding  change  in  their  status 
and  management.  Professor  Flint,  in  his  paper,  says  {JV.  Y. 
Med.  Journal,  Feb.  15,  1896): 

"Crime  is  a  disease  of  our  social  orofanization.  It  is  true  that 
it  is  ineradicable,  but  it  may  be  restricted  within  much  narrower 
limits  than  at  present  exist.  Crime  calls  for  intelligent  and 
scientific  treatment.  While  crime  can  not  be  abolished,  all 
criminals  are  not  hopelessly  affected  with  crime.  .  .  .  Crime 
may  be  a  constitutional  disease,  as  in  the  born  criminal,  or  it 
may  be  due,  in  individual  cases,  to  surroundings,  teaching,  or 
example — a  sort  of  contagion.  It  has  been  abundanth'  shown 
that  criminals  may  be  divided  into  two  great  classes,  the  curable 
and  the  incurable;  but  the  disease  which  we  call  crime  has  nearly 
as  many  phases  and  varieties  as  are  presented  by  the  nosological 
catalogue.  Society  needs  the  aid  of  competent  men  to  under- 
take the  task  of  separating  the  curable  from  the  incurable, — to 
restore  the  former  to  usefulness,  and  to  protect  our  social  or- 
ganization against  the  latter.  Jurists, — so-called  lawgivers,  and 
those  who  execute  the  law, — have  failed.  In  my  opinion,  the 
only  hope  is  in  the  medical  profession." 

The  problem  is,  liow  can  these  vieuis  he  impressed  uj)on  those 
v:ho  are  entrusted  icith  the  enactment  of  the  statute-s?  The  utter 
failure  of  the  State  Medical  Association  in  Texas  to  awaken  in 
the  minds  of  legislators  a  just  appreciation  of  the  dangers  at- 
tending the  indiscriminate  practice  of  medicine,  or  the  unre- 
stricted sale  of  nostrums  deleterious  to  the  public  health,  gives 
but  little  assurance  that  anything  the  msdical  profession  of  this 
State  might  bring  before  them  upon  this  great  subject,  Avould 
receive  more  respectful  consideration. 

State  medicine  is  the  application  in  the  aggregate,  of  the  prin- 
ciples of  medical  and  sanitary  science  to  the  prevention,  cure, 
mitigation  or  relief  of  evils  which  afiect  the  social  body,  and  the 
prevention  of  those  evils  to  posterity.  It  bears  the  same  rela- 
tion to  the  State  or  society  that  the  individual  physician  bears 
to  his  clientelle;  and  embraces,  of  course,  measures  of  prophy- 
laxis aorainst  future  ills  as  ao^ainst  existino^  evils.    For  illustra- 
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tion,  any  measure  calculated  to  improve  the  race, — we  will  say, 
— restrictions  upon  marriao^e  limiting  the  privilege  to  the  fit, 
or  castration  of  natural  criminals,  or  insane  criminals,  or  the 
criminal  insane,  to  cut  ofi"  succession  as  here  advocated,  are  as 
much  within  the  scope  of  its  beneficent  functions  as  is  quaran- 
tine against  disease;  indeed,  the  entire  treatment  of  criminals,  as 
hereinafter  proposed  and  indicated,  comes  most  appropriately 
within  its  province;  and  when  w^e  shall  have  succeeded  in  get- 
ting a  department  of  public  health,  the  first  step  will  have  been 
accomplished.  The  State  owes  no  higher  duty  to  posterity 
than  to  protect  it  against  a  multiplication  of  those  evils  we  now 
deplore,  and  are  ineflectually  battling  against. 

Medicine  has  ever  been  characterized  by  humanity  and  be- 
nevolence. The  profession  do  all  in  their  power  to  relieve  suf- 
fering. Our  grand  hospitals  and  asylums  are  monuments  to  the 
benevolence  and  unselfishness  of  medicine.  Yet  it  seems  to  be, 
after  all,  a  false  philanthropy,  as  it  enables  the  afilicted  ones  to  live 
on  and  beget  more  children  for  the  next  generation  to  care  for. 
Thus  evil  comes  out  of  good,  and  our  best  intentions  react  to 
the  ultimate  detriment  of  society.  By  practical  charity,  alms 
giving,  and  the  tender  care  for  the  defectives  and  diseased,  the 
operation  of  nature's  laws  is  defeated,  and  the  unfit  survive, — 
and  breed  and  multiply  like  flies. 

On  the  subject  of  marriage.  Judge  C.  H.  Reeves,  of  Plymouth, 
Indiana,  in  a  work  called  "The  Prison  Question,"  the  most  log- 
ical exposition  of  the  subject  I  have  ever  seen,  says: 

"In  regulating  marriage,  the  law  says  that  none  shall  marry 
within  the  third  degree  of  consanguinity,  and  in  some  States  the 
fourth,  because  marriage  between  near  blood  relations  is  likely 
to  produce  oftspring  deformed  or  diseased,  physically  and  men- 
tally. Insane  and  idiots  shall  not  marry,  because  they  can  not 
make  a  contract,  and  because  of  hereditary  tendency  to  produce 
idiots  and  insanity.  It  makes  it  a  crime  to  marry  in  any  of 
these  cases.  In  this  it  aims  to  prevent  degenerate  ottspring  and 
protect  individuals  and  society  against  the  evils  that  would  at- 
tend such  ofispring.    *    *  * 

"But  if  the  vilest  mortal  that  can  live — one  not  in  these 
classes — sees  proper  to  marry,  the  law  issues  the  license  for  the 
a-'king,  taking  a  fee,  makes  a  record,  and  leaves  the  (^fispring 
and  society  to  shift  for  themselves  in  the  best  way  they  can. 
The  confirmed  inebriate,  the  weak-minded  and  semi-idiotic,  the 
('f)nfirme(l  criminal,  the  ofispring  of  the  half-witted  and  insane, 
if  lucid  at  the  time, — the  incurably  diseased,  the  scrofulitic,  the 
syphilitic,  the  hereditary  pauper,  the  depraved  and  reckless — 
even  paupers  while  in  the  poorhouse,  and  criminals  while  in 
jail,  are  in  every  way  encouraged,  given  license,  and  are  pro- 
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tected  by  the  law.  Xo  thought  is  taken  for  the  unfortunate 
offspring,  nor  for  the  body  politic  or  social,  and  the  irreparable 
evils  that  must  fall  upon  all.  The  church  adds  its  sanction,  and 
its  ministers  aid  in  making  these  civil  contracts,  by  performing 
the  ceremony  with  benediction  and  prayer.    *    *  * 

**If  it  is  wise  to  prohibit  polygamy,  marriage  between  near 
relations,  between  the  insane  and  idiotic,  because  of  heredity 
and  transmissions  of  evils,  it  is  equally  wise  to  prohibit  it  in  all 
cases  where  like  evils  may  follow.  If  the  law  has  the  power  to 
prohibit  and  punish  violations  in  one  case,  it  has  equal  right  in 
all  others. 

*  45-  *  •55- 

''There  is  an  endless  procession  of  children  from  all  these 
sources  coming  into  the  mass  of  population  to  live  lives  of  crime, 
immoralit3\  want,  suffering,  misfortune  and  degradation,  trans- 
mitting the  taint  in  constantly  ever  widening  streams,  genera- 
tion after  generation,  with  the  ultimate  certainty  of  the  deter- 
ioration of  the  race,  and  final  irreparable  degeneracy. 

*  *  *  * 

'•It  seems  to  me  that  there  is  a  moral  obliquity  that  affects 
the  entire  mass  of  political,  social  and  religious  leaders  and 
teachers  on  the  subject  here  being  considered.  When  we  an- 
alyze the  views  and  actions  throughout,  the  glaring  inconsistency 
and  unreasonableness  that  seems  to  fill  them  has  no  parallel  in 
any  other  matter  seriously  affecting  individual  and  the  public 
welfare.  Among  the  first  is  a  false  modesty,  that  is  shocked  by 
any  allusions  to  the  most  evident  and  debasing  facts  that  stare 
everybody  in  the  face  on  all  sides:  that  rub  everybod}^  at  every 
turn. 

^  ^  ^  % 

"The  church  devotes  its  time  and  energies  to  prove  that  every 
human  body  possesses  an  immortal  spiritual  body,  that  is  liable 
to  future  torture  unless  it  be  made  perfect  in  morals  and  truth, 
and  that  must  be  done  while  it  remains  in  its  mortal  shell.  It 
pleads  and  raves  for  prohibition  of  liquors  and  tobacco,  for 
forced  observance  of  Sunday,  for  forced  attendance  on  schools, 
for  recognition  of  God,  Christ  and  the  Protestant  religion  in 
the  civil  constitutions,  and  for  sundry  other  restraints  and  com- 
mands, with  penalties,  in  order  to  save  these  imperiled  souls. 
Reformers  go  about  the  laud  devising  ways  and  means  to  edu- 
cate, civilize,  provide  for  and  elevate  the  ignorant,  the  degraded, 
the  poverty  stricken  that  pervade  every  plane  of  human  action, 
and  wander  in  and  out  among  the  people  everywhere.  And  yet 
these,  with  general  society  added,  hold  up  their  hands  before 
their  faces  in  horror,  if  some  honest  soul  who  has  truth  for  a 
guide,  calls  to  them  to  look,  and  points  them  to  the  source  of 
the  evils  they  are  battling  with  and  tells  them  the}^  are  respon- 
sible for  it  all,  for  the  law  is  only  their  united  will  in  statutory 
phraseology.  That  it  is  the  result  of  their  voluntary  blindness 
and  false  conception  of  civil,  moral  and  religious  duties.  That 
they  are  seeking  to  deal  with  evil  conditions  alone,  instead  of 
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the  causes  of  them,  and  while  trying  to  mitigate  the  evils  in  the 
results,  are  supporting,  increasing  and  enlarging  the  causes. 
That  on  every  other  plane  of  action  they  recognize  and  deal  with 
the  causes;  but  with  men  and  women  they  ignore  the  causes  and 
battle  with  results  alone.  That  they  regard  domestic  brutes  as 
of  more  importance  than  they  do  human  beings." 

Doubtless  Macaulay  had  this  condition  of  society  in  mind 
when,  forty  years  ago,  he  predicted  the  disintegration  and 
downfall  of  the  American  Republic.  Writing  to  Henry  S. 
Randall,  in  1857,  he  said:  "I  have  long  been  convinced  that  in- 
stitutions, purely  democratic,  must,  sooner  or  later,  destroy 
liberty  or  civilization,  or  both.  Your  constitution  is  all  sail  and 
no  anchor.  P^ither  some  Caesar  or  Napoleon  will  seize  the  reins 
of  government  with  a  strong  hand,  or  your  republic  will  be  as 
fearfully  plundered  and  laid  waste  b}^  barl:)arians  in  the  twenti- 
eth century  as  the  Roman  empire  was  in  the  lif th,  w^ith  this  dif- 
ference— that  the  Huns  and  Vandals,  who  ravaged  the  Roman 
Empire,  came  from  without,  and  that  your  Huns  and  Vandals 
will  have  been  engendered  within  your  own  country,  by  your 
own  institutions." 

It  would  seem  that  a  rational  people,  with  such  facts  before 
them,  for  instance,  as  those  furnished  by  Dugdale's  history  of 
the  Jukes  famih^,  from  whom  1200  criminals  descended,  would 
protit  by  it,  and  take  steps  to  close  the  flood  gates  of  evil.  And 
the  Jukes  case  is  not  an  exceptional  one,  by  any  means;  there 
are  thousands  such;  they  exist  every  day,  everywhere. 

The  maofnitude  of  the  evil  and  dano^er  resultino^  from  our 
criminally  lax  marriage  laws,  is  simply  appalling.  Yet  few 
ordinary  citizens — those  who  pay  the  taxes — have  a  conception 
of  it,  or  realize  the  extent  of  the  cruel  wrong  done  them  by 
permitting  it. 

An  intelligent  comprehension  of  the  subject  would,  therefore, 
indicate  that  the  lirst  step  in  needed  reform  is  state  regulation 
of  marriage  with  a  view  to  the  arrest  of  descent  of  crime  by 
hereditary  transmission  of  the  tendency.  And,  dealing  directly, 
then,  with  the  crop  on  hand,  it  is  suggested  that  punishment,  as 
such,  as  a  penalty,  shoidd  have  no  phice  in  a  civilized  code.  It 
is  permissible  only  as  a  feature  of  discipline  incidental  to  re- 
form; that  as  criminals  are  divisable  into  the  two  great  classes, 
the  curable  or  accidental  criminal,  and  the  habitual  or  incurable 
criminal  of  Lombroso, — the  end  and  object  of  penal  enactments 
should  l)e  the  cure  of  the  curaUe — the  reclamation  to  usefulness 
of  those  who  are  amenable  to  it,  and  the  eltmuiatwii  of  t?i£  In- 
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curable.  To  this  end,  therefore,  a  classitication  of  all  criminals 
is  necessary. 

Classification  can  only  be  done  by  medical  men.  The  entire 
subject  comes  legitimately  within  the  scope  of  Sfate  medicine; 
here,  indeed,  it  linds  its  most  appropriate  field. 

When  the  character  of  the  crime  has  been  determined  by  the 
court,  it  would  seem  to  be  in  accord  with  the  requirements  of 
the  case  and  the  dictates  of  an  enlightened  humanity,  that  there 
should  be  medical  men  to  diagnose  the  criminal^  and  prescribe 
the  course,  which,  in  their  judgment,  is  best  calculated  to  meet 
the  demands.  If  it  be  one  of  the  curable  class,  the  treatment, 
consisting  of  restraint,  discipline,  hygiene,  education,  environ- 
ment and  healthy  labor,  should  be  such  as  to  induce  a  determin- 
ation to  never  offend  again.  Pride  and  self-respect  should  be 
fostered,  for  they  are  the  highest  incentives  in  life  to  good  be- 
havior. The  term  of  imprisonment  should  depend  upon  the 
progress  made  in  reformation;  on  good  behavior; — the  culprit 
made  to  realize  that  when  he  gives  evidence  of  fitness  to  l)e 
trusted  with  his  liberty,  it  will  be  restored  to  him.  And  pri- 
marily he  should  be  lifted  above  the  environment  calculated  to 
debase  him  in  his  own  mind.  The  incurable, — the  born  crim- 
inal of  Lombroso, — should  be  dealt  with  as  a  permanent  enemy 
to  society,  and  the  first  aim  in  his  case,  after  sequestration, 
should  be  precautions  against  a  progeny;  to  cut  off  his  race. 
When  a  man  has  been  diagnosed  as  a  natural,  i.  e..  an  irreclaim- 
able criminal,  twice  convicted  of  any  felony,  along  with  the 
forfeiture  of  liberty  for  life,  and  all  other  rights,  he  certainly 
should  be  deprived  of  the  right  (and  the  power,  should  chance 
permit)  to  inffict  a  progeny  upon  the  next  generation.  Why  not  '^ 
Can  anyone  give  a  single  reason  why  this  right  should  l)e  re- 
spected when  all  others  are  taken  away  i  I  think  not.  The 
strange  veneration  people  seem  to  have  for  tJum^  partk-uJar  p<><- 
sesslons^  which  induces  them  to  plead  that  thev  be  spared  even 
when  every  other  right  has  been  forfeited  and  taken  away,  is 
the  last  remnant  of  the  old  Phallus  worship;  a  superstition  of 
the  fifth  century. 

Capital  pimishment  is  becoming  more  and  more  abhorrent  to 
thinking  people,  and  is  being  ver}'  generally  condemned  hy 
medical  writers  as  5a/'5«?Y>?<^S',  useless  and  unjust Ijiahle:  and  cas- 
tration as  a  substitute  therefor,  is  rapidly  growing  in  popular 
favor.  Much  of  the  prejudice  that  existed  against  castration  is 
disappeariing  under  the  light  of  reason.    Indeed,  it  seems  to  me 
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that  there  is  every  reason  why  capital  punishment  should  be 
abolished,  and  isolation  and  emasculation  substituted;  and 
the  fundamental  principles  of  justice  demand  that  where  possi- 
ble, restitution  should  take  the  place  of  imprisonment.  It  is 
true,  privation  of  one's  liberty  might  be  called  punishment,  it 
is  so,  incidentally;  but  let  it  be  done  for  the  purposes  of  re- 
formation and  for  the  improvement  of  the  morals  of  society  and 
not  of  revenge — miscalled  justice.  Coporeal  punishment  never 
made  a  school  boy  good;  and  the  morals  of  a  community  can 
never  be  purified  by  a  system  of  punishment  entailing  eternal 
disgrace  as  penalty  for  misdeeds.  The  sense  of  injustice  arouses 
resentment  and  stirs  the  worst  element  in  one's  nature. 

Gentlemen,  the  time  has  come  and  the  occasion  demands — if 
we  would  make  an  effort  to  preserve  the  integrity  of  our  race 
and  the  safety  of  the  republic,  when  the  medical  profession 
must  look  at  this  question  from  the  higher  standpoint  of  guard- 
ians of  society  and  conservators  of  the  public  wellbeing,  and 
none  the  less  as  trustees  for  posterity.  It  should  be  insisted 
that  the  voice  of  science  be  heard;  that  the  great  truths  re- 
vealed by  study  and  research,  by  laborious  investigation,  ex- 
perimentation and  compilation — truths  vital  to  the  dearest  in- 
terests of  mankind  should  be  utilized  in  medical  and  criminal 
jurisprudence.  Our  entire  system  needs  to  be  recast  along 
broader  lines,  and  made  more  comprehensive;  remodeled  and 
adapted  to  the  changed  conditions  of  a  20th  century  civilization. 
As  at  present  constituted  it  deals  with  results  alone,  and  utterly 
ignores  causes.  We  concern  ourselves  with,  and  can  not  solve 
the  problem  of  what  to  do  wdth  the  criminals  of  this  day  and 
generation — ^without  a  thought  toward,  or  an  effort  to  close  the 
avenues  through  which  pour  in  ever  swelling  tides  of  the  evil  we 
vainly  attempt  to  remedy. 

Sisyphus,  condemned  to  eternally  roll  the  stone,  had  no  more 
hopeless,  endless  task  than  we  are  now  engaged  in;  nor  the 
Danaides  one  more  impossible  of  accomplishment;  it  is  as  irra- 
tional as  the  attempt  to  purify  a  sewer  by  throwing  disinfect- 
ants into  the  outlet.  The  helpless,  worthless,  vicious  and  dan- 
gerous come  faster  than  love,  philanthropy,  religion,  science 
and  law  can  cure,  care  for,  reform,  or  dispose  of  them. 

Doubtless,  by  an  organized  effort  on  the  part  of  the  two 
learned  professions,  medicine  and  law.  Congress  can  be  awak- 
ened to  the  necessity  of  taking  steps  to  make  available  sanitary 
knowledge  in  the  jurisprudence  of  medicine  and  crime;  to  create 
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a  department  of  public  health  and  hj^giene,  whereby  such  knowl- 
edge can  be  disseminated  and  made  to  reach  and  influence  legis- 
lators, however  unwilling. 

While  we  may  never  be  civilized  up  to  a  system  of  scientific 
breeding  of  peoples  (as  we  do  our  stock),  it  unquestionably  lies 
within  the  scope  and  power  of  State  medicine  to  eliminate  much 
that  is  evil,  and  bring  about  great  improvement,  even  in  the 
next  generation,  in  the  physical,  moral  and  intellectual  status  of 
society.  And  chief  amongst  the  agencies  effective  to  this  end 
will  be, — State  regulation  of  marriage,  and  sterilization.  This 
is  the  mission  of  rational  medicine;  to  the  accomplishment  of 
which  the  profession  should  address  itself,  with  the  conviction 
that  duty  requires  it, — true  philanthropy  dictates  it,  policy  sug- 
gests it,  and  it  is  demanded  by  every  consideration  of  justice, 
mercy,  and  humanity. 


For  the  Texas  Medical  Journal. 

STATE  CARE  OF  THH  INSANE,  EPILiEPTICS,  INE- 
BRIATES, AND  HABITUES  OF  NARCOTICS. 


BY  F.  S.  WHITE,  M.  D. ,  TERRELL,  TEXAS, 

Late  Superintendent  Texas  Insane  Asylum,  Austin,  Texas. 


[Eead  at  the  28th  Annual  Meeting  Texas  State  Medical  Association, 
Fort  Worth,  April  30,  1896.] 

MR.  PRESIDENT: — In  accordance  with  a  resolution  passed 
by  the  -Terrell  Medical  Society,  in  February  last,  two 
other  members  and  myself  were  appointed  a  committee  to  carry 
out  the  object  of  the  resolution,  that  is,  to  attempt  to  enlist  the 
aid  of  other  local  medical  societies,  and  individual  members  of 
the  profession,  throughout  the  State,  to  have  a  law  passed  regu- 
lating the  practice  of  medicine,  and  to  induce  the  legislature  to 
make  provision  for  the  treatment  and  care  of  all  her  epileptic 
and  insane  population,  together  with  the  inebriates  and  habitues 
of  nacotics. 

I  do  not  now  propose  to  discuss  medical  legislation,  but  to 
beg  your  attention  for  a  few  moments  to  the  consideration  of 
State  care  of  the  defective  classes  mentioned. 

These  unfortunate  people,  in  the  strict  construction  of  the 
law,  are  wards  of  Ihe  State,  and  they  should  be  so  recognized 
and  provided  for.    It  is  in  only  the  rarest  instances  that  they 
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are  responsible  for  their  deplorable  condition,  which  mio^ht  be 
termed  the  physiological  result  of  a  pathological  ancestry. 

The  cause  of  these  examples  of  a  perverted  constitution  dates 
back  several  generations.  Environment  and  education,  to  be 
sure,  have  somewhat  to  do  with  retarding  or  favoring  the  de- 
velopment and  manifestation  of  an  inherited  unstable  organiza- 
tion, and  determine  to  a  considerable  extent  the  plane  the  indi- 
vidual will  occupy  through  life. 

The  care  and  treatment  of  the  insane  is  one  of  the  most  im- 
portant factors  connected  with  the  administration  of  any  form 
of  civilized  government.  In  the  days  of  Galen  and  Hoppocra- 
tes  plans  and  methods  of  rational  treatment  of  this  class  were 
in  vogue. 

The  temple  of  Saturn  in  Egypt  and  of  Asclepia  in  Greece, 
were  resorted  to  by  lunatics,  and  there  they  received  treatment 
of  a  remedial  nature.  This  condition,  however,  did  not  con- 
tinue long,  and  during  the  middle  ages  seems  to  have  been  en- 
tirely abandoned  and  the  inhuman  and  barbaric  treatment  sub- 
stituted, Avhich  continued  until  about  the  year  1750,  when  the 
condition  of  the  insane  attracted  some  public  attention,  resulting 
in  the  incarceration  of  large  numbers  in  asylums,  under  the 
control  of  private  individuals,  where  the  unfortunate  lunatic 
was  immured  in  dark  and  loathsome  cells  and  dungeons,  flogged 
and  half  starved,  and,  in  many  instances,  put  to  death  in  the 
most  pitiless  and  cruel  manner. 

Be  it  said  but  to  the  disparagement  and  disgrace  of  the  boasted 
civilization  of  the  nineteenth  century,  that  this  condition  con- 
tinues and  many  of  these  inhuman  abuses  survived  until  the 
year  1850.  The  name  of  Pierre,  and  of  Wni.  Tuke,  a  modest 
quaker  in  this  country  are  indissolubly  connected  with  the  his- 
tory' of  the  humane  treatment  of  the  insane.*  Since  their  time, 
the  work  to  which  they  gave  such  an  impetus  has  been  gradual- 
ly spreading  and  growing  until  to-day  the  cruel  treatment  of 
the  insane  is  almost  unknown,  and  is  not  sanctioned  or  author- 
ized by  any  country  into  which  the  light  of  civilization  and 
progress  has  penetrated. 

There  was  a  time  when  our  country  followed  in  this  philan- 
thropic work,  but  it  is  now  in  the  lead,  and  in  every  State  and 
territory  of  the  Union  some  provision  is  made  for  the  treat- 

*Philippe  Pinel,  in  1792,  with  his  own  hands  removed  the  chains 
from  the  insane  in  the  Hicetre  in  France,  and  inaugurated  a  reform  in 
the  treatment  of  insanity.— Editor. 
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ment  and  care  of  our  unfortunate  fellow  men  who  fall  mentally 
crippled  by  the  wayside. 

It  is  an  indisputable  proposition  that  it  is  the  dut}'  of  the  gov- 
ernment to  assume  the  care  and  control  of  the  helpless  creatures 
— stricken  by  the  merciless  hand  of  disease,  deserted  by  friends, 
disowned  by  relatives,  excluded  from  society — 

"An  exile  from  hope  and  from  home. 
A  fugitive  chased  by  despair." 

they  have  no  place  of  refuge — mindless  human  hulks,  "dead  to 
the  love  and  to  the  joys  and  pains  of  life,  oblivious  of  the  past 
and  unconscious  of  the  future;  stirred  by  no  ambition,  capable 
of  no  effort,  and  unmoved  by  any  motive," — like  Byron's 
bark — 

"Thrown  when  the  war  of  winds  is  o'er, 
A  solemn  wreck  on  fortune's  shore; 
'Mid  sullen  calm  and  silent  bay. 
Unseen  to  drop  by  dull  decay." 

From  a  moral  standpoint,  there  can  be  no  question  as  to  the 
State's  responsibility  to  care  for  her  defective  population.  They 
are  human,  and  are  our  fellow-beings,  rendered  helpless  by  dis- 
ease. Many  of  them  have,  at  one  time,  been  prosperous  citi- 
zens, who  contributed  their  share  to  the  support  and  mainte- 
nance of  the  government,  and  now,  in  their  time  of  greatest  need, 
the  State  should  extend  a  helping  hand,  and  if  possible  save 
them  from  themselves. 

From  a  remedial  standpoint,  there  are  still  stronger  reasons 
for  the  State  assuming  control  of  them.  Insanity  is  a  very 
curable  disease  if  treated  properly  and  treated  earh'. 

Statistics  vary  some  on  this  point,  but  it  may  be  safely  stated 
that  from  75  to  SO  per  cent,  will  recover  if  placed  under  proper 
control  and  surroundings  the  most  conducive  to  improvement, 
and  be  given  the  advantages  of  the  very  best  scientific  medical 
treatment  within  the  first  week  or  ten  days  of  the  mental  break- 
down. 

On  the  other  hand,  if  forced  to  remain  in  filthy  jails  and  pris- 
ons for  months,  then  taken  to  an  over-crowded  asylum  and 
herded  together  like  so  many  sheep,  and  treated  en  inasse.  very 
few  will  make  a  complete  recovery. 

Their  minds  may  be  so  patched  up  that  they  can  return  to 
their  homes  (and  swell  the  recovery  list  of  the  asylums),  there 
to  sow  the  seeds  of  insanity  for  future  generations  to  reap. 
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Please  pardon  a  slight  diversion,  but  1  want  to  step  aside  and 
say  that  this  is  the  most  active  and  prolific  cause  of  the  increase 
of  insanity  about  which  so  many  pages  are  so  hurriedly  written. 
Religion,  politics,  the  great  clamor  and  rush  made  by  our  Ameri- 
can people  for  sordid  gain,  can  in  no  wise  compare  with  a  half 
restored  mind  and  a  strong,  physical  body  in  the  propagation  of 
insanity,  and  in  fixing  upon  unborn  progeny  an  unstable,  ner- 
vous organization  which  will  go  to  pieces  when  the  slightest 
storms  of  life  assail  it.  While  I  am  off  the  track,  and  in  this 
connection,  I  want  to  say  that  I  am  an  advocate  of  unsexing 
creative  classes  of  the  insane.  I  have  not  the  time  to  discuss 
this  here,  but  hope  to  do  so  on  some  other  occasion. 

The  asylums  should  furnish  ample  room  for  the  immediate  ad- 
mission and  continued  detention  of  every  case  unless  a  cure  be 
established.  Under  the  conditions  existing  in  this  State  at  pres- 
ent, only  a  small  proportion  of  the  insane  can  ever  be  admitted 
into  the  asylums,  and  then  such  a  press  is  made  for  room  for 
others  that  many  are  sent  out  before  a  cure  is  accomplished. 
They  return  to  their  homes  in  a  weakened  and  disabled  mental 
condition,  and  attempt  again  to  battle  with  the  world,  and  to 
eke  out  a  miserable  support  for  themselves  and  families — soon 
break  down  again,  and  probably  are  thrown  into  jail  to  remain 
for  months,  and  until  the  last  hope  of  recovery  is  gone,  when 
possibly  they  are  again  admitted  into  the  asylum  to  become  a 
lifetime  resident. 

From  an  economical  standpoint,  the  arguments  are  just  as 
convincing^  that  the  State  should  take  the  care  and  control  of  the 
defective  population.  If  confined  in  jails  or  poor  houses  or  kept 
by  some  private  party,  the  cost  is  paid  by  the  county,  and  at 
last  comes  out  of  the  taxes  paid  by  the  people,  and  amounts  to 
more  than  if  supported  in  State  institutions.  I  some  time  ago 
ascertained  this  fact,  by  correspondence  with  a  number  of 
sheriffs. 

\Yhat  I  have  said  with  special  reference  to  the  insane,  applies 
with  equal  force  to  the  unfortunate  victims  of  epilepsy,  who, 
while  not  strictly  classed  with  the  insane,  are  nevertheless  men- 
tally unbalanced,  and  should  all  be  under  State  care.  They 
certainly  constitute  a  most  disagreeable,  worthless  and  disturb- 
ing element  of  society.  This  peculiar  affliction  renders  its  vic- 
tims unfit  for  citizenship.  They  are  irritable  and  combative; 
unable  to  pursue  any  occupation  continuously,  they  soon  become 
a  charge  upon  the  county  in  which  they  live. 
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If  the  State  were  to  make  ample  provision  for  all  these  cases 
where  they  could  be  sent  and  treated  scientifically  upon  the  very 
inception  of  the  disease,  many  could  be  permanently  restored. 
As  it  is,  they  are  practically  excluded  from  the  asylums,  and 
continue  to  have  convulsions,  and  become  more  and  more  cer- 
tainly incurable,  until,  as  is  too  often  the  case,  they  commit 
some  crime  at  which  all  society  is  horrified,  when  they  may  be 
admitted  to  some  society  as  a  last  resort. 

The  main  reason  why  epilepsy  is  considered,  and  is  so  incura- 
ble, as  ordinarily  encountered,  is  because  very  few  cases  ever 
receive  any  rational  treatment  until  the  disease  is  too  firmly 
fixed  to  ever  be  eradicated. 

Structural  changes  in  the  nervous  system  take  place  rapidly, 
under  the  terrible  strain  placed  upon  it  by  the  convulsive 
seizures  peculiar  to  this  affection.  The  habit  becomes  a  fixed 
condition,  and  science  stands  in  helpless  awe  before  these  crea- 
tures writhing  and  groaning  in  the  agony  of  a  nervous  explo- 
sion, and  must  acknowledge  that  it  has  nothing  curative  to  offer. 

As  I  have  said  on  other  occasions,  I  believe  that  the  time 
w^ill  come  when  this  ''opprobrium  medicorum"  will  be  relieved 
in  a  very  large  per  cent  of  recent  cases. 

The  first  institution  for  the  exclusive  employment  and  care  of 
epileptics  was  established  in  France,  about  the  middle  of  the 
present  century,  and  is  still  in  active  operation.  This  subject 
has  been  agitated  to  a  considerable  extent  recently,  in  this  coun- 
try, and  has  resulted  in  the  "establishment  of  colonies,  or  the 
institution  of  necessary  preliminary  measures,  in  the  States  of 
Ohio,  New  York,  Pennsylvania,  Massachusetts,  and  Maryland. 
The  colony  system  has  been  adopted  in  nearly  all  of  these 
States. 

The  unfortunate  inebriate  and  habitue  of  narcotic  drugs  is  as 
truly  the  victim  of  disease  as  are  the  insane  or  epileptic. 

There  is  a  time  in  the  life  of  all  these  cases,  just  as  in  cases 
of  insanity  and  epilepsy,  when  the  disease  can  be  cured.  With 
the  exception,  possibly,  of  the  confirmed  habitue  of  one  or  two 
narcotics,  the  slaves  of  poisons  can,  in  very  large  numbers,  be 
cured.  Of  course,  like  all  other  diseases  engrafted  upon  an  un- 
stable nervous  organization,  it  may  return,  but  many  can,  by 
proper  restraint  and  treatment,  be  permanently  restored  and  re- 
turned to  societ}^  and  become  useful  citizens  instead  of  contin- 
uino"  a  livinor  burden  and  diso^race  on  relatives  and  friends.  As 
a  rule,  this  class  does  not  possess  as  defective  a  nervous  organ- 
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ization  as  does  the  lunatic  or  epileptic,  and,  as  a  consequence, 
treatment  offers  better  results. 

Now,  gentlemen,  this  is  a  big  subject,  and  I  have  left  many 
phases  of  it  untouched;  and  I  hope  a  movement  will  be  inaugu- 
rated here  that  will  culminate  in  the  State  making  provisions 
for  all  these  unfortunate  people  according  to  the  most  modern 
plan.  If  you  will  bear  with  me  for  a  few  more  moments,  I  de- 
sire to  briefly  describe  a  system  which  I  believe  to  be  the  best 
and  most  feasible  that  could  be  inaugurated  in  Texas. 

The  ideal  plan  for  taking  care  of  all  these  cases  would  be  to 
have  a  separate  institution  for  each  class,  located  in  different 
parts  of  the  State,  but  this  would  necessitate  the  expenditure  of 
a  sum  of  money  that  it  would  be  impossible,  under  existing  con- 
ditions, for  Texas  to  make  for  some  time  yet,  and  a  sum  out  of 
proportion  to  the  benefits  to  accrue. 

The  plan  that  1  would  suggest  is  such  as  I  have  outlined  and 
described  several  times,*  and  may  be  familiar  to  some  of  you. 
I  advocate  this  plan  because  I  believe  it  can  be  adopted  in  Texas, 
and  that  it  will  meet  the  requirements. 

I  would  have  but  one  institution,  I  might  say,  an  institution 
under  one  management,  but  with  three  distinct  departments — 
one  for  the  insane,  one  for  epileptics,  and  one  for  inebriates 
and  habitues  of  narcotics. 

There  should  be  a  superintendent  in  charge  of  the  entire  in- 
stitution, and  he  should  be  selected,  not  on  account  of  any  polit- 
ical qualifications,  but  solely  on  account  of  his  ability,  compe- 
tency, and  peculiar  fitness  for  the  trust.  Each  one  of  these  de- 
partments should  be  in  charge,  under  the  supervision  and  by  the 
selection  of  the  superintendent,  of  an  assistant  physician  of  su- 
perior qualification.  These  men  should  hold  their  positions 
during  competency  and  good  behavior. 

This  hospital  should  be  located  in  one  of  the  most  fertile  and 
healthy  counties  of  the  State,  and  not  less  than  1000  acres  of 
land  should  belong  to  it.  It  should  be  built  on  what  is  termed 
the  cottage  system,  which  is  now  the  accepted  plan  for  all  such 
buildings  in  all  the  older  States  where  the  experimental  stage 
of  providing  for  the  defective  population  has  been  passed.  The 
plan  is  more  economical  than  the  old  system ;  is  more  beautiful 
and  better  in  every  respect;  especially  is  this  so  in  our  South- 
ern climate. 


*  See  Texas  Medical  Journal. 
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By  proper  aDcl  efficient  management  this  hospital  (for  I  do 
call  this  institution  a  hospital  and  not  an  asylum)  could,  in  a  few 
years,  be  made  ver}^  nearly  self-sustaining;  all  kinds  of  indus- 
tries could  soon  be  connected  with  it;  all  kinds  of  vegetables 
and  fruits  could  be  produced  and  canned  for  use  out  of  season. 

Nearly  all  the  work  necessary  to  operate  this  establishment 
could  be  performed  by  the  patients,  and  under  such  wholesome 
influences  and  environments  many  would  recover  their  reason, 
who  would  remain  permanently  insane,  if  immured  in  long,  reg- 
ular corridors,  with  the  floor  shming  like  polished  marble,  and 
the  walls  vieing  in  whiteness  with  the  driven  snow.  This  im- 
maculate order  and  cleanliness  is  a  great  thing  with  which  to 
impress  the  average  visitor  and  asylum  committees;  but  how 
does  it  afiect  the  unhappy  inmate  ?  I  imagine  that  were  I  in- 
sane, it  would  be  more  pleasant,  and  far  more  conducive  to  re- 
covery, to  wander  along  babbling  brooks,  inhale  the  sweet  per- 
fume of  nature's  flowers,  while  my  delusions  were  beguiled 
awav  by  a  deliofhtful  serenade  from  the  Southern  niahtino^ale, 
and  my  whole  being  made  to  vibrate  in  unison  with  animated 
nature,  than  to  be  compelled  to  sit  in  a  modern  asylum  corridor 
or  sitting  room  day  after  day,  scarcely  permitted  to  move  for 
fear  of  spoiling  the  polish  on  the  floor  or  disarranging  some 
piece  of  furniture,  or,  perchance,  marched  in  regular  order,  and 
at  the  same  hour,  each  day,  to  the  same  particular  place  in  a 
well  kept  and  regulated  park,  there  to  assume  my  habitual  seat. 
Reforms,  in  this  as  well  as  in  many  other  respects,  must  be 
made  before  our  asylums  fully  accomplish  the  object  for  which 
they  were  built  and  are  maintained. 


For  the  Texas  Medical  Journal. 

THE    DIAGNOSIS  AND   THEATJVIENT    OF  TYPJIOID 

FEVER. 

B.  F.  BRITTAIN,  M.  D. ,  ARLINGTON,  TEXAS. 

[Eead  before  the  East  Texas  Medical  Association,  April  14,  1896.] 

THERE  is  not  much  liability  to  confound  typhoid  fever  with 
any  other  disease  in  Texas  but  malarial  fever.  I  have 
long  entertained  the  notion  that  there  were  only  two  distinct 
continued  fevers  in  Texas,  viz:  malarial  fever,  when  it  assumes 
the  continued  form,  and  the  typhoid  fever.    The  so-called  slow 
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fever  is  a  misnomer.  It  is  the  name  of  no  disease  at  all.  We 
gave  some  of  the  continued  fevers  that  name  when  we  were  in 
doubt  as  to  what  to  call  a  fever  that  was  prevailing,  not  only  in 
Texas,  but  all  over  the  South.  It  was  wanting  in  many  of  the 
distinctive  symptoms  of  typhoid  fever,  but  some  calling  it  ty- 
phoid, some  malarial  fever,  some  contending  it  was  neither  ma- 
larial fever  nor  typhoid,  but  that  it  was  entirely  different.  Dur- 
ing this  period  of  uncertainty  Dr.  C.  H.  Wilkison,  of  Galves- 
ton, wrote  Prof.  Flint,  of  New  York,  detailing  the  symptoms 
of  the  supposed  new  fever,  and  his  answer  w^as  that  it  was  ty- 
phoid fever  without  doubt.  This  to  a  great  extent  settled  the 
dispute  as  to  the  nature  of  this  atypical  form  of  typhoid  fever. 
Prof.  West,  of  Galveston,  about  the  same  time,  was  conducting 
an  investigation  on  this  line  and  found  in  autopsies,  if  I  mistake 
not,  the  characteristic  lesions  of  Peyer's  glands. 

In  making  my  diagnosis  of  typhoid  fever,  I  have,  in  a  meas- 
ure, quit  depending  on  the  symptoms  and  diagnostic  points  as 
detailed  in  the  text-books,  for  they  are  often  misleading,  and 
you  are  just  about  as  liable  to  make  a  wrong  as  a  right  diagno- 
sis. The  best  general  plan  is,  to  go  slow, — tell  your  patient, 
who  will  perhaps  importune  you  for  a  definite  statement  as  to 
the  nature  of  his  fever,  that  the  type  is  not  fully  set — that  it 
usually  takes  a  few  days — that,  as  a  rule,  for  the  first  few  days 
the  fever  produces  only  a  general  pathological  condition,  and, 
during  that  time,  it  is  only  needed  to  resort  to  general  thera- 
peutics, which  is  my  main  reliance  in  making  m}^  diagnosis. 

Osier  acknowledges  in  his  practice  that  he  has  more  than  once 
made  a  wrong  diagnosis  between  the  malarial  and  typhoid  fe- 
vers. He  has  sent  patients  with  typhoid  fever  to  the  malarial 
wards,  and  vice  versa,  he  has  sent  patients  with  malarial  fever 
to  the  typhoid  wards,  and  afterward  found  out  his  mistakes  and 
frankly  admitted  it.    Honor  to  his  name  for  his  honesty. 

The  surest  way  to  make  the  diagnosis  is  to  examine  the  blood 
under  the  microscope  before  you  give  any  quinine,  for  quinine 
disorganizes  the  malarial  plasmodium.  But  the  microscope  is 
not  a  practicable  means  for  the  simple  reason  that  few  of  us 
own  a  microscope,  and  still  fewer  are  experts  in  its  use. 

The  best  way  to  make  the  diagnosis  is  to  give  calomel  and 
quinine  for  four  or  five  days,  and,  if  it  is  malarial  fever,  you 
will  either  cure  your  patient  or  greatly  mitigate  his  s^nnptoms, 
and,  if  it  is  typhoid,  you  will  not  be  able  to  make  any  impres- 
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sion  on  the  disease,  but  the  fever  will  be  apt  to  be  a  little  higher 
from  day  to  day  for  a  week  or  more! 

Now,  gentlemen,  I  have  given  you  my  mode  of  finding  out, 
whether  a  given  case  is  typhoid  fever  or  something  else. 

Treatment. — Without  consuming  time  to  mention  all  the  var- 
ious treatments  heretofore  in  vogue  for  typhoid  fever,  permit 
me  to  say  the  present  is  universally  acknowledged,  viz:  the  an- 
tiseptic treatment,  and  as  it  is  a  self -limited  disease,  it  is  best  to 
select  non-spoliative,  non-perturbating,  remedies,  especially 
after  four  or  five  days.  While  making  your  diagnosis,  use  cal- 
omel and  quinine  for  about  five  days,  then  stop  their  use,  and 
as  a  rule,  use  them  no  more  during  the  course  of  the  disease. 

I  have  quit  using  the  German  method — of  using  iodine  as 
modified  by  Bartholow,  which  is  two  drops  of  the  tr.  iodine 
and  one  of  carbolic  acid  every  few  hours.  To  most  patients  it 
is  a  disgusting  mixture  and  has  no  control  of  the  disease.  Sul- 
pho-carbolate  of  zinc,  in  two  to  five  grain  doses,  every  two 
hours,  is  highly  spoken  of  by  Waugh.  I  have  used  it  some,  but 
not  enough  to  pass  judgment  on  it;  salol  is  used  by  many  prac- 
titioners. I  have  used  it  but  can't  say  that  1  am  especially  de- 
lighted with  it.  I  frequently  use  the  old-time  remedy,  turpen- 
tine. I  use  water  as  a  therapeutic  remedy,  not  like  Brand  uses 
it — which,  you  know,  is  the  cold  bath — nor  do  I  use  the  luke- 
warm bath  and  gradually  cooled  by  adding  cold  water,  because 
it  is  inconvenient.  I  sponge  the  body,  as  recommended  by  Os- 
ier, either  with  cold  or  tepid  water  as  suits  the  patient's  feelings 
best.  The  sponging  should  be  done  every  hour  when  the  tem- 
perature is  as  high  as  102i°  F.  If  the  temperature  should 
reach  103°  I  direct  a  systematic  sponging,  which  is  performed 
by  taking  a  limb  at  a  time  and  thoroughly  sponge  it,  and  then 
the  breast,  abdomen,  head  and  neck;  then,  turning  on  the  side, 
sponge  the  back  thoroughly.  It  takes  about  twenty  minutes  to 
go  through  this  sponging  properly.  It  invariably  reduces  the 
fever  and  quiets  the  nerves. 

For  internal  medication  I  prefer  the  chlorine  mixture  to  any 
other  antiseptic  remedies,  and  you  can  make  it  yourself  as  fol- 
lows, viz: 

Chlorate  potash,  pulv.,  gr.  20. 
Hydrochloric  acid,  gtt  60. 

Mix  in  a  pint  bottle,  and  in  five  to  ten  minutes  the  chlorine 
gas  will  be  evolved,  when  you  can  add,  gradually,  15  oz.  water, 
shaking  bottle  every  three  or  four  ounces  added.  Now  add  about 
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1  oz.  Syr.  orange,  and  you  have  a  nice,  palatable  mixture,  which 
you  can  give  to  your  patient  in  two  to  four  tablespoonfuls  from 
one  to  two  or  three  hours  apart,  accordingly,  as  the  discharges 
from  bowels  are  offensive  or  otherwise. 


Society  Notes. 


TEXAS  STATE  MEDICAL  ASSOCIATION. 


President's  Address — Duties  and  Ethics  of  the  Medical  Pro- 
fession. 

[Dr.  P.  C.  Coleman,  of  Colorado  Cit}^  Texas,  President.] 

In  obedience  to  the  constitution  of  the  Texas  State  Medical 
Association,  which  requires  the  president  shall  deliver  an  annual 
address,  I  am  before  you,  ladies  and  gentlemen,  on  this  occa- 
sion. From  the  fact  you  have  been  invited  here  this  evening, 
to  hear  what  we  have  to  say,  the  inference  necessarily  follows, 
you  expect  to  hear  something  which  will  instruct,  or  at  least 
entertain  you.  I  hope  you  will  not  be  wholly  disappointed.  In 
order  to  allay  any  fears  some  of  you  may  have  that  your  pa- 
tience will  be  taxed  to  listen  to  an  address  upon  some  abstruse, 
strictly  medical  subject,  I  will  say  now  in  the  beginning,  while 
I  shall  speak  to  you,  of  medicine  and  of  doctors,  I  shall  steer 
clear  of  technical  phraseology.  One  of  the  masters  in  En- 
glish literature  uses  this  language:  ''Certainly  it  is  excellent 
discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say 
in  the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them; 
and  in  the  plainest  possible  words,  or  his  reader  will  certainly 
misunderstand  them.  Generally,  also,  a  downright  fact  may  be 
told  in  a  plain  way;  and  we  want  downright  facts  at  present 
more  than  anything  else."  I  shall  remember  this  language  in 
speaking  to  you  this  evening. 

It  is  no  reflection  on  the  intelligence  of  this  cultivated  audi- 
ence, to  ask  your  indulgence  for  a  few  moments  to  define  the 
terms  medicine  and  physician,  as  they  shall  be  used  on  this  oc- 
casion; in  such  a  way  we  hope  as  shall  in  some  degree  at  least, 
interest  those  whose  kindly  presence  lends  grace  and  encourage- 
ment to  this  our  annual  session.  Medicine:  ''The  art  of  pre- 
venting, curing  or  alleviating  diseases  and  remedying  as  far  as 
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possible,  the  results  of  violence  and  accidents."  It  is  evident 
then  if  this  definition  be  true,  that  the  science  of  medicine  can 
not  be  a  sect  or  school,  any  more  than  the  science  and  art  of 
navigation  or  agriculture.  It  is  equally  clear  that  physicians 
who  study  and  practice  the  science  and  art  of  medicine  are  not 
allopaths,  homeopaths,  or  electropaths.  Unfortunately  the 
general  public  does  not  realize  this,  and  the  majority  of  medi- 
cal men  are  called  allopaths,  simply  because  they  are  not  homeo- 
paths. This  is  not  true.  Allopathy  means  "the  employment 
of  medicines  to  produce  effects  different  from  those  resulting 
from  disease.  Physicians  do  not  subscribe  to  a  law  of  contraries 
or  dissimilars  (allopathy)  as  the  homeophaths  do  to  a  law  of 
"similars."  This  language  was  used  by  a  gentleman  recently  on 
an  occasion  similar  to  the  one  which  brings  us  together  this 
evening,  and  is  very  true.  Physician,  as  used,  refers  to  the  regu- 
lar practitioner,  who  follows  no  clique,  sect,  pathy  or  ism. 

So  far  as  I  know,  there  may  be  those  present  who  honestly 
differ  from  us  in  this  definition  as  given,  and  if  so,  we  have  no 
controversy  with  them,  but  will  say,  however,  as  a  student  of 
the  history  of  medicine,  if  any  great  discovery,  any  grand 
achievement  in  the  medical  world,  which  stand  like  signals  upon 
the  mountain  tops,  have  come  from  other  source  than  the  regu- 
lar profession,  we  have  never  heard  of  them.  This  is  for  those 
who  are  honest  in  their  convictions.  Now,  for  the  crowd  call- 
ing themselves  doctors,  strangers  to  honesty,  to  honor  and  to 
every  pure  emotion  of  the  heart,  who  for  the  sake  of  money, 
hesitate  not  at  any  kind  of  deception  or  the  performance  of 
crime,  w^e  will  pay  our  respects  in  the  "fewest,  plainest,"  possi- 
ble words.  You  will  remember  Dante  in  his  great  epic  poem, 
Inferno,  places  Brutus  in  the  fourth  and  last  round  of  the  ninth 
circle  of  hell;  why?  He  betrayed  his  friend,  guilty  of  ingrati- 
tude, "that  which  is  abhorred  by  God  and  man."  If  Dante 
lived  at  the  present  day,  and  beheld  the  deeds  of  this  crowd  his 
genius  would  create  for  them  as  the  only  suitable  place,  one 
more  circle  in  the  fourth  and  last  round  of  hell,  beyond  and  far 
below  the  one  now  occupied  by  Brutus. 

In  these  times  we  often  hear  of  the  wonderful  strides  in  medi- 
cine, all  of  which  is  true,  but  we  should  not  forget,  nor  affect 
to  despise  as  w^e  sometimes  do,  what  we  owe  the  early  fathers, 
and  those  who  have  gone  before,  coming  on  down  to  our  own 
day.  In  their  powers  of  observation  they  were  our  equals  if 
not  superiors. 
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The  profession,  at  all  times,  has  been  composed  of  a  com- 
munity separated  from  a  generation,  and  of  course  partook  of 
that  generation.  Medicine,  physics  and  metaphysics,  have  been 
sisters  from  the  beginning,  and  have  traveled  side  by  side,  since 
the  beginning.  When  philosophy  explained  inexplicable  phe- 
nomena upon  the  hypotheses  of  witches  diabolism,  no  wonder 
that  physicians  should  resort  to  magic,  and  amulets,  the  king's 
touch,  appeals  to  dead  men  and  women  canonized  by  the  church 
as  saints,  and  to  every  abomination  in  the  animal,  vegetable  and 
mineral  kingdoms.  When,  in  the  beginning  of  the  seventeenth 
century,  the  Bishop  of  Chester  and  the  Bishop  of  Llandaff, 
each  was  worrying  himself,  and  his  diocese  in  publications  go- 
ing to  prove  that  there  were  people  in  the  moon,  and  that  we 
earthites  could  find  means  to  visit  them  in  flying  machines, 
"large  enough  to  carry  divers  men,  and  commodities  for  traf- 
fic," no  wonder  surgeons  applied  their  dressings,  not  to  the 
wound,  but  to  the  instrument  that  made  it.  When  credulity 
and  superstition  lorded  it  over  mankind,  is  it  to  be  regarded  as 
strange  that  they  lorded  it  over  the  doctor  portion  as  well  ? 
The  wisest  judges  of  the  law  taught  from  their  own  observa- 
tion, that  the  wounds  of  a  murdered  man,  long  dead,  would 
bleed  afresh  upon  the  approach  and  touch  of  the  murderer,  and 
the  trial  by  fire  or  forcing  the  suspected  criminal  to  run  blind- 
fold and  barefooted  along  a  path  strewn  with  plates  of  red  hot 
iron,  the  verdict  being,  no  burn,  no  guilt,  and  vice  versa,  was  a 
common  expedient.  Physicians  were  as  superstitious  and  credu- 
lous as  other  people,  and  no  more  so.  These  are  well  established 
historical  facts.    Does  medicine  suffer  by  the  comparison  ? 

Such  things  existed  until  the  coming  of  the  inductive  method, 
which  completely  revolutionized  the  face  of  philosophy,  and  the 
whole  family  of  the  sciences,  placing  medicine  with  the  other 
positive  knwoledges  upon  a  sure  foundation. 

You  are  aware,  doubtless,  that  the  oflices  of  priest  and 
physician  were  originally  one,  and  filled  by  the  same  individual. 
That  this  is  true,  the  following  old-time  advertisement  will  suf- 
ficiently show: 

"Wanted — For  a  family  who  have  had  bad  health,  a  sober, 
steady  person  in  the  capacity  of  doctor,  surgeon,  apothecary 
and  man  mid-wife.  He  must  occasionally  act  as  butler,  and 
dress  hair  and  wigs.  He  will  be  required  sometimes  to  read 
prayers,  and  to  preach  a  sermon  every  Sunday.  A  good  salary 
will  be  given." 
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If  he  perforaied  faithfully  and  efficiently  all  these  offices  he 
was  entitled  to  a  most  munificent  salary. 

Those  who  at  this  day  would  restrict  the  definition  of  the  word 
"physician"  to  terms  descriptive  of  a  mere  healer  of  the  sick  or 
manipulator  of  broken  bones,  have  a  very  inadequate  concep- 
tion of  the  place  and  function  of  the  profession.  I  have  no  in- 
tention of  underestimatins:  this  most  exigent  and  constant,  if 
not  most  important  element  of  our  work.  It  is  of  unsummed 
priceless  benefaction  to  mankind  every  day  of  every  year.  All 
over  the  world  we  are  without  ceasing,  quieting  pain,  repair- 
ing injuries,  restoring  lost  harmonies,  and  saving  multitudes 
from  premature  death.  This  the  most  careless  see.  But  in 
addition  to  this  we  are  doing  a  work,  if  less  apparent  to  the 
senses,  of  immeasurably  more  important  bearing  upon  the 
physical,  social  and  moral  destiny  of  ma,nkind.  We  are  educat- 
ing the  age. 

This  is  no  doubtful  assumption.  Physiology,  hygiene,  ques- 
tions of  quarantine  and  sanitary  regulations,  are  rapidly  coming 
to  the  front  in  the  interest  of  the  thoughtful  even  among  non- 
professional men.  It  is  everywhere  in  process  of  recognition 
that  health,  the  first  of  blessings,  is  a  subject  of  law.  The 
most  recondite  sources  of  the  highest  mathematics  are  taxed  to 
supply  formulae  for  life  averages  and  contingencies.  And  here 
the  laity  must  come  to  us  for  data  and  direction.  It  is  the 
subject  we  deal  with  most  constantly  and  most  intimately.  We 
hear  nearly  every  murmur  of  discontent,  and  are  summoned  to 
treat  almost  every  lesion.  The  confessional  of  pathology — the 
only  confessional  where  the  truth  is  always  told,  or  if  not  told, 
is  known — is  not  shut  day  or  night.  The  woes  of  the  world 
come  to  our  ears.  We  are  the  final  repository  of  its  sorrows 
and  its  sins.  What  a  revelation  of  the  sad  side  of  humanity 
would  a  combined  experience  record  of  the  doctors  make! 

Already  we  are  called  to  give  the  verdict  of  science  upon  the 
most  vital  questions  that  concern  and  interest  men.  You  can  not 
have  a  murder  trial  without  half  a  dozen  medical  gentlemen 
upon  the  witness  stand.  I  am  sorry  for  the  sake  of  science  that 
as  a  rule  they  coincide  so  perfectly.  It  is  hardly  too  much  to 
say  you  can  not  shut  up  a  recalcitrant  lunatic  except  upon  a 
doctor's  commitment.  And  once  in  durance  all  the  habeas 
corpus  in  the  land  will  not  avail  against  his  writ  of  ne  exeat.  If 
it  be  sought  to  deprive  a  man  of  the  use  and  disposal  of  his 
property — a  thing  prohibited  by  our  most  fundamental  law — it 
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can  be  done  under  a  commission  of  delunatico  inquirendo,  if  the 
doctor  says  yes!  If  it  be  desirable  to  break  the  last  Avish  and 
will  of  some  mortal  who  has  passed  into  silence,  it  can  not  be 
done  if  the  doctor  says  no.  So  you  see,  my  friends,  that  we 
hold  the  fullest  hand  in  the  game  of  life,  and  are  as  a  class  and 
profession  the  governing  factors  in  the  social  activities  of  the 
times.  With  judges  and  lawyers  and  jurymen,  jurisprudence, 
legislation,  philosophy,  and  every  form  of  social  inquiry  and 
speculation  going  to  school  to  the  doctors.  We  are,  in  a  sense, 
applicable  to  no  other  class  of  men,  educators  of  public  opinion 
But  all  this  brings  responsibility,  and  the  greatest  obligation,  to 
prepare  wisely  to  fill  this  great  office.  It  is  more  than  judicial. 
It  is  in  effect,  in  general  results,  that  of  judge  and  jury  in  one. 

With  a  full  appreciation,  and  all  due  respect  to  the  progress- 
ive era  in  which  we  live,  I  must  say,  from  what  I  have  been 
able  to  learn  from  a  ^tudy  of  the  question,  that  the  time  when 
the  public  had  the  proper  conception  of  the  relation  of  the 
physician  to  the  community  existed  in  our  country  prior  to  the 
late  war,  owing,  doubtless,  largely  to  the  character  of  the 
physicians  themselves.  In  those  days  practitioners  of  medicine 
were  for  the  most  part  dignified,  courteous  gentlemen,  whose 
intellectual  attainments  and  excellent  judgment  awarded  them 
a  high  place  in  the  esteem  of  the  community,  seldom  equaled 
and  never  surpassed.  There  are  living  illustrations  of  the 
truthfulness  of  this  statement  in  the  persons  of  some  who  are 
still  identified  with  this  association;  and  have  we  not  been  im- 
pressed with  the  accuracy  of  this  statement  when  brought  in 
contact  with  them?  Yes,  I  always  lift  my  hat  to  the  old  South- 
ern country  doctor.  I  say  Southern  because  my  observation  has 
been  confined  to  this  section,  and  I  am  very  grateful  that  they 
did  not  all  pass  from  the  stage  before  I  came.  Yes,  all  honor  to 
the  country  doctor.  Time  will  not  suffice  me  to  even  mention 
the  names  of  those  who  have  by  their  genius  placed  American 
medicine  and  surgery  upon  the  topmost  pinnacle  of  the  science. 

The  following  touching  tribute  to  the  country  physician  by  a 
recent  writer  will  recall  to  some  in  this'audience  a  familiar  scene 
in  the  old  home  in  Kentucky,  Tennessee,  Virginia,  or  elsewhere: 
''Our  country  [)hysicians  have  so  many  hardships,  so  many  inter- 
ruptions, so  many  annoyances,  I  am  glad  they  have  so  many  en- 
couragements. All  doors  open  to  them.  They  are  welcome  to 
mansion  and  to  cot.  Little  children  shout  when  they  see  them 
conung  down  the  road,  and  the  aged,  recognizing  the  step,  look 
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up  and  say,  'Doctor,  is  that  you?'  They  stand  between  our 
families  and  the  grave,  fighting  back  the  troops  of  disorder  that 
come  up  from  their  encampment  by  the  old  river.  One  day 
there  was  a  dreadful  foreboding  in  oar  house.  All  hope  was 
gone.  The  doctor  came  four  times  that  day.  The  children  put 
away  their  toys  and  walked  upon  tiptoe,  and  at  the  least  sound 
said  'Hush!'  How  loudly  the  clock  did  tick,  and  how  the  ban- 
ister creaked,  though  we  tried  to  keep  still.  That  night  the 
doctor  stayed  all  night.  He  concentrated  all  his  skill  upon  the 
sufferer.  At  last  the  restlessness  subsided  into  a  calm,  sweet 
slumber,  and  the  doctor  looked  up  and  said,  'The  crisis  is 
passed.'  When  propped  up  with  pillows  in  the  easy  chair  she 
sat  and  the  south  wind  tried  to  blow  a  rose  leaf  into  her  faded 
cheek  and  the  children  brought  flowers — the  one  a  red  clover 
top,  the  other  a  violet  from  the  lawn — to  the  lap  of  the  conva- 
lescent. And  as  we  helped  the  old  country  doctor  into  his  gig 
we  did  not  notice  that  the  step  was  broken,  or  the  horse  stiff  in 
the  knees,  and  we  all  realized  for  the  first  time  in  our  life  what 
doctors  were  worth.  Encourage  them.  They  deserve  every 
kindness  at  our  hands." 

In  MacLarens'  inimitable  book,  "A  Doctor  of  the  Old  School," 
the  character  of  McClure  is  not  an  impossible  one.  Nor  is  it 
confined  to  the  highlands  of  Scotland.  All  over  this  land  of 
ours  has  the  counterpart  of  McClure  lived  and  labored  in  the 
personages  of  our  country  doctors. 

Many  scenes  through  which  they  passed  have  been  at  times 
the  most  dramatic  the  world  has  ever  witnessed.  In  1818,  in 
the  wilds  of  the  almost  primeval  woods  of  Kentucky,  there  was 
enacted  a  scene,  which,  in  its  results,  meant  more  for  the  gen- 
tler sex  than  has  fallen  to  the  lot  of  but  few.  Ephraim  Mc- 
Dowell, the  forest-born  Dupuytren,  with  his  trembling  yet 
hardly  less  heroic  patient,  Mrs.  Crawford,  hand  in  hand  ven- 
tured 'into  the  yet  unexplored  region  of  Ovarian  Pathology. 
There  was  no  anesthetic  cup  to  benumb  the  quivering  tissues, 
and  no  modern  antiseptic  appliance  to  restrain  the  ravage  of 
purulent  infection,  no  one  hundred  consecutive  cases  to  point 
her  to  without  a  single  death.  The  stake  for  both  was  of  tre- 
mendous import.  To  her  with  no  record  whatever  of  the  haz- 
ardous enterprise  to  cheer  or  comfort,  it  did  seem  like  laying 
her  body  upon  the  altar  of  sacrifice.  To  him  it  was  a  fearful 
responsibility,  fraught  either  with  the  reproach  of  her  life  upon 
his  soul,  or  with  immortal  fame  in  rescuing  her  from  the  iaws 
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of  death.  The  outcome  was  health  to  her,  after  months  of  suf- 
fering, and  to  him  a  heritage  of  renown  that  will  continue  to 
brighten  as  the  ages  roll  into  eternity. 

The  world  has  been  slow  to  appreciate  the  work  done  by  the 
medical  profession.  By  comparison  the  work  is  far  beyond 
that  of  all  other  professions.  I  only  refer  to  secular  work.  The 
ministry  is  not  a  profession,  but  a  sacred  calling.  1  would  call 
your  attention  to  the  fact,  in  all  ages  we  have  by  years  of  toil 
and  patience,  at  last  by  the  triumph  of  genius,  delved  from 
various  sources  those  great  secrets  of  our  art  which  add  to  the 
comfort,  security  and  happiness  of  mankind.  As  was  done  for 
our  brethren  of  the  legal  profession,  with  whom  we  are  so  often 
compared,  no  infinite  hand  on  Sinai's  sacred  mountain,  amid 
''the  thunderings  and  the  lightnings  and  the  noise  of  the  trum- 
pet, and  the  mountains  smoking,"  delivered  to  us  "a  law  and 
commandments  which  He  had  written  that  we  mayest  teach 
them."  If  there  is  upon  the  statute  books  of  any  government 
any  law  not  based  upon  this  revelation  it  fails  in  the  accomplish- 
ment of  justice,  which  should  be  the  prime  object  of  all  laws. 

Sir  Richard  Quain  recently  cites  the  great  work  done  by  Dr. 
Snow  in  saving  Great  Britain  from  epidemic  cholera  for  the 
last  twenty-five  years,  and  of  course  for  all  time  to  come.  He 
says:  "Through  saving  Great  Britain  from  cholera  he  has  saved 
millions  of  lives.  The  sole  reward  England  has  conferred  upon 
him  is  midnight  obscurity.  If  he  had  been  a  soldier  instead  of 
a  doctor;  if  he  had  slain  his  thousands  instead  of  saving  his  mil- 
lions, every  town  would  have  hailed  him  as  a  hero,  and  the  nation 
would  have  honored  his  memory  with  monuments  more  endur- 
ing than  brass."  My  friends,  you  know  these  words  are  true, 
and  you  know  still  further  such  should  not  be. 

John  Hunter,  the  founder  of  scientific  surgery,  with  his  scalpel 
in  the  dissecting  room,  did  more  for  England  than  did  Lord 
Nelson  with  shot  and  shell  at  Trafalgar.  Edward  Jenner,  after 
twenty  long  weary  years  of  toil,  in  his  great  discovery  of  vac- 
cination preventing  small-pox,  did  more  for  England  than  did 
the  Duke  of  Wellington  when  he  overthrew  her  bitterest  foe, 
the  great  Napoleon,  at  Waterloo. 

We  point  with  pride  to  the  fact,  medicine  is  a  progressive 
science.  In  1886,  Austin  Flint  was  invited  to  deliver  an  address 
before  the  British  Medical  Association.  The  address  was  pre- 
pared, but  never  delivered.  Before  the  meeting  of  that  body, 
this  highest  type  of  American  citizen  and  doctor  passed  beyond 
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the  river  into  his  eternal  rest.  For  lifty  years  he  had  been  a 
student  and  practitioner  of  the  profession  he  so  loved  and  hon- 
ored. In  this  address,  referring  to  some  of  the  s^reat  discov- 
eries, which  made  the  latter  part  of  the  last  half  century  so  fa- 
mous in  the  history  of  the  medical  world,  he  uses  this  lanauaofe: 
"Now  suppose  that  whoever  may  be  honored  by  an  invitation 
to  deliver  an  address  on  medicine  at  the  annual  meetino^  of  the 
British  Medical  Association  in  the  year  1936,  should  select  as 
his  theme  the  history  of  medicine  for  the  preceding  half  century, 
is  it  to  be  doubted  that  the  epochs  belonging  to  the  history  will 
be  found  to  be  not  less  in  number  and  in  importance  than  those 
which  signalized  medical  progress  during  the  last  half  of  the 
century  ending  in  that  date  ?  Does  not  the  history  of  medicine 
show  an  acceleration  in  progress,  so  that,  judging  by  the  past, 
these  next  fifty  years  will  be  richer  in  epochs  than  the  previous 
half  century  r' 

Little  did  the  great  Flint  think  the  wonderful  achievements  in 
analytical  and  organic  chemistry,  in  electricity,  in  bacteriology, 
would  come  before  the  expiration  of  this  century;  some  of  them 
we  have  seen,  and  others  we  are  in  sight  of  with  but  little  doubt 
we  soon  shall  see. 

Now,  my  friends  of  the  laity,  I  want  to  repeat  the  assertion, 
medicine  has  kept  pace  with  her  sister  sciences  from  the  begin- 
ning. This  assertion  will  bear  the  crucial  test  of  thorough  in- 
vestigation. 

Whenever,  in  the  history  of  the  world,  there  appears  a  cluster 
of  men  that  can  not  die,  but,  embalmed  among  the  immortals, 
gracefully  descend  along  the  line  of  the  ages,  I  find  that  it  has 
pleased  God  that  medicine  should  not  be  unrepresented.  When 
the  new  star  shone  divinely  in  the  heavens,  the  cynosure  of  the 
Eastern  Magi,  the  subsequent  center  of  apostles,  and  evangelists, 
the  incarnation;  that  event  around  which  centers  the  destiny  of 
every  son  and  daughter  of  Adam :  here  medicine  was  represented 
in  the  person  of  the  classical  scholar,  and  "beloved  physician," 
the  apostle  Luke.  And  before,  when  Greece  had  produced  such 
a  cluster  of  intellectual  giants,  which,  to  repeat,  would  require 
that  nature  must  rest  for  centuries,  when  Pindar.  Aristophanes 
and  Euripides,  as  poets,  together  with  Aeschylus  and  Sophocles, 
and  the  philosophers,  Socrates,  Plato  and  Xenophon;  the  his- 
torians, Herodotus  and  Thucidides.  and  Phideas.  the  statuary, 
were  contemporaries  and  fellow  citizens.  Medicine  was  among 
them,  in  a  person  greater  than  either,  who  rose  higher,  and 
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shone  with  a  diviner  glory,  than  the  most  ilhistrious  of  them  all, 
in  the  person  of  the  God-like  Hippocrates.  When  Sir  Isaac 
Newton  and  John  Milton  assimilated  the  philosophy  and  poetry 
of  Great  Britain  with  the  gods,  medicine  rose  with  them  in  a 
person  as  illustrious  as  either,  whom  mankind  has  stamped  with 
immortality  and  placed  beside  the  founder  of  his  art,  Thomas 
Sydenham,  the  Hipprocrates  of  England.  And  when  in  the 
New  world,  the  first  cluster  of  immortals  appeared  in  the  per- 
sons of  Washington,  Franklin,  Adams,  Jefferson  and  kindred 
spirits.  He  who  fashioned  them  saw^  fit  to  place  beside  them 
the  immortal  physician,  Benjamin  Rush.  Giving  Nature  time  to 
collect  her  forces  and  coming  along  dowm  the  line,  an  exceeding 
brightness  flashes  upon  our  mental  vision,  in  the  persons  of  the 
great  trio.  Clay,  Webster  and  Calhoun;  and  it  pleased  Him  who 
gave  them  to  immortality,  to  place  medicine  beside  them,  in  the 
person  of  the  illustrious  Drake,  the  peer  of  either  in  all  the  ele- 
ments of  human  greatness. 

To  my  vision,  the  hand  of  God  is  as  manifest  in  the  life-work 
of  Thomas  Sydenham,  John  Hunter  and  Edward  Jenner,  as  in 
the  life-work  of  Martin  Luther,  John  Calvin  and  John  Wesley. 
Look  at  the  work  of  Hunter,  a  man  as.  Dr.  Gross  truly  says: 
"Of  extraordinary  genius,  one  of  those  rare  beings  whom  an  all 
wise  and  beneficent  God,  at  long  intervals,  sends  into  the  world 
to  astonish  and  enlighten  mankind,  and  to  direct  the  human  in- 
tellect into  new  channels  of  thought  and  action.  The  sparks 
which  were  emitted  by  Hunter's  genius  kindled  a  flame  which 
set  the  medical  and  scientific  world  on  fire." 

Now  coming  to  an  epoch,  in  the  history  of  our  own  country, 
in  which  many  in  the  audience  participated,  I  want  to  refer  to 
the  greatest  military  genius,  together  with  the  most  remarkable 
lieutenants,  of  which  we  have  any  knowledge. 

If  the  time  ever  comes  when  the  truth  shall  be  written,  this 
is  what  will  be  accorded  Stonewall  Jackson  and  his  command- 
ers. 

I  speak  of  these  in  no  partisan  spirit,  my  friends,  far  be  it 
from  my  thoughts.  I  care  not  whether  the  beardless  boy  who 
sleeps  in  his  lonely  grave,  left  his  New  England  home  and  laid 
down  his  young  life  following  Sheridan  and  Grant,  or  whether 
he  went  from  Tennessee,  Virginia,  or  Texas,  and  followed  For- 
rest, Stuart,  or  Hood  to  death  and  glory.  As  American  citi- 
zens, their  deeds  of  valor  from  honest  convictions  of  duty  should 
touch  a  responsive  chord  in  every  true  and  brave  heart,  and 
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should  be  regarded  as  our  common  heritage.  God  have  pity 
on  the  soul  so  narrow  and  ''seliish  it  can  find  nothing  to  admire 
in  the  courage,  devotion  and  heroism  of  his  enemies." 

I  have  said  this  much  that  no  one  may  misapprehend  the  al- 
lusion to  the  great  southern  soldiers.  Yes,  it  is  true,  the  army 
which  Stonewall  Jackson  led  from  ^Manassas  to  Chancellorsville 
was  commanded  by  the  most  extraordinary  military  genius  we 
have  any  account  of  in  the  annals  of  the  military  world.  Here 
again  we  find  medicine  represented  by  one  we  love  to  honor,  in 
all  the  elements  of  human  greatness  the  peer  of  the  most  illus- 
trous  of  them,  the  great  surgeon.  Hunter  McGuire. 


The  Twenty-Eighth  Annual  Meeting  of  the  Texas  State  Medical 

Association. 

In  pursuance  of  announcement,  the  Texas  State  ]\Iedical  As- 
sociation met  in  Fort  Worth,  on  the  28th  of  April,  ult.,  and 
held  a  four  days'  session.  The  programme,  as  published  in  the 
last  issue  of  the  Journal,  was  carried  out;  and  altogether  it  was 
an  interesting,  and  perhaps  profitable  meeting.  Scientifically 
considered,  it  may  be  said  to  have  been  a  success;  in  as  much  as 
a  large  number,  and  some  really  excellent  papers,  were  read. 
One,  of  more  than  ordinary  importance,  that  of  Ex-Superin- 
tendent White,  State  Lunatic  Asylum,  was  read.  It  advocated 
State  aid  for  the  epileptics,  in  accordance  with  the  suggestions 
of  the  Texas  Medical  Journal  of  April.  It  elicited  much  in- 
terest, and  a  committee  was  appointed  to  memorialize  the  Leg- 
islature on  the  subject  of  colonizing  epileptics.  The  committee 
appointed  by  the  President  consists  of  Drs.  F.  S.  White,  Ter- 
rell; A.  N.  Denton,  Austin — both  ex- superintendents  of  the 
State  Lunatic  Asylums;  Dr.  E.  D.  Capps.  of  Fort  Worth;  Dr. 
A.  M.  Douglass,  of  Covington,  an  Ex-State  Senator,  and  Dr. 
H.  L.  Tate,  of  Lindale,  Smith  county. 

Dr.  White's  paper  appears  in  full  in  this  issue. 

There  were  many  other  valuable  papers  read, — too  many  to 
particularize ; — and  in  speaking  of  this  one  we  do  not  wish  to  be 
understood  as  discriminating,  or  as  being  biased. 

Moreover,  the  occasion  was  honored  by  the  presence  of  some 
distinguished  visitors  from  abroad.  Dr.  Peterson,  who  has 
made  much  fame  by  founding,  or  securing  the  aid  to  found  the 
Craig  Colony  of  Epileptics  in  New  York,  and  whose  paper  on 
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the  subject  we  referred  to  in  oar  last  issue,  was  present,  and 
read  a  paper,  as  per  announcement;  also  Prof.  T.  L.  Crofiord, 
the  well  known  gynecologist  of  Memphis,  and  the  universally 
known  and  popular  Dr.  J.  M.  Kellar,  of  Hot  Springs,  were 
there.  Dr.  Stoddard,  of  Pueblo,  Colorado,  was  a  visitor  too, 
and  had  a  good  paper  on  ''Some  Mistakes  in  Gynecology." 
(The  writer  of  this  suggested  to  Dr.  Stoddard,  operating  on  a 
gravid  uterus  by  mistake  for  fibroid,  for  instance, — a  recent  oc- 
currence in  St.  Louis.)  Dr.  Stoddard's  paper  and  Dr.  Peter- 
son's will  both  be  published  in  the  Texas  Medical  Journal 
soon. 


Numerically  considered,  the  meeting  was  hardly  up  to  the 
average,  and  far  below  expectations.  It  will  be  remembered 
that  at  last  meeting  attention  was  pointedly  called  by  the  Presi- 
dent, in  his  message,  to  the  "decline  and  fall  off"  of  the  Asso- 
ciation, and  a  committee  was  appointed  to  investigate  the  causes, 
and  to  report, — and  also  to  suggest  means  of  remedying  it. 
This  committee,  it  will  be  remembered,  consisted  of  Drs. 
Wooten  and  others,  and  at  said  last  meeting  they  made  a  pre- 
liminary report,  suggesting  that  the  cost  of  membership  be  re- 
duced,— cost  of  Transactions  ditto, — papers  limited  to  twenty 
minutes,  and  some  other  suggestions  not  now  recalled.  There- 
upon a  committee — consisting  of  Drs.  T.  J.  Wilson,  of  Sher- 
man, chairman;  T.  D.  Wooten,  Austin;  J.  F.  Y.  Paine,  Gal- 
veston; M.  D.  Knox,  Hillsbury,  and  Bacon  Saunders,  of  Fort 
Worth — was  appointed  (at  Dallas  meeting,  last  year)  to  further 
consider  the  subject,  and  to  suggest  a  mode  of  action  best  calcu- 
lated to  arrest  the  falling  off*  of  membership,  promote  cohesion 
and  harmony;  and  to  further  consider  and  report  upon  medical 
legislation,  and  a  whole  lot  of  other  matters,  either  one  of  which 
would  have  occupied  the  time  of  an  ordinary  comaiittee.  The 
committee  did  an  extensive  correspondence  during  the  interval 
between  the  Dallas  meeting  and  the  one  just  held,  enlisting  the 
aid  of  physicians  in  all  parts  of  the  State,  and  there  was  an  en- 
ergetic whoop'em  up  all  along  the  lines,  with  the  intention  of 
making  a  grand  rally  at  Fort  Worth,  and  starting  on  a  new 
road  to  progress  and  success  from  this  on.  Under  these  cir- 
cumstances, and  considering  also  the  personal  popularity  of  the 
President  and  of  the  committee,  on  whose  account  more  than 
usual  interest  was  taken  in  the  matter,  it  is  a  little  disappoint- 
inor  to  have  to  record  that  there  were  not  exceeding  one  hundred 
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and  fifty  present,  all  told,  and  rarely  as  many  as  one  hundred  in 
the  hall  at  any  one  time. 


But  what  was  lackinor  in  numbers  was  made  up  in  enthusiasm. 
Sixty  new  members  were  added  to  the  roll, — the  largest  acces- 
sion at  any  one  time  the  Association  has  ever  had.  It  remains 
to  be  seen  how  many  will  be  dropped  for  non-payment  of  dues. 
In  the  recent  past,  the  latter  has  out  numbered  the  new  mem- 
bers; hence  the  "decline  and  fall  ofi'.''  It  is  to  be  hoped  now, 
that  the  tide  has  turned,  and  that  new  members  will  be  added 
every  meeting  without  a  corresponding  or  greater  number  be- 
ing dropped.    For — 

Certain  changes  were  made,  in  accordance  with  the  recom- 
mendations of  the  committee  above  mentioned,  which  it  is  hoped, 
will  permanently  remedy  the  evil  complained  of.  and  that  the 
Association  will  rapidly  grow  in  numbers  and  influence  be^^ond 
its  palmiest  days  of  the  past. 

Chairman  Wilson,  for  the  committee,  made  a  most  exhaustive 
report,  an  evening  session  (the  first  day)  being  held  for  the 
hearing.  Prominent  amongst  the  recommendations  were  im- 
portant changes  in  the  constitution  and  b3-laws.  The  proposed 
changes  were  read  and  acted  on  seriatim^  and  consist  of  the  fol- 
lowing: The  nominating  committee,  heretofore  consistinof  of 
one  member  from  each  county  represented,  is  now  composed  of 
one  representative  from  each  congressional  district,  thirteen  in 
all.  All  the  delegates  from  each  district  hold  a  caucus,  and 
elect  a  spokesman  or  representative,  whom  they  instruct  or  not 
for  president.  This  nominating  committee  selects  two  names, 
and  submits  them  to  the  convention,  to  be  balloted  for.  (In  the 
present  instance,  Drs.  J.  C.  Loggins,  of  Ennis,  and  Bacon  Saun- 
ders, of  Fort  Worth,  were  selected,  and  on  ballot  Dr.  Loggins 
was  elected.)  This  proposition  met  with  much  opposition,  but 
was  finally  adopted.  It  was  held  by  some  to  be  dangerous  to 
entrust  the  election  of  president  to  thirteen  men;  and  by  the 
bye,  in  this  connection  a  recommendation  was  made  which  was 
the  occasion  of  much  feeling  and  some  excitement.  The  com- 
mittee, it  seems,  in  a  resolution  preliminary  to  the  subject  of 
medical  legislation,  stated  in  efiect.  that  in  the  past  "questiona- 
ble methods"  had  been  resorted  to  by  gentlemen  to  secure  their 
election,  and  it  was  proposed  to  obviate  all  such  in  the  future  by 
this  resolution.    It  brought  out  a  vigorous  protest  from  Presi- 
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dent  Coleman,  who  took  occasion  to  say,  that  if  it  was  intended 
for  him  the  cap  did  not  fit.  Others  who  had  been  president 
were  hurt,  and  wanted  it  understood  that  they  did  not  take  the 
insinuation  to  themselves.  It  was  a  bomb-shell.  Harmony  pre- 
vailed to  an  alarming  extent  to  the  point  where  this  came  in. 
Old  members  were  dumbfounded.  That  a  committee,  composed 
of  one  who  had  himself  been  president — two  or  three  others  of 
whom  were  regarded  as  prospective  presidents,  should  have 
made  such  an  insinuation — an  impeachment,  indeed,  of  all  ex- 
presidents,  was  thought  to  be  as  unfortunate  and  indiscreet  as 
it  was  astonishing.  Dr.  Coleman's  remarks  appear  below — at 
the  same  time  he  expressed  himself  on  other  points: 

"Gentlemen — I  wish  to  call  your  attention  to  a  fact,  that 
throughout  the  discussion  of  this  paper  has  not  been  touched 
upon.  Dr.  Wilson  is  here,  and  if  the  other  members  of  that 
committee  are  here,  I  hope  they  will  hear  every  word  I  say.  I 
would,  for  no  cause,  do  anything  to  reflect  vipon  them,  but  I 
wish  to  enter  a  protest,  a  vigorous  protest,  against  the  allusion 
to  the  measures  which  have  been  used,  so  far  as  seeking  to  ob- 
tain office  is  concerned.  Gentlemen,  what  is  the  natural  con- 
clusion? That  I,  that  Dr.  Becton,  that  Dr.  Sam  R.  Burroughs, 
and  that  other  gentlemen  who  have  been  honored  with  the  pres- 
idency of  this  Association  have  resorted  to  such  measures.  Gen- 
tlemen, I  do  not  mean  to  say  that  they  did  accuse  us  of  it,  but 
that  when  it  goes  out  to  the  world  that  that  paper  was  read  be- 
fore this  Association,  it.  is  the  natural  inference  that  such  meas- 
ures have  been  used  to  obtain  these  offices.  I  want  to  say,  that 
as  I  expect  to  enter  into  judgment  for  every  thought,  and  for 
every  word,  and  for  every  deed;  if  my  record  was  as  clear  on  all 
matters  as  it  is  on  that,  I  will  have  a  great  deal  better  record 
than  1  expect  to  have.  Never  have  I  spoken,  never  have  I  so- 
licited any  gentleman  to  support  me  for  that  position.  It  came 
to  me  unsolicited;  and,  of  course,  I  esteem  it  the  greatest  honor 
of  my  life.  Not  one  word  did  I  put  upon  record;  I  never  wrote 
any  letters,  or  in  any  way  solicited  support  directly  or  indirectly. 
I  thank  you  for  your  indulgence  in  this  connection,  in  allowing 
me  to  say  these  few  words." 

Other  changes  of  the  constitution  and  by-laws  were  adopted, 
all  of  which  went  into  immediate  effect.  I  don't  know  by  what 
kind  of  manoeuver  or  rule  of  procedure  they  got  over  the  pro- 
vision that  "any  proposed  change  of  constitution  shall  lie  over 
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a  year."  They  were  as  follows:  The  initiation  or  membership 
fee  (^5)  is  abolished;  annual  dues  85,  constitutes  the  sole  ex- 
penses to  new  and  old  members  alike.  It  was  pointed  out  that 
only  new  members  get  any  benefit  from  this,  as  the  yearly  dues 
remains  S5,  there  is  no  relief  to  old  members — nor  mducement 
added — for  them  to  keep  up  their  membership. 

The  Vice-Presidents  are  elected  by  the  nominating  committee 
of  thirteen,  and  constitute  a  committee — each  year  to  appoint 
all  the  section  officers,  "to  give  them  something  to  do,"  as  Sec- 
retary West  urged,  they  being  "only  ornamental  appendages." 

The  three  Vice-Presidents  chosen  are  Dr.  A.  N.  Denton,  Aus- 
tin; J.  S.  Letcher,  Dallas;  David  Cerna,  Galveston,  in  the 
order  named. 


□  The  Omnibus  Committee — through  Chairman  Wilson — also, 
under  the  head  of  needed  medical  legislation,  reported  "a  bill  to 
regulate  the  practice  of  medicine,"  which  the  committee  had 
agreed  on  as  being  the  thing  needed.  It  was  read  at  the  night 
session,  but  could  not  be  voted  on  by  sections  on  account  of  the 
lateness  of  the  hour.  It  was  brought  up  next  morning  and 
raised  Cain  for  '  'a  couple  or  two  of  hours. "  It  proposed  a  board 
composed  of  six  physicians,  four  homeojxUh^  and  tioo  eclectics. 
The  other  provisions  were  after  the  stereotyped  order.  Mean- 
time the  Smith  County  Medical  Society  had  prepared  a  bill 
which  was  read  by  Dr.  Woldert,  not  as  a  substitute^  but  for 
comparison,  "that  the  best  features  of  each  might  be  incor- 
porated into  one  bill. "  But  as  both  provided  for  a  mixed  board, 
and  there  were  no  essential  differences.  Dr.  Woldert's  bill  was 
finally  lost  sight  of,  and  all  the  discussion  turned  on  the  com- 
mittee bill.  There  was  firing  all  along  the  line,  heaviest  in  the 
center,  where  the  homeopaths  and  eclectics  were  entrenched,  as  it 
was  claimed,  behind  the  State  constitution — that  "no  preference 
shall  be  given  any  school  of  medicine" — a  heresy,  a  bugaboo — 
that  served  to  whip  into  line  even  some  of  the  vaunted  "old 
guard."  The  old  guard  surrendered — but  under  protest — and 
one  sole  survivor  still  kicked, — the  editor  of  the  Red  Back.  The 
gentlemen  "took  their  medicine"  with  the  meekness  of  the 
proverbial  lamb.  Dr.  Becton  made  a  protest,  but  finally  "ac- 
quiesced in  the  will  of  the  majority." 

Dr.  Daniel  said:  "I  am  unalterably  opposed  to  recoo^nizing 
homeopathy  in  the  manner  contemplated  by  this  bill,  or  in  any 
other  manner.  I  have  opposed  it  by  tongue  and  pen — in  season  and 
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out  of  season,  all  my  life;  and  although  I  find  myself  almost  alone 
in  this  fight,  I  will  resist  it  till  my  expiring  breath,  and  if  van- 
quished I  will  die  with  my  boots  on.  Why,  gentlemen,  in  ask- 
ing for  a  board  with  homeopaths  and  eclectics  represented,  we 
stultify  ourselves,  and  compromise  our  self-respect  and  honor. 
It  is  a  complete  surrender  to  a  handful  of  pretenders.  Every 
effort  at  medical  legislation  on  the  part  of  this  Association  year 
after  year  has  been  defeated  by  the  misrepresentations  and 
machinations  of  this  class;  no  one  denies  it.  We  have  not 
been  able  to  secure  medical  legislation  against  their  wishes, 
without  their  consent^  and  now  do  you  propose  to  go  to  them, 
with  hat  in  hand  and  say  humbly:  'Gentlemen,  we  crave  your 
kind  permission  to  have  a  bill  passed;  upon  what  terms  may  we 
hope  to  succeed?'  You  offer  them  representation  far  out  of 
proportion  to  numbers,  in  the  hope  that  that  will  buy  their  con- 
sent. How  do  you  know  that  they  will  not  want  more  ?  Why, 
sirs,  think  of  it.  When  I  had  the  honor  to  serve  this  Association 
on  its  Legislative  Committee — and  I  served  several  years — there 
was  a  homeopathic  delegation  at  the  Capitol  also,  and  they  had 
published  a  card,  saying:  'Our  medicines  are  harmless;  they 
won't  kill  anybody;  why  can't  we  be  left  alone?'  We  went  to 
them  and  said:  'You  say  your  medicines  are  harmless  and  will 
not  kill,  and  you  want  to  be  left  out  of  consideration.  We  will 
insert  a  clause  exempting  from  examination  and  from  prosecu- 
tion every  homeojxoth  loho  will  agree  to  practice  homeopathy 
solely^  and  adhere-to  your  medicines,  which,  you  say,  are  "harm- 
less." Will  this  satisfy  you  and  disarm  your  opposition?'  'No,' 
they  replied,  'we  reserve  the  right  to  practice  as  we  please!' 
Gentlemen,  is  this  not  quackery,  pure  and  simple?  And  fraud 
besides  ?  To  pose  as  homeopaths — to  pretend  to  practice  on  the 
rule  of  similars  and  to  give  'harmless'  medicines — and  at  the 
same  time  to  attempt  to  practice  medicine  by  a  system  of  which 
they  know  absolutely  nothing,  and  which  is  fundamentally  op- 
posite to  that  which  they  claim  to  practice.  Is  this  not 
quackery?  And  you  now  voluntarily  offer  to  form  an  alliance 
with  them  to  secure  an  enactment  to  exclude  all  other  quacks! 
There  is  no  difference  in  quacks,  except  in  name  and  degree, 
and  as  the  ends  of  the  desired  legislation  is  the  suppression  of 
quackery,  it  should  embrace  all  quacks.  Patrick  Henry  ex- 
claimed: 'Is  peace  so  sweet  or  life  so  dear  as  to  be  purchased 
at  the  price  of  chains  and  slavery?  Forbid  it,  Almighty  God!' 
In  the  language  of  Patrick  Henry  (altered  to  suit  the  occasion) 
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I  ask,  is  medical  legislation  so  essential — of  such  vital  impor- 
tance to  this  association — as  to  be  purchased  at  the  price  of  pro- 
fessional pride  and  honor,  and  personal  self-respect  ?  Forbid  it. 
Almighty  God.  I  know  not  what  you  and  others  think  of  (not 
'this  life,'  as  P.  H.  said,  but  of  this  bill)  but  as  for  my  single 
self,  I  will  not  take  the  soup^  under  any  circumstances,  and  will 
resist  to  the  last,  every  attempt  at  its  forcible  administration — 
after  the  manner  in  the  story.  No  homeopathy  in  mine.  I  hope 
this  clause  will  be  stricken  out." 

It  was  gratifying,  later,  to  see  our  President,  who,  although 
in  the  chair,  with  his  hands  tied  by  parliamentary  usuages,  over- 
step the  bounds  fixed  by  custom,  and  enter  his  solemn  protest 
also.    Here  is  what  he  said: 

"In  regard  to  the  portion  of  the  report  relating  to  the  board 
of  medical  examiners,  I  insist  that  the  words  homeopathic  and 
eclectic  should  go  out  of  the  motion  as  it  prevailed.  That  we, 
educated  physicians,  should  frame  a  bill  regulating  the  practice 
of  our  profession,  and  then  leave  it  to  the  legislature  to  do 
whatever  they  think  best  with  it.  Here  is  the  point  I  want  to 
make.  I  do  believe  gentlemen,  it  will  never  do,  in  justice  to 
ourselves,  who  are  members  of  the  State  Medical  Association, 
to  let  it  go  out  that  we  have  put  our  indorsement  on  a  bill  which 
recognizes  these  men  on  the  outside. 

''I  thank  you,  gentlemen,  for  your  very  courteous  attention. 
I  thank  you  for  it,  and  allow  me  to  repeat  it,  that  it  is  with  the 
utmost  respect.  I  know  it  is  out  of  the  usual  line  for  such  a 
speech  to  be  made  at  this  time." 


It  was  finally  agreed  to  strike  out  the  offensive  clause.  Cole- 
man was  the  Blucher — who  turned  the  tide  of  this  Waterloo; 
and  the  single  champion  who  stood  fighting  all  alone  may  be 
likened  somewhat  to  the  boy  on  the  burning  deck,  and  will  be, 
by  some,  no  doubt,  thought  to  be  just  as  big  a  fool.  But,  con- 
sistency is  a  jewel,  rare  these  days,  and  for  my  part,  I  would 
rather  let  all  the  quacks  have  an  equal  chance,  than  collogue 
with  one  set  to  keep  out  the  other. 


The  yearly  performance  of  appointing  a  committing  to  go  to 
Austin  to  lobby  for  this  bill-  -minus  the  homeopathy — was  gone 
through  with,  and  Drs.  Denton,  McLaughlin,  Loggins,  and 
Blailock  were  appointed. 
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The  disposal  of  the  medical  bill  about  wound  up  the  work 
mapped  out  by  the  omnibus  committee  except  as  to  the  publi- 
cation of  the  Transactions.  The  Association  has  been  squeal- 
ing for  several  years  at  the  excessive  outlay  for  a  volume  of 
Transactions;  that  of  last  year  exhaustincr  the  funds  and  incur- 
ring a  debt  of  8150,  and  the  committee  proposed  to  try  the 
plan  of  what  they  called  ''journalizing  the  Transactions;" 
thought  it  could  be  done  cheaper.  Somebody  had  an  axe  to 
grind,  but  it  didn't  grind  worth  mentioning,  and.  that  somebody 
offered  to  publish  the  Transactions  in  that  somebod3''s  journal 
for  a  dollar  a  year.  But,  the  matter  having  been  left  to  an- 
other committee — Drs.  Denton,  White,  Cunningham  and  Blai- 
lock,  the  majority  reported  in  favor  of  continuing  the  present 
form  of  publication;  i.  e.,  in  one  volume,  but  insisted  on  its 
being  gotten  out  for  less  money.  (It  stands  to  reason  that  if 
the  Secretary  could  have  gotten  it  done  for  less  he  would  have 
done  so,  and  it  is  liard  to  understand  how  he  is  to  obey  instruc- 
tions unless  he  gets  cheaper  printing  and  cheaper  paper).  Dr. 
Denton  made  a  minority  report,  favoring  the  publication  in  a 
journal:  not  in  a  journal  of  the  Association,  because  they  all 
must  know  that  it  takes  something  more  than  a  few  hundred 
subscriptions  to  run  a  journal,  but  to  let  it  out  by  contract;  and 
one  bid  of  a  dollar  a  year  was  already  on  file.  The  majority  report 
was  adopted;  and  after  an  immense  amount  of  talk  the  matter 
remains  in  statu  quo.  Old  members  pointed  out  that  the  experi- 
ment of  journalizing  had  been  tried  in  the  eighties,  when  the 
Association  numbered  twice  as  man}'  as  now,  and  Dr.  Wilkin- 
son found  that  he  couldn't  do  it  (in  the  then  Medical  Record)^ 
at  $2,  and  threw  up  the  job. 

In  the  interest  of  retrenchment,  the  Association  cut  the  8150 
salary  of  the  faithful  old  Treasurer  in  half.  This  is  his  twenty- 
second  year  of  consecutive  service,  and  cut  off  the  pay  of  the 
publishing  committee  (Secretary  West,  ex-oificio  chairman),  but 
leaves  the  Secretary's  salary,  proper,  at  §300. 

The  Transactions  was  gotten  out  in  1885-6-7-8-9  and  '90,  in 
satisfactory  style  and  at  satisfactory  price;  there  was  never  any 
complaint.  But  then,  the  work  was  done  by  Dr.  Daniel,  at 
Austin,  and  by  a  non-union  printer.  Von  Boeckmann,  the  same 
who  prints  the  Red  Back^  and  union  printers  at  Galveston,  it  is 
said,  will  not  bid  against  him ;  and  so,  he  was  excluded,  after 
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1890,  when  the  Secretary  resigned,  and  the  present  incumbent 
took  the  work  of  getting  out  the  book. 


The  Pauper  Act. — Away  at  night,  at  11  o'clock  on  the  night 
set  to  consider  the  Omnibus  Report,  after  the  changes  in  the  by- 
laws had  been  made,  and  the  balance  of  the  report  left  over  for 
next  day.  Dr.  J.  W.  McLaughlin,  of  Austin,  sprung  his  pet 
scheme,  in  the  shape  of  a  resolution,  about  to  this  effect  and  in 
these  words,  in  part:  ''Resolved,  that  this  Association  memorial- 
ize the  Texas  legislature  to  tramfer  the  State  Quarantine  to  the 
United  States  Government."!!'.! I!! I!  (Mr.  President,  will  you 
please  tramfer  my  household  expenses  and  the  expense  of  pro- 
viding for  my  family,  to  somebody  else  ?  That's  about  a  par- 
allel.) 

We  hardly  know  why  the  author  of  the  resolution  took  that 
time  and  occasion  to  introduce  his  resolution.  It  was  on  the 
night  of  the  first  day — a  special  session — the  only  night  session, 
— and  set  aside  for  a  specific  purpose— and  at  the  close  of  the 
l)usiness  (hearing  Omnibus  Report);  there  were  hardly  twenty- 
five  members  in  the  room.  Why  was  the  doctor  in  such  haste 
to  get  it  off'  i  A  matter  of  such  vast  importance,  it  seems  to  me, 
should  have  been  brought  before  the  Convention  when  there 
was  a  full  house — in  the  day  time — in  order  that  it  might  be 
discussed.  It  was  railroaded  through  in  ten  minutes,  at  about 
11:30  p.  m.,  when  nearly  everybody  had  gone  away,  and  there 
was  but  one  there  to  oppose  it.  It  was  actually  adopted  by  the 
few  present.  Dr.  Daniel  alone  voting  against  it.  He  called  at- 
tention to  the  fact  that  the  resolution  asks  the  legislature  to  do 
an  impossible  thing, — transfer  the  cost  of  quarantine  of  the 
State  of  Texas,  to  the  United  States  Government.  The  legisla- 
ture has  no  such  authority.  The  legislature  might  petition 
Congress  to  pass  an  act  for  the  relief  of  Texas,  on  the  plea, 
should  it  be  made,  that  Texas  is  too  poor,  too  mean,  or  too  ig- 
norant, or  lazy,  to  enforce  efficient  quarantine:  but  there  is  no 
reason  to  believe  that  Congress  would  do  even  this.  Dr.  Daniel 
assured  them,  that  in  submitting  such  request,  the  most  prepos- 
terous and  utterly  absurd  he  ever  heard  of,  emanating  from 
so  respectable  a  source,  this  Association  put  itself  in  a  posi- 
tion to  surely  be  refused  and  just  as  surely  to  be  laughed  at. 
He  offered  an  amendment  to  the  effect  that  the  legislature, 
at  the  same  time,  ^Hrayisfer''^  to  the  general  government  the 
border  defense  against  Indians  and  raiders,  and  the  interior 
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police  also,  and  disband  our  Texas  militia  and  our  Ranger  guard; 
but  the  amendment  was  lost. 


As  stated,  this  remarkable  resolution  was  adopted.  It  was 
championed  by  some  of  the  best  men  present, — notably  Drs. 
Loggins  (now  president),  W.  R.  Blailock,  J.  H.  Sears,  M.  D. 
Knox,  and  others,  and  these  gentlemen,  1  believe,  with  Dr. 
McLaughlin,  constitute  the  committee  who  are  to  present  the 
petition.  In  course  of  the  discussion.  Dr.  Knox  said,  in  effect, 
that  in  adopting  this  resolution  we  were  aligning  ourselves  with 
other  States.  Dr.  Daniel  asked  him  to  name  a  State  that  had. 
taken  the  initiative  or  had  adopted  that  course.  He  said  "New 
York."  Dr.  Daniel  asked:  "Do  you  mean  to  say  that  New 
York  has,  by  her  legislature,  or  otherwise,  asked  the  National 
Government  to  relieve  the  State  of  the  duty  and  expense  of 
quarantine?  "No,"  he  said,  "but  the  Marine  Hospital  Service 
had  a  quarantine  in  New  York."  Dr.  Knox  could,  with  the  same 
propriety,  have  named  Georgia,  or  Alabama,  or  even  Texas 
herself;  for  at  every  coast  station  on  the  Atlantic  and  the  Gulf, 
the  Marine  Hospital  Service  has  an  officer  on  duty;  but  it  does 
not,  in  the  least,  interfere  with  the  administration  of  State 
quarantine.  The  law  distinctly  states,  that  in  case  a  State 
quarantine  is,  in  the  opinion  of  the  Supervising  Surgeon-Gen- 
eral, Marine  Hospital  Service,  for  any  reason  "inefficient,"  it 
can  be  strengthened  by  the  United  States  Marine  Hospital 
Service,  but  it  can  not  be  otherwise  interfered  with.  And  here 
we  wish  to  recall,  for  the  information  of  the  gentlemen  who  ad- 
vocate this  step,  the  fact,  that  the  only  time  in  the  history  of  the 
Quarantine  Service,  when  the  Marine  Hospital  Service  under- 
took to  "strengthen"  a  State  quarantine,  was  at  Brunswick,  Ga. ; 
United  States  Marine  Hospital  Service  officers  displaced  the 
State  officers,  and  in  consequence  of  inexperience  on  the  part  of 
the  young  man  they  put  on  duty,  and  his  want  of  knowledge  of 
yellow  fever,  he  contracted  the  disease  (after  it  had  been  effect- 
ually suppressed  at  quarantine),  and  carried  it  into  the  city  and 
lighted  up  an  epidemic;  and — died! 

A  State  Board  of  Health. — Dr.  McLaughlin  and  his  co- 
laborers  in  the  matter  of  quarantine  transfer,  propose  simul- 
taneoujsily  with  the  proposed  easing  off  of  the  load  of  quaran- 
tine from  the  shoulders  of  the  Texas  government  to  saddle  her 
with  the  expense  of  a  board  of  health.  The  doctor  is  not  sat- 
isfied with  the  successful  and  economical  administration  of  what 
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he  and  others  call  a  "one-man  quarantine;"  and  insists  that  a 
board  of  health  will  do  better  and  be  cheaper.  It  is  difficult  to 
see  how  better  results  could  be  obtained  under  any  system, — for 
the  State  has  been,  for  years,  notoriously  free  from  infectious 
disease;  and  where  a  case  of  small-pox  or  other  infectious  dis- 
ease has  appeared,  it  has  been  promptly  squelched,  and  no  epi- 
demic of  any  magnitude  has  resulted.  And  the  expense  of  all 
local  outbreaks  has  fallen,  and  by  law  do  fall  upon  the  county 
where  the  disease  occurs. 

Now,  with  the  Gulf  and  border  quarantine  "transferred"  to 
Uncle  Sam's  shoulders,  what  will  there  be  left  for  a  State  Board 
of  Health  to  do,  that  is  not  now  done — better, — by  county  physi- 
cians in  each  county,  and  lolthout  cost  to  the  State  at  all  ?  Is  it 
proposed  to  transfer  the  administration  of  internal  sanitation 
back  from  the  several  counties  to  the  general  government  ?  Be- 
fore the  present  law  went  into  effect  that  was-the  rule;  the  State 
a^overnment  paid  for  local  epidemics — and  after  paying  thous- 
ands of  dollars  for  such  things,  there  remain,  to  my  certain 
knowledge,  seventy  odd  thousand  dollars  of  unpaid  bills  inci 
dental  to  small-pox  management  by  a  former  State  Health  Offi- 
cer. Do  these  gentlemen  propose  to  go  back  to  that  method, 
and  have  a  board  of  health  to  take  this  work  off'  the  hands  of 
county  physicians  (who  are  subordinate  to  the  State  Health  Offi- 
cer in  matter  of  infectious  disease),  and  saddle  the  expense 
again  on  the  State  government  ?  If  not — what  will  there  be  for 
a  board  to  do  ? 


A  State  Board  of  Health  is  a  popular  idea;  but  I  am  pur- 
suaded  the  profession  do  not  fully  understand  the  situation. 
Under  operation  of  existing  methods  the  entire  cost  to  the  State 
for  quarantine  is  very  light.  Dr.  McLaughlin  in  his  midnight 
resokition  recited  that  the  cost  of  maintaining  quarantine  for 
the  four  years,  1891-4  (Hogg's  administration),  had  been  $210-, 
000.  Now  Dr.  McLaughlin  knew,  or  if  not,  should  have  known, 
that  of  this  amount,  over  §21,000,  had  been  especially  appro- 
priated to  build  and  equip  the  new  station  at  Galveston,  and  a 
f  umigator  at  Sabine  Pass,  and,  in  1892,  there  was  a  cholera 
scare  which  added  to  the  expense.  If  the  doctor  wished  to  be 
just,  and  to  convey  an  accurate  idea  of  the  expense  of  quaran- 
tine to  the  State  government,  he  should  have  taken  the  cost  of 
last  year.  When  Governor  Culberson  went  into  office  he  saw 
the  necessity  for  retrenchment  and  advised  it;  he  asked  the 
State  Health  Officer  for  an  estimate  of  the  expenses  of  his  de- 
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partment.  The  legislature  having  reduced  the  pay  of  all  quar- 
antine officers — the  State  Health  officer  made  an  estimate  of 
$<^3,0()0.  And  this  amount  has  been  amply  sufficient  ior  all 
ordinary  purposes,  and  covers  the  entire  expense  to  the  State  of 
protection  against  infectious  disease,  with  a  margin  of  over 
$2000  unexpended.  Dr.  McLaughlin  must  have  known  this, 
and  a  spirit  of  fairness,  it  strikes  us,  should  have  prompted  him 
to  state  these  facts. 


Referring  to  the  discussion  of  the  homeopathic  clause  in  the 
bill,  we  were  not  altogether  alone  in  the  fight  as  stated.  There 
was  considerable  opposition  felt,  but  little  expressed,  and  except- 
ing Dr.  J.  T.  Harrington,  we  do  not  now  recall  any  one  who 
spoke  against  it  besides  Dr.  Becton  and  myself,  and  Dr.  Becton 
— as  stated — finally  "caved."  There  were  one  or  two  others 
who  opposed  it  in  a  few  remarks.  The  hall  reverbrated  so  with 
the  least  sound  that  hearing— ten  feet  away — was  almost  impos- 
sible. The  clause  was  finally  stricken  out — after  having  been 
adopted  by  ah  overwhelnming  majority. 

The  election  of  Dr.  J.  C.  Loggins,  of  Ennis,  is  a  well  deserved 
compliment, — a  fitting  recognition  of  his  fidelity  to  the  Associa- 
tion, and  his  fearless  discharge  of  every  duty  imposed  upon  him; 
and  they  have  have  been  many,  and  onerous  and  unpleasant. 
He  has  worked  his  way  up  from  the  humblest  private  in  the 
ranks.  He  has  been  chairman  of  section,  member  of  various 
committees,  and  for  four  years  served  on  the  Judicial  Council, 
and  that,  too,  during  the  stormiest  times,  when  clear  sight  and 
fearless  courage  were  requisite  to  steer  clear  of  breakers,  and 
prevent  the  foundering  of  the  ship.  She  would  have  gone  to 
pieces  at  Waco,  in  1800,  but  for  a  level-headed  J  adicial  Council 
composed  of  such  men  as  Loggins,  Isaac  E.  Clark,  A.  C.  Walker, 
R.  B.  Gardner,  Bev.  West,  Sam  Burroughs  and  others.  These 
men  bore  the  brunt  of  the  storm,  and  have  stood  the  cursing  of 
the  disgruntled, — the  storm  which  cleared  the  atmosphere  and 
left  all  serene  with  smiling  skies.  And  now  Ijoggins  is  Presi- 
dent. I  wish  all  those  named  above  could  be  President,  and  if 
there  is  anything  better  than  President,  I  wish  they  could  be 
that. 

Paris,  Texas,  the  village  of  the  extreme  North,  was  selected 
as  the  next  i)lace  of  meeting.  A  woeful  mistake.  Too  far  from 
Center  and  South  and  East  and  West;  not  sufficient  hotels,  and 
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members  don't  like  to  be  quartered  on  the  town.  It  is  to  be 
hoped — and  the  Journal  urges  it  now  with  all  earnestness — 
that  the  place  of  meetino^  be  changed,  at  once;  if  not,  there 
will  be  a  failure  in  point  of  numbers  in  attendance.  Some 
central  point,  Waco,  for  instance,  should  be  the  permanent  place 
of  meeting,  or  Dallas  or  Fort  Worth. 


The  time  of  meeting  every  year,  the  last  w^eek  in  April,  con- 
flicts with  the  closing  exercises  of  the  Texas  Medical  College, 
and  this  prevents  the  attendance  of  those  members  who  are  con- 
nected with  the  school.  At  this  meeting,  only  Secretary  West 
(Professor)  and  Professor  Cerna  w^ere  there.  Professors  Paine, 
Smith,  Randall,  Clopton,  Thompson,  Keiller,  and  Morris,  were 
missed. 


An  elegant  ball  and  banquet  was  given  at  Hotel  Worth,  in 
honor  of  the  convention.  Drs.  Field  and  Saunders,  and  their 
ladies,  gave  the  delegates  a  lovely  reception. 

The  familiar  face  of  Dr.  Sam  R.  Burroughs  was  missed  from 
the  meeting, — first  time  in  twenty  years;  ditto  our  old  friend 
Powell;  ditto  many  others  of  the  old  standbys. 

The  Treasurer,  Dr.  Larendon,  Reported  §36.5.25  on  hand. 
The  Secretary,  Dr.  West,  reported  as  follows: 


Members   355 

Honorary  members    24 

New  members  at  Dallas   36 

Honorary    3 —  39 


418 

Dropped   31 

Died   5—  36 


382 

Leaving  membership,  all  told,  active,  355;  honorary,  29; 
just  one  hundred  more  than  we  had  in  1882. 

The  hall  used  by  the  Convention,  the  new  8400,000  court 
house,  was  an  unfortunate  selection.  The  ''acoustics"  was  not 
considered  in  building  it,  and  one  couldn't  hear  himself  think. 
It  roared  like  the  Austin  dam. 


The  proposition  submitted  by  the  omnibus  committee  to  have 
homeopaths  and  eclectics  on  the  board  of  medical  examiners, 
was  supported  by  many  good  men;  but  we  are  satisfied,  after 
talking  with  many,  that  they  are  under  the  impression  that  a 
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the  law  says  '''no  preference  shall  be  given  any  school  of  medi- 
cine," if  we  ask  for  a  straight  board  we  will  be  refused.  That 
is  so,  no  doubt,  but  in  the  name  of  consistency,  let  us  not  ask 
for  a  mixed  board.  If  the  legislature  shall  refuse  to  grant  any 
other  kind  of  board  and  force  this  on  the  profession,  why,  we 
can  not  help  it;  but  there  is  much  difference  in  accepting  what 
they  will  give  and  asking  for  it.  Should  the  regular  profession 
grant  this  recognition— voluntarily — it  opens  the  way  to  con- 
sultation and  full  fellowship  with  this  element. 


A  graceful  episode  of  the  meeting  was  the  presentation  to  the 
Association,  by  President  Coleman,  of  a  gavel  made  from  the 
w^ood  of  a  tree  growing  on  the  grave  of  McDowell.  Dr.  Steele 
Bailey,  Secretary  of  the  Kentucky  State  Medical  Asssociation, 
procured  and  forwarded  the  wood  from  which  the  gavel  was 
made,  and  a  vote  of  thanks  wus  accorded  him. 

A  resolution  was  offered  by  Dr.  J.  T.  Wilson,  that  since  Dr. 
J.  O.  Williams,  of  William  Penn,  Washington  county,  Texas, 
claims  the  honor  of  having  performed  the  first  three  symphis- 
eotomies  ever  performed  in  the  United  States,  the  president  ap- 
point a  committee  of  three  to  investigate  the  truth  of  the  state- 
ment, that,  if  true,  Texas  might  claim  the  honor  before  the 
world.  Adopted. 

The  following  new  members  were  admitted:  Drs.  J.  H.  Jen- 
kins, Caldwell;  L.  D.  Peeples,  Navasota;  J.  P.  Wier,  J.  W. 
Comfort,  Woodbury;  S.  L.  Terrell,  Dallas;  E.  M.  Williamson, 
George's  Creek;  E.  J.  McKinney,  DeKalb;  B.  G.  Prestidge, 
Alvarado;  J.  R.  Nichols,  Greenville;  W.  E.  Menefee,  Cleburne; 
C.  C.  Walker,  Gainesville;  Jno.  S.  Turner,  Granbury;  J.  H. 
McCracken,  Mineral  Wells;  Robt.  F.  LaMonde,  Denver,  Col.; 

G.  R.  Taber,  Bryan;  R.  L.  Miller,  Decatur;  J.  W.  McFall,  Lipan; 
S.  G.  Bittuck,  Ringgold;  A.  O.  Scarborough,  Snyder;  J.  J. 
Eargle,  Proctor;  JasTH.  Smart,  Dallas;  T.  j.  Dodson,  Bartlett; 
E.  E.  Nor  veil,  Bynum;  W.  F.  Chambers,  Austin;  W.  B.  An- 
derson, Meridian;  J.  A.  Cozby,  Azle;  W.  R.  Sedberrv,  Clifton; 

H.  C.  Gilbert,  Smithfield;  S.  J.  Froshang,  Norse;  R.  E.  Mvers. 
Kemp;  W.  A.  Wood,  Hubbard  City;  At.  T.  Baird,  Dallas;  B. 
W.  D.  Hill,  Dawson;  and  W.  G.  Kimbrough,  Robt.  G.  Daven- 
port, W.  'M.  Yandle,  Joseph  Alexander  aud  D.  N.  Shropshire, 
whose  postoffice  addresses  were  not  stated;  J.  L.  Kennedy,  Gal- 
veston; T.  S.  Booth,  Ardmore,  I.  T. ;  Jos.  A.  Mullen,  Houston; 
T.  N.  Self,  Joshua;  W.  T.  Starley,  Jr:,  E.  B.  Blalock,  AVood- 
lawn;  I.  H.  Hunt,  Big  Springs;  j.  E.  Dodson,  Vernon;  Ernest 
McMahon,  Marshall;  C.  M.  Yater,  Grandview;  G.  T.  LaGrande, 
Graham;  E.  A.  Woldert,  Tyler;  T.  F.  Smith,  Mexia;  D.  S. 
Reed,  Wortham,  and  Yard  H.  Hulen,  Galveston. 

Prof.  Crofford,  of  Memphis,  was  made  an  honorary  member. 


tPiTORiAL  Department. 

F.  E.  DAXIEL.  M.  D.,  Editor. 
S.  E.  HUDSOX,  M.  D..  Managing  Editor. 
A.  J.  SMITH.  M.  D..  G-alveston.  Associate  Editor. 


EDITORLAL  STAFF  : 

PKOF.  J.  E.  THOMPSON,  M.  D..  Texas  Medical  College,  Galveston;  Surgerv. 
PROF.  WM.  KKILLER.  M.  D.,  Texas  Medical  College,  Galveston;  Obstetrics  and 
Gvnecologv. 

PROF.  DAVID  CERXA,  M.  D..  Texas  Medical  College.  Galveston:  Therapeutics. 
PROF.  A.J.  SMITH.  M.  D..  Texas  Medical  Collese,  Galveston:  Medicine 
DR.  R.  H.  L.  BIBB,  Citv  of  Mexico:  Foreign  Correspondent. 


Official  organ  of  the  West  Texas  Medical  Association,  the  Houston  District  Medical 
Association,  the  Austin  District  Medical  Society-,  the  Galveston  County  Medical  Society, 
aui  -everal  others 

The  Quack  Graduate. — That  there  are  quacks  in  the  pro- 
fession as  well  as  oat  of  it.  is  well  known.  The  possession  of  a 
diploma  is  no  evidence,  in  every  case,  that  its  owner  is  not  a 
quack.  There  are  quacks  in  the  State  Medical  Association. 
The  only  difference  between  them  and  the  other  fellow  is.  gen- 
erally, they  are  not  found  out.  Vrhen  a  college  issues  a  di- 
ploma, the  faculty  have  no  guarantee  that  the  one  who  receives 
it  will  not  resort  to  unprofessional  methods;  and  it  seems  to  me 
that  the  Hippocratic  oath  should  be  administered  to  every  grad- 
uate. It  is  generally  understood  that  a  college  faculty  have  the 
right  to  revoke  a  diploma  for  unprofessional  conduct:  l:)ut  too 
often  the  unprofessional  conduct  does  not  come  to  their  knowl- 
edge; and  should  a  physician  report  it  against  the  one  offending, 
his  motives  are  impugned,  and  he  is  accused  of  jealousy:  hence, 
many  physicians  who  know  that  one  with  a  diploma,  and  a  legal 
right  to  practice,  is  practicing  quackery-,  will  not  interfere. 

In  this  connection,  we  cite  a  flagrant  case  by  way  of  illustra- 
tion. A  valued  correspondent  sends  us  a  card,  of  which  the 
following  is  a  verbatim  copy — barring  only  the  name  of  the  two 
colleges  and  the  ''doctor,"  and  the  locality.  The  two  colleges 
are  in  good  standing — none  better.  It  may  be  that  this  party  is 
a  fraud  altogether,  and  that  he  has  no  diploma  from  either  of 
the  colleges:  but  here  is  what  he  is  "'doing  it  on."  The  writer 
has  called  the  attention  of  the  faculty  of  both  colleges  mentioned 
to  the  claim  of  this  party  that  he  has  their  diplomas:  I  have 
sent  each  a  copy  of  his  card:  and  by  the  next  issue  of  the  Jour- 


646  TEXAS  MEDICAL  JOURNAL 

NAL  we  will  be  in  position  to  say  whether  or  not  he  has  the  di- 
plomas as  claimed;  and  if  he  has,  having  forfeited  it  by , such 
flagran^:  acts,      ryilljse^^  ifthe|^cl|ools  ]issuii|[g  iiiesp-iicejises  can 

-This-party,  if  he  has  a  diploma,  is  beyond  the-reach  of  prose- 
cution;  he  has  complied  with  tiie4aw/\^HWe\is  t^^  card: 

GRADUATED  AT "      "       '  '         y  '  ^  GRADAUTED  AT 


1886  and'87.  1892  and '93. 

Three,  Year S^Ho^pitri  Ej^P^riftn-Q^vi       :/;         ;:/:m  .:  i  ;< 

Fonr  Years  Gity  and^Gc^untJ^  Praetice^    '''  ' 
Have  Taken  a  SpeciallCJourse  <5f  ^tady  iw  Ghromo  i&is^a;ses  of 

WnmPn  ■    ^l<-r;Uu>  .^-m!.:;  U.:,.rvir  >^vdy    r,    if.    \V\  W  ^.  .1  .A  :■<:  •  ' 

1  am  35  years  of  age,  and  feel  that  I  am  qualified  to  practice 
rnedi(?ine.  in.  all  plits^.b^'a^nQhes.  wteliig^ntly,,  ^ud  h9,viii^4ecjbded 
to  make-  — ""^  '•"■my  futiir^' borrie,  1  shall  stand. oi^^^m^^.mvn^; 
merits  ^fid  pr^^^^Bedicine,^4he:-f^j[owingL  :prices ;  ' 

ll.Op  for  the  first  mile,,  ^^cl  ,50,, ^ots^f oi^  .ea;jch„additipxial  .mile. 
A't iiight  I  wiir  cfea:rge  ^2.1)0  '!for'  first  "mire,^  and  5Q"cts. '  for' ea^h, 
additional  mile^^ttrnigTi''nl}^-  6Wtf  ihedidne-  '  Call  visits  li/OO; 
Qbstetrical' cases,  ^8T{<^0  each.;  al^d'alFother^itork  in- propfeittionl 
Iipeau  bu^inesSi.,:^IJiav^'jComei^^  stay,  iir  ,         s-in^T    rA  .L. 


In  this  connection,' ^oil^^^ltehtiOT^  eatled  % 'ihe'/fa^ct 

that  in  tli«  lower  '^'aT^f-i^f^fh^*  ^td-te^  ii^  prdspero'u^^^sectioil, 
where  there  '4s  -  am  e!5i:cellen*t -  inedical  ^oritth^^iit' -  the^r e  ^a¥e  pra^j^  - 
ticing  mediciri€i^thr^^^j5>s[rti(3s^(ine  a  he^rb^oh  ^d^called  ^  'fti^xlc-' 
mas,"  issued  by  the  -^'^as'  Hefdth^Gollegd,"' all^d  fc^'l:)^'!©-^ 
cated  at  Mound  Gity^  GoryelPdauht^.  -TMs  is  the  ^ork/of  "^he 
notorious  "Orin  Robih'son.''  'Odr  ebrrespMdi^ntss€^nd^i^^ 
of  these  documents^which  have 'been  duly  recod'dfed-^dnd  .cisk 
what  can  be  done.  \  The  atte^ition;  of  tb^  attorney- g^ieral;  [ha^ 
been  called  to  the  matter,  and  some  steps  wi}l  be  ,i|t,  pnc^.rt^ijfpn 
to  prosecute  the  holders  of  sucli  documents..  There  is  no  coir, 
lege,  nor  semblance  of  a 'college,  a^  Mdun(l  .City,' ahcV  tieVer  haS 
been,  and  the  pretense  is  a  fraHid,  "notwithstandiiig  a  chai^tfei' was 
issued  to  Orin  Robinson,  and  his  associates,  in  about  1885,  for 
such  college.  They  issued  diplomas,  but  n.QVe^.  tanght^-rfeojd 
them  to  whoever  would  buy.     ,  .       v  ,i:f;;  f  r  i 

They  can  be  gotten  at,  and  steps  are  being  taken  "to^  have 
them  prosecuted.  '  '  ' 

We  have  another  case  of  bogus  medical  college  to  wi^ie  u'^  ill 
next  issue.  -      .  '     '  '  '  •  ' 


Doctor! 
How 
Do 
You 

Do- 

WITHOUT 

the  "'RED  BACK?"  Subscribers  write  us  that  they  •"canuot  do  without  it" :  and  as  it  is  abso- 
lutely necessary  that  one  should  "'do."  in  order  to  live.— the  Red  Back  becomes  a  VITAL 
NECESSITY.  That's  logic,  but  it  is  not  literally  true;  but  it  is  TRUE  that  the  Texas 
Medical  Journal  (Red  Back)  is  a  great  assistance  to  the  "busy  practitioner"  in  his  bus- 
iness; a  pleasant  and  genial  companion  in  his  leisure,  instructive  always,  and  interesting 
too:  amusing  sometimes,  because  it  is  not  filled  with  the  dry  bread  of  medicine,  but  con- 
tains a  pleasing  variety  of  reading,  sometimes  wit.  humor— an  apt  illustration,  or  even  a 
joke  occassionally.  Doctors  like  to  laugh,  and  even  a  smile  is  better  than  a  sob.  It  will 
serve  to  make  you  forget  your  cares  for  a  while;  forget  that  Johnie's  temperature  is  up 
this  morning,  and  that  your  antipyretics  have  not  gotten  in  their  work.  Editorially— such 
topics  are  discussed  as  doctors  like  to  talk  about.  In  fact  we  are  publishing  the  best  Med- 
ical Journal  to  be  found  anywhere. 

It  is  sui  generis;  unlike  any  journal  published.  It  is  to  the  doctor's  usual  reading  about 
what  mitice  pie  is  to  ones  daily  grub,  "spicy"  sweet,  strong,  good  (you  bet)  and  not  too  rich 
for  the  digestion:  it  pleases  all:  the  doctor's  wife  as  well  as  the  doctor  reads  it,  and  all 
praise  it. 

Gnarauteed  the  largest  bona  fide  sttbscriptiou  of  any  Medical  Journal  iti  Texas. 

Send  along  your  subscription,  and  if  you  prjpfer  to  do  so.  you  can  pay  in  the  fall,  when 
you  dig  your  potatoes;  but  we  prefer  the  casli. 
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Medical  News  and  Miscellany. 


Dr.  W.  H.  Seale  has  removed  from  Marquez,  Leon  County,  to 
Center  Point,  Kerr  County. 

Dr.  0.  M.  Conerly  has  removed  from  Bivms  to  El  Paso.  Dr. 
Conerly  will  devote  his  time  exclusively  to  diseases  of  the  eye, 
ear  and  nose. 

Dr.  T.  J.  Bennett,  of  the  Texas  Medical  JS'eios^  attended  the 
meeting  of  railroad  surgeons  at  St.  Louis  last  week.    He  is  loca 
surgeon  H.  &  T.  C.  R.  R.  at  Austin. 

Dr.  Sam  R.  Burroughs  will  shortly  remove  from  Raymond, 
Leon  Connty,  to  Buffalo,  same  county,  to  get  in  touch  with 
civilization,  i.  e.,  to  get  on  a  railroad. 

The  copartnership  between  Drs.  Chilton  &  McReynolds,  ocu- 
lists, of  Dallas,  is  dissolved.  Dr.  McReynolds  has  opened  an 
office,  and  continues  the  practice  of  his  specialty — solus. 

Dr.  J.  S.  Carter,  of  Dallas,  a  prominent  physician  and  an  old 
Confederate  surgeon,  formerly  stationed  at  Jackson,  Miss., 
died  in  Dallas  about  May  1st,  after  an  illness  of  about  a  year. 

Dr.  Wm.  Caston,  a  well  known  oculist  of  Corsicana  and  a 
member  of  the  Texas  State  Medical  Association,  died  at  his 
home  April  27th.  Dr.  Caston  was  a  native  of  Hinds  county, 
Mississippi. 

The  American  Medical  Association  will  meet  next  year  at 
Philadelphia.  At  date  of  going  to  press  no  news  of  the  meet- 
ing had  been  received,  except  that  "Dr  Nichols^'  had  been 
elected  president. 

A  doctor  is  needed  at  Lititia,  a  small  station  on  the  M.,  K.  & 
T.  R.  R.,  twenty-five  miles  \vest  of  Houston;  nearest  doctor 
nine  miles.  Mr.  F.  V.  Daniel,  at  AddicksP.  O.,  Harris  county, 
will  give  particulars  if  asked.    A  sober  doctor  wanted. 

Married. — At  Grace  Church,  Cuero,  Texas,  April  30th  (ult.). 
Dr.  Jos.  H.  Reuss  to  Miss  Meta,  daughter  of  Mr.  and  Mrs. 
Emil  Reifiert,  all  of  that  city.  The  Journal  extends  its  con- 
gratulations and  best  wishes  to  the  handsome  young  doctor  and 
his  fair  bride. 
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Send  to  Fort  Wtorth  Pharmacy  Co.  for  a  catalogue  of  Surgical 
Instruments.  With  every  order  to  the  amount  of  ^5,  they  will 
give  a  year's  subscription  to  the  Red  Bach  as  a  premium,  pro- 
vided you  are  not  already  a  subscriber.  The  Journal  endorses 
this  house. 

Jenner  Centennial. — On  May  22  (inst.),  a  Jenner  Centennial 
will  be  held  at  Marietta,  Pa.,  at  the  vaccine  farms  of  Dr.  H.  M. 
Alexander  &  Co. ,  and  an  invitation  is  extended  to  all  physicians 
and  their  families  to  attend.  An  attractive  programme  has 
been  prepared  for  the  occasion. 

Hymeneal. — The  Journal  is  in  receipt  of  cards  announcing 
the  marriage  of  Prof.  J.  E.  Thompson,  of  the  Medical  Depart- 
ment of  the  University  of  Texas,  to  Miss  Eleanor  Waters,  to 
take  place  in  Galveston  on  the  16th  of  May,  inst.  The  Jour- 
nal extends  congratulations  and  best  wishes. 

Queer  Place  for  a  Sanitarium. — Dr.  W.  Thornton  Parker,  in 

Journal  American  ^[edical  Association  for  March  21,  says:  ''I 
am  much  interested  in  a  contribution  by  Dr.  Bratton,  concern- 
ing an  arid-region  Sanitarium  in  the  New  York  Medical  Jour- 
naiy  What  does  the  New  York  Medical  Journcd  want  with  it? 
Is  it  for  played-out  editors  whose  brain  has  become  an  arid 
region  ?  We  have  all  heard  of  the  man  digging  a  well  with  a 
Roman  nose  I  I  read  lately  in  a  newspaper,  ''calculated  to  do  an 
ordinary  man  with  a  family  up."' 

The  Journal  regrets  exceedingly  to  learn  that  Dr.  A.  P. 
Brown,  of  Fort  Worth,  ex-President  of  the  Texas  State  Medi- 
cal Association — a  few  days  after  adjournment  of  the  meeting 
in  that  cit}' — met  with  a  painful  and  serious  accident.  His 
"Hambletonian*'  mare  ran  aw  a}',  overturning  the  phaeton, 
fracturing  upper  and  lower  end  of  right  fibula  and  dislocating 
the  ankle.  At  this  writing  the  doctor  is  resting  easy,  and  is 
tr}dng,  he  says,  to  exercise  some  of  that  patience  and  resigna- 
tion which  for  sixty  years  has  been  preached  to  him. 

Antiphthisin. — The  New  Orleans  Facidty  of  Medicine  have, 
through  a  commission  of  leading  members,  thoroughly  tested 
the  claims  of  antiphthisin,  and  make  a  rather  favorable  report. 
They  say  that  upon  the  whole  "antiphthisin  does  seem  to  have 
curative,  and  not  simply  palliative  qualities."  The  remedy  was 
tried  on  a  number  of  cases  of  tuberculosis  in  Charity  Hospital, 
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with  results  quite  gratifying,  if  not  entirely  satisfactory.  The 
rlames  of  Professor  Elliott,  Souchon,  Matas,  Parham,  Loeber, 
Jos.  Holt,  and  other  distinguished  phj^sicians,  are  appended  to 
the  report. 

In  all  the  Southwestern  States,  consisting  of  Texas,  Louisiana, 
Mississippi,  Arkansas,  Oklahoma  and  the  Indian  Territory,  the 
largest  circulation  credited  to  any  publication  devoted  to  medi- 
cine and  surgery  is  accorded  to  the  Texas  Medical  Journal,  a 
monthly,  published  at  Austin,  Texas,  and  the  publishers  of  the 
American  Newspaper  Directory  will  guarantee  the  accuracy  of 
the  circulation  rating  accorded  to  this  paper  by  a  reward  of  one 
hundred  dollars,  payable  to  the  first  person  who  successfully 
assails  it. — From  Printers'  Inh^  issue  of  April  29th^  1896. 

I.  &  G.  N.  Excursions — For  the  Christian  Endeavor  meeting, 
San  Antonio,  June  9-11;  State  Tea<;h«rs'  Association  meeting, 
Austin,  June  16-19,  and  B.  Y.  Tr^lJ,^  and  State  Sunday-School 
Convention,  San  Antonio,  June  23-^7,  the  I.  &  G.  N.  will  make 
reduced  rates  to  $5.00  maximum  for  round  trip. 

Excursions  to  Monterey  and  City  of  Mexico  via  Laredo  will 
be  run  following  each  event.  • 

Call  on  agent  for  full  information.  , 

D.  J.  Peice,  A.  G.  P.  A., 

Palestine,  Texas., 

  .  '.i 

We  are  requested  by  the  Fort  Worth  Pharmacy  Compan-y,  of 
Fort  Worth,  Texas,  to  say,  that  they  will  be  pleased,  ^upon^ap- 
plication,  to  mail  their  surgical  instrument  catalogue  land*  price 
list  to  any  member  of  the  profession.  ' 

T'heir  catalogue  qu6tes  over  six  thousand  articles,  and  gives 
about  the  same  number  of  cuts  or  figures  of  the  articles. 

They  will  also  be  pleased,  at  request,  to  mail  special  cata- 
logues of  electric  batteries,  microscopes,  physician's  chairs  an'd 
tables  and  compressed  air  machines,  which  arfe  now  so  success- 
fully used  by  specialists  in  the  treatment  of  throat  and  catarrhal 
diseases.  '       -  .  ''-'-''^       '       .  "  - 

A  New  Medical  Society. — Drs.  Sharpe  and  Curnmings,  tiiem- 
bers  of  the  20th  Judicial  District  Board  of  Medical  Examiners, 
have  issued  a  call  for  a  meeting  of  physicians  at  Hearne  on  the 
12th  and  18th  inst. ,  to  organize  a  District  Mfedical  Association, 
and  announce  a  handsonie  program;  ia  iihei  list  of  papers  and-'a 
banquet  constitute  the   pfin<?ipal   features.  •   The  JouRXi^L 


.  ik^knaoaied^^'itedei^jofitana^^tataamari^  theaaimdiiiijcemeiltsaiiad 
i(^!H'o^'am.o  te0rilju1[0ri%>ryi^erti<?)!fiL  iavMiik>dssa€r;i'j  Thi$j:5s  jki1(MMti- 
ineudable  move  which  we  hope  to  see  very  generally  faUow^d 
.  /bv  Hthekiidisitmljbt  .bbardfe.  .fiWd^iQusHthoitogidy-iijr^ijiizel  the 
/]i^rafe8sioto,ci  .U  .Il9(jqmr/j  .1/1  .L  .n'ifj(:f:^oi3lcI  .H  /rV  /ririS 
,.^t'o  lAn:Q  .T  .V/^  .^niBnd  .t)  .'i  .^oo'i'J  .T,  .7/"  .^/lyrlji  'iiiVJ 

.aU,^4f9/?e^^,p^d  in(^an^Te^^^^  .Z  .doi.i-ii^yl 

'i^.^-.nnd<  .J  .L  .QotrliiH  ;j  .L  .>.nifiH  /I  .t)  .ci9-obni-rI  .3 

Santa  \be  agent  or  write  to  

.  (jreneral  Passenger ^gent,  ljral5;eston. 

-J^nfiTeiaf^^SCate^-l^^ital'  A^clatld>AiiiuX5kAr^ii'^5^  -T^ys^^i^D 
Plan  of  Admission: — Notice  i^''h?e!r^y%i^etf^io^1»ri^W^^bf 
'ji^v^iv^^^tYi^aii^'^tisti^iet  tlieU^al''^o(rf^^%  'Te5^^iiil  '^Mfeon 
•  wllh2rh^>8t8ite«bt^iliiimfei'ithatl  iT6ltibe^?ihiet'tndMfe^s 
-[ioj|(ft]a^j^ate-iA[s4^kM^oHj>bt^  se?idk^  mi-th^'J¥t%sf^m4i^,'*lit]^:>j. 

^>fIiaj-ei^'d^^iH6Usti(Mlj3<A  (^kfi^jistt^'bl  Bfi^iM^i^^DiidUly^giiM'by 
s  ^tile  i^i^dent,  a<!ooiiipl9iiM"b[^  SSCOO-^inudJja^mi'^Tli^fefMtl^^ibn 
'-'^feej'ii5a>^  be^^Jidi^p^iiBed  -v^h'/i'^^e'J^pSifmmV'^bi'^^^  mreM6hfed 
3?efititfe¥ the^^pplfcanfe^to  th^'Ti^Mi^tic^it  ^^tafe^fdriiii^f^'^p- 
't<  ']Jtotiot^l^^ill4eifiirtifeh^^ftbJ'1lie  -v-aft-iOi:^i'Wc4f  offit^rs -y ''^^n 
-l>A^p0^Me'5^iBf  fbeJiodati  yoief^^'^erti&^iiii  W^^Mit^A^^'^tJ^r 
'  th^'^ni^j^s^;  '  ■If  i!S^^e(^4ar;^  tMt' ^^pl^^ati^n-^^jaoM'dFte^iMHe 
^^'^k'gpeeSiteaS'tibsyfbte,  ifi^^o'rdei^  tha^t^^he^Ptiblisbnl^^G^'totfi^e1fee 
i  liiiy  kiioV  hoTtl  i^^^y  '  t'oikttiiee-  OffJiille)  TMfiteaGMm^^fe^^dtM^ict 
--tx^i-h  ^K-er^^seGreta^'y^of  to>cal'  feO(iieti^  iti  -tfe'  St'i^^ir^-i^y^^^ 

requested  to 'itii-i^feh  m^e  ^rith  ai  liet  of  •'ofec<^*S'iiiid'Tii^aibgi^^^d 

to  do  so  at  an  early -^ate;  

.Bl^AIDlBYHq  ¥T4!AWf§fFlI§ecV  T.  S.  M.  A. 
Galveston.  Xlay  11,  1890^  

Commencement  ^xercL^es^Q?  ^^^  College  (Medical 

^[',D^rt)nelit,t^  U^mverityj^t 'fec^^i^idY'^Stton^!^^  at 

■I  ,inptftjpnj(hmi?  b^en,i^e^bi'jiXbfr«)^r$ijttp^flsi^ip'iic^ 
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medicine  and  nine  in  pharmacy — 45,  or  about  20  per  cent  of  the 
matriculants;  class  inclusive  236.  The  graduates  are  as  fol- 
lows: 

L.  Anderson,  W.  E.  Ashton,  P.  D.  Barnhill,  H.  A. 
Barr,  W.  H.  Blackburn,  J.  M.  Campbell,  M.  B.  Canon,  W. 
S.  Carruthers,  W.  J.  Crook,  F.  G.  Daehne,  W.  T.  Davidson, 

G.  E.  Delaney,  F.  B.  Eldman,  B.  W.  Fontaine,  B.  Frenkel,  F. 
C.  Fuller,  C.  B.  Garner,  D.  D.  Hamilton,  F.  B.  Hogg,  F.  R. 
Karbach,  N.  Long,  W.  E.  Luter,  A.  F.  Lumpkin,  W.  Mercer, 

H.  P.  Moor,  J.  T.  Moore,  R.  L.  McMahon,  E.  B.  Osborne,  J. 
E.  Prindgen,  G.  P.  Rains,  J.  C.  Ralston,  J.  L.  Short,  G.  M. 
Smith,  Jr.,  W.  R.  Smith,  E.  A.  Watters,  J.  E.  Wilson  and  W. 
P.  Woodall. 

The  members  of  the  pharmacy  class  are  as  follows:  C.  W. 
Sparks,  Carol  Clark,  J.  E.  Fuller,  H.  Koester,  C.  E.  Koerth, 
T.  J.  Morris,  W.  Majrmon,  J.  R.  Hodges  and  H.  J.  Warner. 

Died. — At  the  home  of  her  parents,  in  Cleburne,  Tex.,  at  8 
a.m.,  Thursday,  May  7th  inst.,  after  a  lingering  illness.  Miss 
Hattie  Lou  Osborn,  daughter  of  Dr.  J.  D.  Osborn,  and  grand- . 
daughter  of  Dr.  T.  C.  Osborn. 

The  J ouRNAL  is  greatly  pained  at  the  announcement  of  the 
death  of  this  most  estimable  and  accomplished  young  lady. 
Gifted  by  nature — she  had  by  study  added  many  accomplish- 
ments— which  like  jewels  adorned  her  naturally  graceful  and 
charming  character.  As  an  elocutionist  she  possessed  rare 
powers,  and  many  of  the  Journal's  readers  may  recall  her 
splendid  contest  at  the  capital  some  time  ago  for  the  State 
medal.  Miss  Osborn  w^as  a  graduate  and  a  favorite  pupil  of 
Belmont  College,  Nashville.  She  had  a  host  of  attached  friends 
throughout  the  South  devoted  to  her  beause  of  her  lovely, 
rare,  unselfish  nature,  who  will  share  with  her  grief-stricken 
parents  the  great  grief  of  her  so  untimely  death.  All  loved  her 
who  ever  came  within  the  charm  of  her  presence.  The  Jour- 
nal extends  its  condolence  to  the  bereaved  family. 


CIRCULAR  TO  PHYSICIANS. 

Eye  and  Ear  Charity  Hospital. 

Through  the  co-operation  of  some  of  the  good  women  of 
Texas,  there  has  been  founded  in  the  city  of  Austin  an  Eye  and 
Ear  Charity  Hospital  for  patients  who  are  unable  to  pay  for 
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board  and  treatment.  Arrangements  have  also  been  made  to 
receive  and  treat  patients  who  are  able  to  pay.  Only  trained 
nurses  are  employed,  and  the  surgeon  in  charge  is  daily  assisted 
by  Dr.  Jos.  S.  Wooten. 

1  take  this  method  of  announcing  to  the  profession  that  the 
hospital  was  opened  September  1st,  1895,  and  has  been  in  op- 
eration since  that  date.  Your  co-operation  is  respectfully  so- 
licited, and  a  cordial  invitation  is  extended  to  you,  when  in  the 
city,  to  visit  the  hospital  and  see  for  yourself  that  it  is  properly 
conducted. 

For  further  information  addresss 

H.  L.  HiLGARTNEK,  M.  D. 

Surgeon  in  Charo^e. 


Book  Notices. 


A  Manual  of  the  Modern  Theory  and  Technique  of  Sur- 
gical Asepsis,  by  Carl  Beck,  M.  D. ,  Visiting  Surgeon  to  St. 
Mark's  Hospital  and  to  the  German  Poliklinik  of  New  York 
City,  etc.    306  pages,  with  65  illustrations  in  the  text,  and  12 
fall-page  plates.    Price,  cloth,  §1.25  net.    W.  B.  Saunders, 
Publisher,  925  Walnut  St.,  Philadelphia.  1895. 
Dr.  Beck,  who  is  a  teacher  at  the  New  York  Post-graduate 
Medical  School,  has  prepared  this  manual  at  the  solicitation  of 
those  practitioners  whom  he  has  instructed  at  this  institution 
and  at  St.  Mark's  hospital,  and  it  is  based  upon  the  methods 
that  he  has  employed  in  his  teachings  upon  the  treatment  of 
Avounds  at  these  institutions. 

The  lack  of  full  and  detailed  descriptions  of  the  theory  and 
technique  of  suro^ical  asepsis,  even  in  the  best  surgical  text-books, 
makes  a  work  of  this  kind  necessarj^ 

In  detailing  the  management  and  treatment  of  wounds,  the 
author  draws  a  stricter  line  of  demarcation  than  is  usually  done 
between  wounds  aseptically  performed  by  the  surgeon  and  those 
otherwise  inflicted,  or  those  dependent  on  inflammatory  pro- 
cesses. In  the  latter  class  antisepsis  is  especially  valuable,  but 
only  as  subordinate  to  asepsis.  The  greater  importance  of  asep- 
sis is  quite  well  stated  in  the  author's  words,  as  follows: 

''While  it  should  nearly  always  be  possible  to  prevent  infec- 
tion of  a  wound  made  by  a  surgeon,  it  is  practically  impossible 
thoroughly  to  disinfect  a  wound  in  the  common  sense  of  the 
word,  after  infection  has  occurred.    It  is  quite  easy  to  sterilize 


oja©[ija$.trji[$Sffnt)dc  a9t(ftTi'eiti®£i)$!dHD«riA^aterrj@rribie>^      but<iiJ  is 

full  strength,  directly  permeate  tissues. M^iiij3h7HaYB  .be^.  itih'a|d»ed 

- ( { ( )  Tilaei a^f her [fcdi^rer s  rlfceX^ihdler i^g^o faad^jtpeaitraeiit i^lrid- 
-oingl Iniftijerjee-jDi riiriorDhes^(jth0  iropcfrtaiw;! ot jakepsis,-  ua^inmshof 

vteptSi  fiBlltflitesMn^,i&teriMziiticmiGrfr]  datg^tifc^iiiiik;  eitc;-:  sponges, 
drainage-tubes,  and  irrigation  fluid,  the  aseptic  operating  ikdohi, 
aseptic  wounds,  infected  woaiHM^fBBepj&iipei&fra'QHiidi  itteatment, 
reneALloff  xk'e^siaa^jlfefchjliqjbfe  of  an  aseptic  operation,  aseptic 
in^e(rtiif>'ri,  ranffii£tk«sia,  and  asepsis  in  private  practice. 

He  has  described-  the  best  methods  for  staining  and  examin- 
ing micro-organisms,  the  var^is  a»pj[Dar^us,  instruments,  appli- 
ances, etc.,  necessa:^^ei^ll9s^oii  ^oerating  and  for  use  in 
aseptic  dressings,  etc.  —The — book  is  profusely  illustrated 
;ti>roiiglioi|ti7  iiShW  pii^^li^erihas  ie jiktoitty  :$par®l)  mo.  -gxpl^ses . to 

•t^mfi^itM'^^(5rfe,W>ii/^ 

:?l'i<^Y  v/aZ  io  ylimi/liiol  hhuvl'^D  odt  o1  ban  I/jJiq^oH  s'A'iM 
-W^^'A^mkOA^  rPi^q^uBt^i^^'^feRf^^f  di^'I'rac^iom  and 
'^fe^ttd^ntM.         CMrC^lS.-fSatnfettj  ill.  B^;^^J»liiTi:eas  S.  Con- 
ner, M.  DV,'4retlie¥tef'*.iiM^Bid,''Muili^ 
oijjjjMTPi^.aaH6¥B/9^a«iaad;e,iMyji>i,i;RQsw     Elacfe,  .M  D., 

'lo  immm^  ^tUm{uM^/M,:iF'^.M  nBtotid<lEdit'ion,'<Jiir©fully 
Revised.    Royal  Octavo;  1248  pages-ftijErlo^oib  dothkf^I.OO; 

bnn        S§M\  Jhifr^}^m^i^M\>  i^9r  jii^if  ite^Aib^^Tjptio^ 

f  QJ^h■^  .  W  -      Stiunders.  Publisher,  925^  W alnut.Street,  Ph;Ja- 
aelp^Ta     i^y^  n9V9  ,;:^i>-.(^9r'jrii;'j::o'ifi^.  to  'jui^rhn-j  T 

The  cordial  reception  of 'ffie^'a?s^^ea^i6l!^^of  t^^^^ 


ixty  of  th^  medical-  colleores ,  op  the  Uiuted  Dta.tei 
pretty  clearly,  the  superior  'character  ot  the  oooK.. 
standmor  it  has  been -only  al±iut  three  years  smce  the  hrst  edi- 
Hion  was  issued 'from  ihe^press,  this/eajtion  has  been  thoroughly 
revjsed,  more  •  pages  -  have  been  .added,  and  about  thjxty  new 

,  illustration.^  have  l)een  Inserted.    Among  the  n 

old ('-''(Hiiiif  ylJiJOJj'jirKf  r-.i      ,fif)'Ji)'U)<     7(1  '-mujiii] 


,treatdd  of 'in  this  -stecond  eaim)n  are,  a  n^w.  section  oh  acro^he- 
craly;  the  use  of  .Murpny  s  button  in  intestuial.ahastQmosrs;  the 
effects  of  modern  s^all  arms  m  military  suto-ery;  thfe  Hitrtley- 
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Kra  ise  method  of  removino^  the  Gasserian  ganglion;  WitzeFs 
method  for  gastrostomy;  Schede's  operation  for  thoracoplasty; 
the  osteoplastic  method  of  cranial  resection:  castration  for  en- 
larged prostate:  Macewen's  method  of  compressing  the  aorta  in 
amputation  at  the  hip  joint,  and  a  chapter  on  symphyseotomy. 
Much  matter  has  been  added  to  the  sections  dealing  with  frac- 
tures, dislocations,  appendicitis,  uterine  displacements,  amputa- 
tions of  the  breast,  etc. 

]Many  of  the  illustrations  have  been  redrawn  and  about  thirty 
new  cuts  have  been  added. 

The  book  covers  tlie  whole  lield  of  surgery  as  taught  and 
practiced  by  the  best  surgeons  of  this  country  at  this  time,  and 
we  believe  that  no  single  volume  work  is  superior  to  this  one.- 
For  ready  reference,  in  every  day  practice,  and  as  a  text-book 
for  the  student,  it  has  no  superior.  H. 


Publishers'  Notes. 

Chemical  Food  is  a  mixture  of  phosphoric  acid  and  phos- 
phates, the  value  of  which  physicians  seem  to  have  lost  sight  of 
to  some  extent  in  the  past  few  years.  The  Rolnnson-Pettet  Co., 
to  whose  advertisement  (on  ])age  4)  we  refer  our  readers,  have 
placed  upon  the  market  a  much  improved  form  of  this  com- 
pound, "Robinson's  Phosphoric  Elixir.''  Its  superiority  con- 
sists in  its  uniform  composition  and  high  degree  of  palatability. 

For  the  j^ast  six  years  I  have  prescril^ed  Tongaline.  liquid, 
and  do  not  believed  the  combination  could  be  improved  upon 
for  correcting  the  various  forms  of  Rheumatism  and  Neuralgia. 
My  experience  with  Tongaline  Tablets  goes  to  show  that  they 
are  just  as  effective  as  Tongaline,  liquid,  and  in  man}'  cases 
much  more  convenient  of  administration. 

James  Van  den  Berg,  M.  D.. 

'•Grand  Rapids.  Mich." 

^  The  Sanitarium  at  Battle  Creek.  Michigan,  is  a  model  institu- 
tion, and  is  world-wide  famous  as  an  exponent  of  the  principles 
of  hygiene.  Everything  is  done  scientitically  and  systematic- 
ally. Cures  are  effected  there  which  would  be  impossible  else- 
where. Esch  case  is  studied  and  treated  in  accordance  with  the 
requirements.  In  some,  systematic  rest:  in  some.  S3^stematic 
diet,  baths,  massage:  systematic  exercise.  And  the  surgeon 
whose  head  controls  it  all  has  an  eagle  eye  for  every  detail  of 
every  case.  There  is  not  another  such  institution  in  the  world. 
For  information  writs  to  Dr.  J.  H.  Kellogg  and  mention  the 
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The  Rio  Chemical  Company,  of  St.  Louis,  Mo.,  has  just  issued 
a  handsome  and  useful  pamphlet  on  urethral  diseases.  This 
pamphlet,  besides  being  a  beautiful  piece  of  work,  contains 
much  interesting  and  valuable  matter  on  the  management  and 
treatment  of  diseases  of  the  urethra.  It  will  well  repay  you, 
doctor,  to  drop  them  a  postal  card  requesting  them  to  send  you 
one  of  these  little  books,  which  they  will  cheerfully  do,  free  of 
cost  to  you. 

Dysmenorrhoea,  Amenorrhoea,  Menorrhagia. — Every  physician 
meets  with  cases  of  menstrual  trouble  that  baffle  his  skill.  The 
great  reputation  that  Hay  den's  Viburnum  Compound  enjoys  in 
the  treatment  of  such  cases,  is  well  deserved.  Dr.  Hayden  is  a 
veteran  physician  of  the  regular  old  school,  and  the  preparation 
is  made  on  a  recipe  of  his  own,  the  result  of  years  of  observa- 
tion and  experience  in  active  practice.  It  will  not  disappoint 
you,  doctor.  Order  a  sample  bottle,  mention  the  Red  Back, 
and  give  it  a  thorough  test. 

*<Lambert'*  and  <<Listerine**  are  household  words.  If  there 
is  a  doctor  who  reads  the  Red  Back^  who  has  not  had  the  bene- 
fit of  Llsterine  in  his  practice,  he  is  one  to  "be  sorry  for";  for 
he  has  missed  much  satisfaction.  Listerine  is  more  than  an 
"antiseptic  dressing";  it  is  an  internal  antiseptic,  the  very  thing 
in  fermentive  bowel  troubles  and  in  typhoid  fever;  a  fragrant 
and  efiective  wash;  added  to  a  bath,  it  is  refreshing,  and  it  is 
the  very  thing  in  a  sick  room  to  sweeten  and  purify  tbe  air.  It 
is  a  hoon  to  the  sick  and  to  the  doctor. 


There  are  few  physicians  who  do  not,  more  or  less  frequently, 
recommend  the  use  of  elastic  stockings.  Very  often  the  phy- 
sician attends  to  procuring  them  himself.  In  either  case,  he 
will  want  to  know  what  styles  are  made  and  the  necessary  di- 
rections for  measurement,  etc.  We  take  pleasure  in  calling  at- 
tention to  the  advertisement  of  the  Pomeroy  Company,  Union 

Square,  New  York,  on  page  .    Their  stockings,  knee-caps, 

anklets,  etc.,  are  made  of  the  best  materials,  and  have  an  im- 
portant improvement  possessed  by  no  other  stockings  on  the 
market — the  Non-Elastic  Stays  and  Adjusting  Loops — which 
make  them  easy  to  get  on  and  ofi*,  besides  adding  greatly  to 
their  durability.  Illustrated  catalogue,  with  full  directions  for 
measurement,  may  be  had  for  the  asking. 

Some  idea  Avill  be  gained  of  the  vastness  of  a  great  pharma- 
ceutical laboratory  when  we  inform  our  readers  that  the  price 
list  for  1896,  which  we  have  just  received  from  Parke,  Davis 
&  Co.,  embraces  some  twenty-nine  distinct  and  complete  lines 
of  preparations,  comprising  over  six  thousand  articles.  The 
business  of  this  great  house  having  increased  almost  by  leaps 
and  l)ounds,  they  have  recently  opened  two  new  branches— one 
in  New  Orleans  and  another  in  Baltimore. 

The  list  before  us  is  a  compendium  of  useful  information, 
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general,  medical,  pharmaceutical,  and  botanical;  it  is  hand- 
somely printed,  and  is  conveniently  arranged  for  reference. 
Every  practitioner  should  write  for  one. 

All  who  are  familiar  with  the  dignified,  scientific  methods  of 
this  firm,  its  uniform  courtesy  to  seekers  after  information,  the 
scrupulous  purity  of  its  preparations,  and  its  magnificent  lab- 
oratory in  which  an  unsurpassed  discipline  prevails,  will  not 
waste  any  wonder  over  a  success  which  has  become  well-nigh 
proverbial  among  physicians  and  pharmacists. 

Continued  compliment  is  paid  M.  Mariani  for  the  maintained 
high  standard  and  excellence  of  his  preparations  by  the  numer- 
ous honorable  mentions  and  indorsements  by  the  members  of 
the  medical  profession  and  those  who  had  occasion  to  use  his 
Cocoa  preparations  during  the  past  thirty-five  years. 

Among  the  recent  awards  we  note  Gold  Medal  and  Silver 
Medal  from  the  Academic  Xationale  de  France;  Gold  Medal  and 
Grand  Diploma  of  Honor  from  the  Wine  Exhibit  of  Bordeaux, 
France;  Gold  Medal  and  a  Diploma  of  Honor  at  the  Hygienic 
Exhibit  at  Amsterdam,  Holland,  and  Mariani  was  awarded  the 
Gold  Medal  and  Diploma  at  Leardington,  England,  the  jury 
surnaming  '"Vix  Mariani"  ''Wine  for  Athletes." 

Professional  bicyclists  and  athletes,  after  careful  trials  of 
numerous  tonic  preparations,  invariably  give  the  preference  to 
''Yin  Mariani."  Messrs.  Dubois,  Lucas,  Vigneaux,  Echalie, 
Andre  Henry.  Imas,  Bufi'el,  and  many  others,  have  attested  to 
the  vast  superiority  of  ''Yin  Mariani"  over  all  other  tonics. 

In  the  recent  long  distance  bicycle  races  in  France,  England 
and  Bruxelles  the  winners  used  "Yin  Mariani,"  as  reported  in 
the  daily  press. 

Bruxelles,  August  28,  1895. 

''I,  the  undersigned,  Andre  Henry,  winner  of  the  bicycle 
race,  August  26th,  Paris  to  Dinant,  without  dismounting  fi'om 
the  wheel  during  thirteen  hours,  declare  having  partaken  of 
nothing  but  "Yin  Mariani"  to  sustain  mv  force. 

"Will  state  that,  after  the  race,  I  felt  absolutely  no  fatigue 
nor  any  of  the  usually  extreme  lassitude  such  as  I  had  felt  after 
the  Paris-Brussels  and  other  races,  when  I  had  not  used  "Yin 
Mariani."  For  my  coming  Belgian  races  I  certainly  will  use 
Mariani's  marvelous  tonic.  "  [Signed]  Andre  Henry." 

Curious  Story  of  a  Wombat.— The  wombat  is  a  little  animal 
resembling  in  appearance  a  small  bear,  ^dth  short  legs,  a  broad 
flat  back,  and  very  short  tail.  It  eats  grass  and  other  vegetable 
matters,  and  is  a  harmless  little  creature,  shy  and  gentle  in  its 
habits,  though  it  can  bite  if  very  much  provoked. 

In  the  May  Chatterhox  there  is  a  story  of  a  farmer  who  had  a 
wombat  for  a  pet:  he  took  it  a  long  way  into  the  forest  in  order 
to  get  rid  of  it,  but  twice  the  little  animal  returned,  having 
found  its  wat-  without  help  to  its  adopted  home. 

The  third  time  the  farmer  conveyed  it  across  a  deep  and  broad 
river,  and  as  the  wombat  can  not  swim,  he  felt  sure  he  had  got- 
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ten  rid  of  the  persistent  pet;  but  no!  the  little  creature  soon 
found  a  huge  fallen  tree  which  lay  half  across  the  stream,  and 
crawling  to  the  extreme  end,  sat  wistfully  gazing  at  the  de- 
parted farmer.  So  touched  was  the  man  that  he  paddled  back 
again,  took  his  fat  little  passenger  on  board,  and  carried  it 
home,  much  to  the  delight  of  the  children. 

There  is  a  number  of  other  stories  of  Natural  History  in  this 
magazine  about  the  majestic  Elk,  A  Faithful  Dog,  A  Violet; 
Vanity  of  certain  Birds,  and  "Lynn  the  Deerhound."  The  story 
of  "Pompey,  the  Great  Roman,"  is  told  in  an  interesting  way, 
and  in  the  series  of  "Youngsters  in  Popular  Tales,"  there  is  an 
article  about  Henry  Esmond. 

In  addition,  short  and  continued  stories  of  adventure,  poems 
and  other  interesting  reading  certainlj^  make  the  May  Chatter- 
hox  a  splendid  number. 

Estes  &  Lauriat,  Publishers,  196  Summer  Street,  Boston, 
Mass.  50  cents  a  year,  or  three  months  for  10  cents. 

Acne  Due  to  General  Waste. 


BY  A.  H.  OHMANN-DUMESNIL,  A.M.,  M.D., 

Professor  of  Dermatology  and  Lymphilology  in  the  Marion-Sims  Col- 
lege of  Medicine  of  St.  Louis;  Consulting  Dermatologist  to  the 
St.  Louis  City  and  Female  Hospitals;  Dermatologist 
to  the  Alexian  Brothers'  Hospital,  Pius  Hospi- 
tal, Rebekah  Hospital,  etc.,  etc.  Edi- 
-  tor  St.  Louis  Medical  and  Surgi- 
cal Journal,  Quarterly 
Atlas  of  Derma- 
tology, etc. 

Mrs.  B.,  a  pale  blonde  of  twenty-six,  came  to  see  me  for  a 
cachectic  acne  with  which  she  had  suffered  for  several  years. 
Her  nourishment  appeared  below  par,  and  she  steadily  and 
slowly  decreased  in  weight,  complaining  of  lassitude  and  a  gen- 
eral feeling  of  being  unable  to  get  about  as  she  should.  She 
was  given  the  regular  treatment  for  acne  which  1  am  in  the 
custom  of  using,  but  it  did  not  seem  to  produce  the  desired  ef- 
fect. Deeming  that  an  improvement  in  her  nutrition  and  as- 
similation would  exercise  a  beneficial  effect  upon  her  cutaneous 
trouble,  I  ordered  the  following: 

R    Cord.  ol.  morrhuae  Co.  (Hagee)  Sxvj. 

Sig.  Tablesboonful  after  each  meal  and  at  night. 

In  one  week  she  reported  a  net  gain  of  four  pounds,  and  the 
eruption  was  in  a  better  condition,  so  much  so  that  the  effect  of 
the  cordial  was  patent.  From  inquiry,  I  elicited  the  fact  that 
the  appetite  had  increased,  assimilation  was  better,  and  a  gen- 
eral sense  of  comfort  had  replaced  the  bad  Reeling  which  had 
formerly  prevailed.  At  the  present  date,  three  months  after 
the  inception  of  the  treatment,  my  patient  weighs  twenty-six 
pounds  more,  and  is  rid  of  her  acne. 

I  have  used  Hagee's  cordial  with  uniform  good  results,  and  it 
is  without  doubt  one  of  the  best  reconstructives  now  offered  to 
the  profession. 
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flOTES  OH  some  of  THH  J^EWEf^  METHODS  OF 
THEHTmENT  OF   NEHVOUS  flfiD 
mEJ^TALi  DISEASE. 


BY  FREDERICK  PETERSON,  M.  D. 

Chief  of  Clinic,  Nervous  Department,  Vanderbilt  Clinic,  College  of 
Physicians  and  Surgeons,  New  York;  Visiting  Neurologist 
to  the  City  Hospital;  Consulting  Physician  to 
the  Manhattan  State  Hospitals 
for  the  Insane. 


THERE  are  few  conditions  in  the  endless  variety  of  diseases 
coming  under  the  observation  of  the  medical  practitioner 
so  difficult  to  treat  satisfactorily  as  those  which  concern  the 
nervous  system.  Wonderful  has  been  the  strides  of  science  in 
all  directions  during  the  past  ten  ^^ears,  and  that  of  neurology 
has  kept  pace  in  divers  ways  with  its  sister  sciences,  for  have 
we  not  unveiled  many  mysteries  in  the  domain  of  the  brain  and 
spinal  chord,  disentangled  many  curious  plans  of  structure, 
solved  many  remarkable  problems  of  function  and  of  localiza- 
tion, and  brought  the  pathology  of  many  nervous  and  mental 
diseases  into  the  clear  light  of  day  ?  No  one  gainsays  this,  and 
there  have  been  real  triumphs  of  modern  medicine  resulting^ 
fr'om  such  discoveries,  particularly  in  the  field  of  surgery. 
There  have  been  revelations,  marvels,  undreamed  of  successes  in 
the  new  sur2:ery  of  the  nervous  system.  And  yet  it  must  be 
confessed  that  the  new  surgery  concerns  but  a  restricted  class  of 
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these  disorders,  and  the  great  majority  of  nervous  diseases  have 
still  to  be  regarded  as  obstinate  and  unyielding,  still  to  be  looked 
upon  as  unsatisfactory  to  deal  with,  still  to  be  treated  in  a  more 
or  less  empirical  manner.  The  therapeutics  of  nervous  and 
mental  disease  has  not  kept  pace  with  our  great  progress  in  the 
realms  of  anatomy,  physiology  and  pathology.  Still,  advance 
has  been  made  even  in  therapeutics,  which  should  be  after  all 
the  most  important  part  of  our  aims,  for  if  we  are  not  to  pre- 
vent and  cure  the  diseases  which  we  so  laboriously  and  success- 
fully investigate,  to  what  end  should  our  researches  tend?  It 
is  my  purpose  in  this  brief  paper  to  touch  upon  a  few  methods 
of  treatment,  some  new  and  some  revivified  from  an  older  time, 
methods  with  which  you  are  already  more  or  less  familiar,  but 
which  I  wish  to  amplify  and  comment  upon  from  the  results  of 
my  own  experience.  I  shall  first  speak  of  several  general 
therapeutic  applications  and  procedures,  and  then  of  some  par- 
ticular conditions,  diseases  and  drugs. 

REST. 

It  was  in  1860  that  Hilton  began  his  series  of  lectures  on  rest 
and  pain,  in  which  he  pointed  out  how  much  rest  had  to  do  with 
growth  and  repair  of  the  bodily  tissues,  and  fifteen  years  later 
Mitchell  wrote  of  the  value  of  rest  in  the  treatment  of  hysteria 
and  neurasthenia.  Nowadays,  however,  we  apply  the  principle 
of  rest  to  a  great  variety  of  disorders.  Besides  its  indication 
in  many  cases  of  hysteria  and  neurasthenia,  we  find  it  of  the 
greatest  benefit  in  all  sorts  of  nervous  and  mental  troubles,  and 
especially  in  such  as  evince  a  tendency  to  waste  of  tissue  and  to 
exhaustion.  Most  cases  of  acute  mania  need  to  be  treated  by 
rest,  which  should  be  made  as  absolute  as  possible.  Many  cases 
of  acute  melancholia  recover  more  quickly  when  confined  to 
bed.  There  are  cases  of  epilepsy  in  which  subjection  to  rest 
treatment  modifies  the  attacks  in  their  severity  and  frequency. 
Mild  types  of  chorea  do  not  need  such  aid,  but  the  medium  and 
severe  grades  of  chorea  are  always  distinctly  benefitted  by  more 
or  less  protracted  rest  in  bed.  While  in  many  nervous  and 
mental  cases  the  rest  should  be  absolute  for  a  period  of  several 
weeks  in  order  to  insure  a  successful  termination,  it  is  astonish- 
ing how  much  benefit  can  be  obtained  by  a  modified  rest  treat- 
ment, that  is,  by  merely  prolonging  the  daily  amount  of  repose 
in  bed.  Early  going  to  bed  and  late  rising  are  not  only  good 
for  many  an  overworked  student,  housewife  or  business  man, 
for  many  a  mildly  neurasthenic  or  hysterical  patient,  for  nu- 
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merous  cases  of  incipient  mental  disturbance,  and  for  epileptic 
and  choreic  patients,  but  it  is  frequently  used  in  such  disorders 
as  locomotor  ataxia,  habit  spasm,  vertigo,  aneemia  of  the  brain 
and  cord,  exophthalmic  goitre,  writers'  cramp  and  other  profes- 
sional neuroses  (which  indeed  are  local  expressions  of  general 
nervous  exhaustion),  hypochondriasis,  and  kindred  conditions. 
The  principle  is  to  apply  rest  methodically  and  in  proportion  to 
the  degree  of  nervous  exhaustion,  strain  or  irritation. 

When  rest  is  made  nearly  absolute,  it  is  necessary  that  tissue 
metabolism  should  be  encouraged  by  attention  to  the  amount 
and  quality  of  food,  and  especially  by  substitution  of  some 
passive  artificial  exercise  for  the  active  movements  upon  which 
the  organism  has  hitherto  depended.  This  is  accomplished 
chiefly  by  massage. 

THE  ALIPTIC  ART.* 

Now,  massage  was  a  favorite  remedy  and  luxury  in  ancient 
Roman  times,  when  it  figured  as  the  Aliptic  Art,  so  that  it  is 
not  at  all  a  new  remedy,  but  its  vogue  in  recent  years  has  as- 
sumed enormous  proportions,  and  it  has  received  a  scientific 
study  and  systematization  to  which  the  ancients  were  strangers. 
This  rubbing,  beating  and  kneading  of  the  trunk  and  limbs, 
when  skilfully  done,  is  an  essential  adjunct  to  the  absolute  rest 
treatment.  Moreover,  it  has  great  importance  in  all  sorts  of 
muscular  atrophies.  It  is  invaluable  in  many  kinds  of  pain, 
and  it  often  surpasses  drugs  as  a  soother  of  irritation  and  an  in- 
ducer of  sleep. 

I  have  already  alluded  to  the  question  of  diet. 

DIET  IN  NERVOUS  AND  MENTAL  DISEASES. 

It  is  needless  to  say  that  in  connection  with  a  form  of  rest 
treatment,  simplicity  should  be  the  rule  as  regards  food.  The 
selection  should  be  made  from  the  point  of  view  of  easy  diges- 
tibility, and  foremost  in  this  regard  stand  milk  and  its  various 
preparations.  Where  milk  can  not  be  taken  in  its  ordinary 
form,  some  more  digestible  preparation  maybe  employed,  such 
as  peptonized  milk,  kumyss,  matzoon  or  somal.  In  cases  under- 
going a  rest  treatment  this  is  the  main  staple  of  food,  and  it 
should  be  given  frequently  and  in  considerable  quantity.  Over- 
feeding is  indeed  another  principle  in  the  treatment  of  any  of 

*The  Aliptic  Art— A  historical  study  by  Dr.  Frederick  Peterson, 
Philadelpliia  Medical  News,  August  11,  1893. 
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the  nervous  and  mental  diseases  in  which  exhaustion  is  a 
feature.  Thus  absolute  rest  and  over-feeding  must  be  our  chief 
reliance  in  acute  mania,  in  severe  types  of  melancholia,  neuras- 
thenia, hysteria,  chorea  and  the  like.  Many  cases  require  feed- 
ing every  hour  or  two  hours.  Raw  or  soft  boiled  eggs,  rare  or 
raw  beef,  specially  prepared  cereals  and  sometimes  green  vege- 
tables and  fruits  may  be  added  to  the  diet.  By  specially  pre- 
pared cereals  I  mean  simple  boiled  rice,  stale  bread  in  the  form 
of  toast,  or  better  bread  which  has  been  twice  baked  (zwieback.) 
Stimulants  are  only  occasionally  indicated,  and  then  especially 
in  acute  maniacal  or  other  dangerously  exhausting  conditions. 

A  somewhat  similar  form  of  diet  is  appropriate  to  neuralgias 
and  mental  disturbances  having  a  rheumatic  or  gouty  diathesis 
as  a  basis.  The  same  diet  is  essential  in  all  cases  of  insanity, 
neurasthenia,  epilepsy  and  so  on,  which  seem  to  depend  upon 
auto-intoxication  from  fermentative  or  putrefactive  changes  in 
the  intestinal  contents,  and  such  cases  we  find  nowadays  to  be 
not  at  all  infrequent. 

HYDROTHERAPY. 

The  water-cure  is  not  a  new  thing  to  your  Association,  for 
you  have  some  excellent  hydro  therapeutic  establishments  in 
Texas.  Yet  it  is  only  lately  that  the  therapeutic  value  of  water 
has  become  generally  recognized  in  this  country.  When  I 
wrote  an  article  in  the  February,  1893,  number  of  the  Ameri- 
can Journal  of  the  Medical  Sciences^  on  "Hydrotherapy  in  the 
Treatment  of  Nervous  and  Mental  Diseases,"  there  was  really 
no  place  in  the  city  of  New  York  to  which  one  could  send  pa- 
tients and  have  his  own  idea  as  to  treatment  faithfully  carried 
out;  nor  did  I  know  of  a  single  asylum  for  the  insane  in  this 
country  installed  with  hydr other apeutic  apparatus,  such  as  I 
had  seen  in  a  mmiber  of  as3dums  abroad,  even  in  so  remote  a 
country  as  Greece.  Now  I  could  name  several  public  and  pri- 
vate asylums  which  are  equipped  with  arrangements  for  this 
purpose.  Abroad,  this  method  of  treatment  has  taken  a  stand 
second  to  no  other.  In  the  Vienna  University  there  is  a  chair 
devoted  to  this  branch  of  therapeutics,  and  as  regards  the  par- 
ticular value  of  hydriatric  procedures  in  the  class  of  diseases 
under  consideration,  the  incumbent  of  that  chair.  Prof.  Winter- 
nitz,  told  me  that  three-fourths  of  the  patients  in  his  institute 
for  hydrotherapy  were  sufferers  from  nervous  complaints. 

Water  aflects  the  nervous  system  in  a  variety  of  ways. 


TEXAS  MEDICAL   JOURNAL,  r^i^3ri,*-' 


Cold  baths  increase,  and  warm  baths  diminish  the  irritabilityj  \j  pHT 
of  the  brain  and  spinal  cord  in  a  reflex  manner  by  stimulating  _ 
the  sensory  and  vaso-motor  nerves  of  the  skin,  th'ii^  influencing'i^PARTj 
the  cerebro-spinal  circulation. 

Short  cold  baths,  especially  when  combined  with  sprinkling, 
showering,  or  rubbing,  are  powerfully  stimulating,  exhilarating 
and  tonic.  Cold  baths  stimulate  peristalsis  and  the  visceral  re- 
flexes in  the  cord,  and  increase  blood-pressure.  Prolonged 
warm  baths,  steam  and  hot  air  baths,  and  the  hot  pack,  are  re- 
laxing and  tend  to  induce  sleep.  Warm  baths  diminish  arterial 
tension,  and  reduce  the  irritability  of  individual  nerves  and  the 
whole  nervous  system.  The  spinal  douche  is  of  the  greatest 
service  in  many  nervous  disorders,  because  of  its  remarkable 
tonic,  revulsive  and  derivative  eflects.  It  is  a  powerful  mental 
as  well  as  physical  stimulus.  By  means  of  various  nozzles  it  is 
ejected  in  the  form  of  a  strong  stream  up  and  down  the  back  of 
the  patient  for  a  few  seconds  only,  at  a  distance  of  some  ten 
feet.  Patients  with  good  reaction  do  not  need  any  special  prep- 
aration, but  at  the  beginning  it  is  well  to  have  the  patient  take 
a  warm  bath  or  stay  a  few  minutes  in  a  hot  air  box  previous  to 
its  application.  At  the  first  seances,  the  water  should  not  be 
too  cold.  Later  it  may  be  gradually  lowered  50  per  cent.  Fahr. 
It  should  be  taken  every  day  when  possible.  Occasionally  this 
cold  spinal  douche  is  alternated  with  a  hot  douche  (the  so-called 
Scotch  douche).  This  is  an  exceedingly  successful  procedure  in 
many  cases  of  hysteria,  neurasthensia,  and  in  lethargic  and  hys- 
terical forms  of  insanity,  where  there  is  sluggish  intellect,  great 
depression,  apathy,  stupor,  catalepsy,  etc.,  and  in  any  case  of 
nervous  and  mental  disease  where  anaemia,  chlorosis  or  gastric 
trouble  exists.  I  have  seen  it  efiective  in  diminishing  some  of 
the  symtoms  even  of  locomotor  ataxia. 

In  insomnia  there  is  no  other  remedy  so  generally  efficient, 
and  at  the  same  time  so  innocuous.  I  have  seen  it  successful  in 
wakefulness  from  ever}^  kind  of  cause,  and  in  cases  seemingly 
intractable  to  other  remedies.  Not  long  ago  an  especially  in- 
structive case  presented  itself.  A  distinguished  general  prac- 
titioner in  New  York  brought  me  a  man  from  the  northern  part 
of  the  State,  who  had  been  a  victim  of  insomnia  for  seventeen 
years.  He  had  consulted  many  physicians,  and  there  was  no 
hypnotic  drug  in  the  pharmacopoeia  which  had  not  been  tried  for 
long  periods.  They  had  of  course  for  a  time  produced  sleep, 
but  only  in  large  doses,  and  the  man  was  utterly  shattered  in 
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his  nervous  system  by  such  treatment.  He  was  totterino^  and 
tremulous,  his  stomach  disordered,  his  mind  beginning  to  be  en- 
feebled, and  his  sleeplessness  only  diminished  by  laro^e  doses  of 
deleterious  drugs.  It  was  evident  to  me  that  hypnotics  were  no 
longer  to  be  thought  of  in  such  a  case.  I  had  him  begin  the 
same  evening  with  the  hot  wet  pack.  He  had  a  full  night's  re- 
freshing sleep,  and  it  has  since  continued  to  be  so  successful. 
The  harmful  drugs  have  been  banished,  and  the  man  is  rapidly 
recovering  his  almost  forgotten  health.  There  are  two  hydriat- 
ric  procedures  for  the  production  of  sleep.  One  is  the  pro- 
longed warm  whole  bath  at  a  temperature  of  70%  to  90%  Fahr., 
for  from  one-half  to  two  hours  just  before  retiring.  This  is  in- 
dicated in  mild  cases  of  insomnia.  But  the  hot  wet  pack  is  more 
effectual,  and  more  widely  applicable  in  all  forms  of  sleepless- 
ness, whether  in  nervous  or  insane  individuals.  It  is  applied  in 
this  way:  A  blanket  9x9  feet  is  spread  upon  the  patient's  bed, 
and  upon  this  a  sheet  wrung  out  dry  after  dipping  in  hot  water 
is  laid.  The  patient  lies  down  upon  this;  and  the  sheet  is  at  once 
evenly  arranged  about  and  pressed  around  the  whole  body  with 
the  exception  of  the  head,  after  which  the  blanket  is  also  imme- 
diately likewise  closely  adjusted  to  every  part  of  the  patient's 
body.  Other  dry  blankets  may  now  be  added  as  seems  neces- 
sary. The  patient  remains  in  this  an  hour  or  longer;  all  night 
if  asleep. 

I  know  of  no  better  treatment  of  acute  maniacal  conditions, 
for  instance,  than  rest  in  bed,  over-feeding  and  the  hot  wet 
pack.  In  severe  forms  it  is  sometimes  absolutely  necessary  to 
use  a  drug,  and  I  give  sulphate  of  duboisin  hypodermically  in 
1-100  to  1-60  grain  doses,  but  it  is  surprising  how  many  cases 
will  do  well  on  this  treatment  with  no  drug  at  all. 

A  nightly  cold  foot  bath  with  some  chafing  of  the  feet  has 
been  exceedingly  successful  in  my  hands  in  the  treatment  of  one 
of  the  most  obstinate  disorders  as  far  as  drugs  are  concerned, 
viz:  congestive  headaches. 

But  the  uses  of  this  valuable  therapeutic  agent  are  much 
more  diverse  than  I  have  space  to  detail  here,  and  it  is  gratify- 
ing to  observe  how  widespread  the  employment  of  hydrotherapy 
is  becoming  from  year  to  year. 

ELECTKICITY. 

In  the  domain  of  electro- therapy,  there  have  been  considera- 
ble strides  of  late  years.    We  have  attained  a  greater  knowl- 
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edge  of  the  effects  of  different  currents.  For  instance,  I  have 
experimented  with  for  some  years,  and  described  in  several  pa- 
pers, that  popular  effect  of  the  continuous  current  which  goes 
under  the  name  of  cataphoresis,  anodal  diffusion,  electrical  os- 
mosis or  voltaic  narcotism.*  I  do  not  know  of  anything  better 
than  cocaine  cataphoresis  for  the  immediate  relief  of  trigeminal 
neuralgia  of  peripheral  origin.  To  use  morphine  in  such  cases 
is,  to  my  mind,  criminal,  since  the  patient  is  almost  certain  to 
acquire  a  morphine  habit.  Cocaine  cataphoresis  gives  relief  for 
from  five  to  ten  hours.  It  is  also  useful  in  local  spasm,  such  as 
blephan  spasm  and  facial  tic.  For  general  conditions,  such  as 
gout,  syphilis,  and  rheumatism,  which  induce  various  nervou 
disorders,  the  cataphoretic  bath  can  be  employed  with  greater 
success  than  any  other  kind  of  treatment. 

Besides  these  conditions,  it  is  doubtless  through  cataphoresis 
that  tropic  disorders  are  influenced,  as,  for  instance,  when  the 
galvanic  current  is  given  for  muscular  atrophies.  It  is  the  cata- 
phoretic effect  of  the  current  that  transfers  molecules  of  proto- 
plasm in  its  path  from  one  cell  to  another,  from  the  cells  into 
the  blood  stream,  and  from  the  blood  stream  into  the  tissues. 
Hence  in  muscular  atrophies  we  have  this  important  guiding 
principle;  since  the  amount  of  cataphoretic  effect  depends  upon 
the  current  strength,  we  need  to  employ  very  large  electrodes 
(covering,  for  instance,  the  Avhole  atrophied  part),  or  local  im- 
mersion of  the  part  in  an  anodal  bath,  and  to  make  use  of  as 
many  milliamperes  of  current  strength  as  possible. 

Another  new  thing  in  electro-therapy  has  been  the  introduc- 
tion of  the  sinusoidal  current.  This  is,  in  brief,  an  alternating 
current,  analagous  to  the  secondary  current  of  the  Faradaic  bat- 


*Papers  by  the  author:  Electrical  Cataphoresis  as  a  Therapeutic 
Measure.— :N^.  Y.  Med.  Journal.  April  27,  1889. 

A  Xew  Method  of  Accurate  Dosage  in  the  Cataphoretic  Use  of  Elec- 
tricity.—^S".  Y.  Med.  Journal,  October  15,  1890. 

Further  Studies  in  the  Therapeutics  of  Anodal  Diffusion.— X.  Y. 
Med.  Record.  January  31.  1891. 

Introduction  of  Drugs  into  the  Human  Body  by  Electricity.— Phila- 
delphia Times  and  Register.  March  31.  1891. 

Electricity  in  the  Diagnosis  of  Nervous  Diseases.— Buffalo  Med. 
leal  Journal,  October,  1892. 

Chapter  on  Cataphoresis  in  Bigelow"s  International  System  of  Elec- 
tro-therapeutics.   Philadelphia  and  London:  1894. 

Methods  of  Employing  Electricity  in  Xervous  Diseases.— Buffalo 
Med.  Journal,  November,  1895. 
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tery,  but  with  an  enormous  number  of  vibrations  per  second. 
A  great  deal  has  been  said,  perhaps  too  much,  in  favor  of  this 
new  current,  especially  in  France.  Some  three  years  ago  Mr. 
Kennelly  and  I  experimented,  at  the  Edison  Laboratory,  with 
the  sinusoidal  current.  The  results  of  these  experiments  have 
never  been  made  public,  for  lack  of  time,  until  the  present  mo- 
ment. We  established  one  singular  and  interesting  fact,  which 
is  of  therapeutic  value,  and  which  I  will  detail  here.  The  ex- 
periment was  tried  upon  Mr.  Kennelly,  Dr.  Charles  E.  Atwood, 
one  of  the  assistants  at  the  Vanderbilt  Clinic  in  the  nervous  de- 
partment, who  kindly  aided  us,  and  upon  myself.  The  same 
results  were  obtained  in  each  of  us.  Applying  one  pole  to  a 
nerve  trunk,  say  at  the  wrist,  and  another  at  an  indifferent 
point,  there  were  no  perceptible  effects  as  long  as  the  vibrations 
were  below  2000  per  second.  When  we  reached  that  point  the 
parts  supplied  by  the  nerve  beneath  the  pole  became  anaesthetic, 
so  that  pricking  with  a  needle  or  knife,  or  touching  the  part, 
were  not  perceived.  Both  the  anaesthesia  and  analgesia  were  so 
marked  that  an  incision  might  have  been  made  without  the  con- 
sciousness of  the  individual  operated  upon.  The  higher  the 
rate  of  vibration,  the  more  noteworthy  was  this  effect.  Oar 
apparatus  did  not  permit  of  our  going  beyond  3000  vibrations 
per  second.  We  seemed  to  set  up  a  vibration  in  the  nerve 
which  abrogated  the  normal  nerve  vibration,  and  thus  prevented 
the  transmission  of  sensations  to  the  brain.  The  return  to 
sensibility  was  instantaneous  on  interruption  of  the  electric  cur- 
rent. Doubtless  small  operations  might  be  performed  by  this 
new  method  of  local  anaesthesia.  As  yet,  the  procedure  is  in  its 
infancy.  It  will  relieve  severe  neuralgias  temporarily,  and,  I 
presume,  as  the  method  is  more  perfected  it  may  be  productive 
of  gratifying  results  in  this  field,  much  better  than  by  any  other 
system  of  vibratory  application. 

The  recently  discovered  X  rays  of  Roentgen  will  not  only 
bring  out  remarkable  facts  in  connection  with  the  whole  subject 
of  light  and  electricity,  not  only  have  a  use  in  surgical  diag- 
nosis, as  has  been  already  demonstrated,  but  are  destined,  I  am 
sure,  to  aid  us  in  the  investigation  of  the  structure  of  the  central 
nervous  system.  We  will  very  likely  not  be  able  to  photograph 
the  brain,  but  we  can  photograph  sections  of  it  of  varying 
thickness,  and  of  parts  of  the  spinal  cord  and  nerves,  and,  tak- 
ing advantage  of  the  varying  conductivity  of  metals  as  regards 
the  X  rays,  and  of  the  susceptibility  of  different  nervous  tissues 
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to  certain  metal  stains,  we  shall  probably  be  able  to  definitely 
increase  our  already  large  knowledge  of  nerve  and  cell  relations. 

VIBRATORY  THERAPEUTICS. 

The  employment  of  vibration  in  nervous  disorders  is  not  ex- 
actly new,  but  it  received  a  new  impulse  when  Charcot  and  his 
school,  not  long  ago,  reintroduced  it  in  the  treatment  of  certain 
affections.  There  is  no  doubt  of  its  usefulness  in  a  variety  of 
disorders,  such  as  neuralgia,  neurasthenia,  hysteria,  and  head- 
aches. A  vibrating  chair  has  been  found  serviceable  for  cases 
of  paralysis  agitans.  I  have  noted  marked  benefit  in  obstinate 
tinnitus  aurium  from  vibration  over  the  temporal  bone.  The 
apparatus  I  use  is  various.  This  cap  I  had  made  for  me  by 
Messrs.  Waite  and  Bartlett,  of  New  York.  It  consists  of  parts 
for  adjustment  to  the  head.  Upon  the  vertex  a  small  electric 
motor  is  fixed,  and  by  means  of  a  small  lever  with  ball  attach- 
ment (an  eccentric)  the  vibration  may  be  made  slow,  coarse, 
fine  or  rapid,  as  one  may  deem  expedient,  and  the  rate  of  vibra- 
tion may  be  determined.  Another  instrument  made  for  me  by 
the  same  firm,  is  a  modification  of  the  electric  engraving  tool, 
adapted  to  the  administration  of  vibration  to  definite  points 
along  nerve  trunks.  Another  apparatus  that  I  make  use  of  is 
one  patented  and  manufactured  in  Sweden.  With  this,  vibra- 
tion of  any  degree  may  be  given  to  any  part  of  the  body,  by 
means  of  diverse  kinds  of  handles,  to  the  trunk,  extremities, 
head,  and  even  to  the  larj-nx  and  eye.  I  presume  the  thera- 
peutic effects  of  vibration  consist  of  nutritional  changes  induced 
by  the  shaking  up  of  the  parts  to  which  it  is  applied,  and  of 
modifications  in  nerve-impulses  from  the  counter-waves  pro- 
duced by  the  apparatus. 

AUTO-INTOXICATION. 

Researches  in  the  physiological  chemistr}^  of  digestion,  as 
well  as  observations  in  many  pathological  conditions,  have  es- 
tablished that  auto-intoxication  from  the  absorption  of  poison- 
ous substances  generated  in  the  alimentary  canal  by  putrefac- 
tive processes  is  not  only  a  real  thing,  but  a  frequent  factor  in 
the  etiology  of  a  number  of  nervous  disorders,  such  as  head- 
aches, neurasthenia,  hysteria,  neuralgia,  and  even  graver  mala- 
dies, like  epilepsy,  melancholia,  and  mania.  It  behooves  us, 
therefore,  in  these  diseases  to  investigate  carefully  for  evidence 
of  any  such  cause.  Periodical  or  constant  attacks  of  gaseous 
diarrhoea  are  somewhat  indicative  of  this  condition.  Frequently 
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the  conditions  of  the  bowels  furnish  no  information  of  the  actual 
state  of  affairs.  Recent  researches  *  tend  to  show  that  an  ex- 
cess of  etherial  sulphates  in  the  urine  (indican)  is  a  good  index 
of  auto-intoxication  in  connection  with  other  symptoms. 

When  auto-intoxication  is  suspected  as  the  causative  factor 
in  any  nervous  disorder,  it  is  essential  to  regulate  the  diet  in  the 
manner  already  mentioned,  and  there  are  at  our  disposition  a 
number  of  intestinal  antiseptics  which,  though  not  always  effi- 
cient, are  yet  often  of  very  great  benefit.  I  have  found  in  my 
own  practice  that  beta-naphthol  is  one  of  the  best  intestinal  anti- 
septics. 1  give  it  in  capsules  of  5  grains  each,  two  hours  after 
eating,  with  water.  In  several  cases  of  epilepsy  and  of  melan- 
cholia it  has  acted  exceedingly  well.  In  several  cases  of  epi- 
lepsy, salicylate  of  soda  has  also  proved  itself  to  be  of  great 
value.  Salol,  too,  is  a  good  intestinal  antiseptic.  Sometimes  I 
have  made  excellent  use  of  peppermint  for  the  same  purpose. 
I  think  the  abundant  use  of  water  a  necessary  adjunct  in  the 
treatment,  usually  advising  the  drinking  of  hot  water  several 
times  daily  on  an  empty  stomach,  and  sometimes  adding  thereto 
frequent  flushing  of  the  large  intestine  with  warm  water. 

MYXOEDEMA  AND  EXOPHTHALMIC  GOITRE. 

One  of  the  remarkable  advances  of  recent  years  has  been  in 
relation  to  the  thyroid  gland.  I  need  not  dwell  too  long  upon 
a  subject  already  made  familiar  by  the  published  observations 
of  many  writers.  Myxoedoma  in  the  adult,  and  its  correspond- 
ing condition  in  the  young,  infantile  myxoedema,  or  cretinism, 
are  nutritive  disorders  depending  upon  a  diminished  or  absent 
secretion  of  thyroid  juice.  While  not  strictly  nervous  diseases, 
they  have  interested  neurologists,  because  in  the  adult  this  con- 
dition leads  to  mental  dullness  and  insanity,  and  the  growing 
brain  of  the  infant  and  child  to  retardation  of  mental  develop- 
ment and  cretinous  or  myxoedematous  idiocy  and  imbecility. 
These  conditions  are  no  doubt  rare  in  the  west,  and  infrequently 
met  with,  but  in  the  great  material  that  is  congregated  in  a  large 
city,  it  is  by  no  means  rare  or  uncommon.  I  have  observed  the 
results  of  treatment  in  some  seven  cases  of  myxoedema  and  in 
at  least  a  dozen  cases  of  cretinism,  and  the  effects  are  truly 
marvellous,  as  they  have  been  described.  I  am  about  to  publish 
the  results  of  thyroid  treatment  in  two  or  three  cretins  that  have 


*  Herter  and  Smith,  New  York  Medical  Journal. 


TEXAS  MEDICAL  JOURNAL. 


669 


been  under  my  observation  as  neurolos^ist  to  the  Randalls'  Island 
Hospital  for  Idiots. 

Now  exophthalmic  goitre,  or  Graves'  or  Basedow's  disease, 
as  you  may  please  to  call  it,  is  a  malady  in  which  the  pathology 
has  been,  but  is  growing  less,  obscure.  Until  recently  we  were 
content  to  look  upon  it  as  a  nervous  disease.  Nine  years  ago, 
in  a  careful  study  of  this  subject,*  I  wrote: 

"In  my  opinion  an  anatomical  lesion  in  the  cardio-inhibitory 
nerve-path,  or  its  medullary  centre,  which  diminishes  but  does 
not  destroy  its  functional  activity,  is  the  cause  of  Basedow's 
disease." 

But  in  view  of  the  discovery  of  the  function  of  the  thyroid 
gland,  which  secretes  a  substance  necessary  to  the  proper  regu- 
lation of  metabolism,  I  am  prepared  to  alter  that  opinion. 
There  seems,  nowadays,  to  be  considerable  justihcation  for  the 
theory  that  exophthalmic  goitre  is  due  to  either  an  increased  or 
a  perverted  secretion  of  thyroid  juice,  and  probably  the  former. 
This  seems  to  be  borne  out  by  the  strong  contrast  existing  be- 
tween the  symptoms  of  myxoedema  and  Graves'  disease,  by  the 
effects  of  overdosing  in  treatment  with  the  thyroid  extract,  and 
by  the  frequently  favorable  results  of  compressing  the  thyroid 
gland  or  exsecting  portions  of  it  in  Graves'  disease.  On  this 
new  theory,  and  it  is  more  than  probable  that  this  is  the  correct 
one,  the  principle  of  treatment  in  exophthalmic  goitre  is  to  di- 
minish, as  far  as  possible,  the  amount  of  thyroid  secretion. 
The  exsection  of  a  part  of  the  gland  (thyroidectomny)  is  a  med- 
ical procedure  which  is  certainly  indicated  in  many  cases  unless 
they  have  already  gone  too  far.  It  has  cured  many  cases  of 
Graves'  disease.  Compression  of  the  gland  by  bandages,  or  by 
a  special  apparatus,  which  I  have  had  made,  and  which  has  acted 
well  in  some  instances,  has  for  its  object  the  same  idea.  Liga- 
ture of  one  or  more  vessels  supplying  the  gland  may  be  tried, 
and  I  have  the  conviction  that  galvano-puncture  will  one  day 
prove  a  very  efficient  means  to  the  same  end.  It  is  possible 
that  drugs  which  diminish  secretion  (like  belladonna)  may  be 
useful  in  certain  cases.  Perhaps  an  agent  may  be  discovered 
ere  long  which  will  neutralize  the  effects  of  the  excess  of  thy- 
roid secretion  in  the  system,  and  this  is  a  problem  for  the  phys- 
iological chemists. 

The  remarkable  effect  of  thyroid  extract  upon  general  nutri- 
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tion  naturally  leads  one  to  consider  its  possibly  useful  employ- 
ment in  some  of  the  disorders  which  we  are  accustomed  to  re- 
gard as  due  to  nutritional  abnormalities  in  the  nervous  system, 
such,  for  instance,  as  epilepsy,  paralysis  agitans,  and  some 
forms  of  insanit}^  I  have  been  treating,  for  some  time,  ten 
selected  cases  of  epilepsy,  and  some  cases  of  paralysis  agitans, 
with  thyroid  extract,  but  it  is  as  yet  too  early  to  draw  any  infer- 
ences from  the  treatment. 

TETRA-ETHYL- AMMONIUM. 

There  are  some  nervous  and  mental  disorders,  such  as  neural- 
gia, sciatica,  parasthesia,  neuritis,  local  paralyses  and  occasional 
psychoses,  which  depend  for  their  origin  upon  the  rheumatic  or 
gouty  diathesis.  Where  such  seems  to  be  the  causative  factor, 
I  prescribe  tetra-ethyl-ammonium  in  addition  to  any  other  par- 
ticular remedy  indicated.  I  introduced  this  drug  to  the  medical 
profession  in  an  article  upon  it  in  the  New  York  Medical  Jour- 
nal for  September  16,  1893.  Its  extraordinary  efinciency  as  a 
solvent  for  uric  acid  was  discovered  by  Edison,  the  inventor,  at 
his  laboratory  shortly  before,  and  given  by  him  to  me  for  inves- 
tigation as  to  its  medicinal  virtues.  It  is  given  in  doses  of  10  to 
20  drops  of  a  10  per  cent,  solution  three  times  daily,  well  diluted 
to  begin  with,  gradually  increasing  the  dose  if  necessary.  An 
interesting  point  in  connection  with  this  drug  is  that  it  exists 
normally  in  the  organism,  and  it  is  theoretically  possible  that  a 
want  of  it  may  be  responsible  for  many  of  the  manifestations  of 
both  gout  and  rheumatism.  At  an}^  rate,  treatment  with  it  has 
been,  in  my  hands,  very  gratifjdng  in  many  instances,  and  it  de- 
serves more  attention  than  has  as  y3t  been  given  it. 

CORD-STRETCHIHG  IN  LOCOMOTOR  ATAXIA. 

Suspension  by  means  of  the  Sayre  apparatus  is  a  means  of 
treatment  in  tabes  that  swept  over  this  country  several  years 
ago,  and  which  has  fallen  almost  wholly  into  disuse;  first,  be- 
cause it  did  not  give  all  of  the  results  it  seemed  to  promise,  and 
secondly,  because  of  the  trouble  and  even  danger  (syncope  oc- 
casionally) involved  in  its  employment.  But  doubtless  the 
method  had  in  it  an  element  of  usefulness,  and  the  very  slight 
stretching  of  the  spinal  cord  incident  thereto  was,  in  a  few  in- 
stances, productive  of  good.  Whatever  of  benelit  was  derived 
from  suspension  may  be  obtained  by  a  much  more  simple,  and 
at  the  same  time  much  more  efficacious  method  of  stretching  the 
spinal  cord,  viz:  the  Bonuzzi  method,  which  I  recommend  to 


TEXAS  MEDICAL  JOURNAL. 


671 


every  case  of  locomotor  ataxia  in  my  own  practice,  but  which  I 
believe  is  not  familiar,  if  it  be  known  at  all  to  neurologists  or 
general  practitioners  in  this  country.  The  procedure  is  briefly 
thus:  the  patient  lies  upon  his  back  on  a  sofa.  The  operator 
lifts  up  both  of  his  legs  and  ilexes  the  thighs  as  far  as  he  possi- 
bly can,  the  patient  keeping  his  knees  perfectly  extended.  The 
toes  approach  toward  the  head,  and  in  this  way  the  back  be- 
comes very  much  arched,  and  experiments  upon  the  cadaver 
have  demonstrated  an  actual  and  considerable  stretching  of  the 
spinal  cord.  At  first,  the  uncomfortable  position  is  to  be  main- 
tained for  but  a  few  seconds,  but  the  daily  or  tri-weekly  seances 
may  be  gradually  prolonged  to  but  a  few  minutes  or  more.  I 
have  seen  under  this  treatment  some  of  the  troublesome  symp- 
toms of  tabes  disappear,  such  as  the  ataxia,  pains,  and  disorders 
of  the  sphincters. 

TREATMENT  OF  ALCOHOLISM  AND  ALCOHOL  INEBRIETY.* 

The  treatment  of  alcoholic  conditions  may  be  divided  into 
three  categories,  in  all  of  which  nitrate  of  strychnia,  originally 
introduced  by  a  Russian  physician  for  this  purpose,  given  hypo- 
dermatically,  I  find  to  be  the  most  efficient  agent.  These  three 
categories  are  acute  alcoholism,  chronic  alcoholism,  or  alcoholic 
neurasthenia,  and  the  alcohol  habit. 

ACUTE  ALCOHOLISM. 

1.  Cut  oflf  all  alcohol,  and  confine  to  bed. 

2.  Blue  pill  at  night,  followed  by  saline  cathartic. 

3.  Hot  wet  pack  for  sleeplessness. 

4.  Hypodermatic  injection  of  nitrate  of  strychnia,  gr.  1-60 
to  1-32. 

5.  Water,  milk,  kumyss,  broths,  soup,  meat  juice,  raw  eggs, 
arrowroot,  juicy  fruits  and  the  like,  when  there  is  gastric  dis- 
turbance. 

This  is  the  outline,  in  short,  of  a  kind  of  treatment  adapted 
to  all  cases  of  acute  alcoholism,  though  bromide  and  chloral,  or 
duboisine,  are  indicated  in  a  certain  number  of  instances. 

ALCOHOLIC  NEURASTHENIA. 

1.  Cut  off  alcohol. 

2.  Hot  w^et  pack  for  insomnia. 

3.  Disturbances  of  the  alimentary  canal  to  be  met  by  ape- 

*Tlie  Treatment  of  Alcoholic  Inebriety.  By  Frederick  Peterson,  M. 
I).,  Jour.  Am.  Med.  Assn.,  April  15,  1893. 
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rients  and  dyspepsic  remedies  (rhubarb  and  soda,  hydrochloric 
acid  and  the  like).  The  diet  should  be  milk,  eggs  and  vegetable 
foods,  meats  rarely. 

4.  Strychnia  again  the  main  agent  to  restore  nerve  tone;  best 
given  hypodermatically,  but  may  be  given  by  mouth  in  combi- 
nation with  quinine,  or  in  fluid  extract  of  cinchona  (1-60  to  dr. 
j.),  or  in  infusion  of  gentian. 

As  regards  the  alcohol  habit  or  alcohol  inebriety,  the  Keeley 
cure,  while  it  has  made  use  of  no  drug  not  long  ago  tried  by 
physicians  all  over  the  world,  served,  at  any  rate,  to  bring  before 
the  profession  the  great  value  of  repeated  suggestions  in  the 
treatment  of  this  class  of  cases.  Most  of  us  have  been  accus- 
tomed to  pay  too  little  attention  to  these  cases,  and  to  dismiss 
them  with  a  prescription  and  friendly  advice.  I  wish,  there- 
fore, to  emphasize  the  particular  advantage  of  having  the  ine- 
briate patient  come  twice  daily  for  a  hypodermatic  injection  of 
strychnia.  It  is  the  continuous  attention  and  suggestion  of  these 
daily  visits  which  avail  in  the  disorder,  the  strychnia  of  course 
acting  as  a  prop  to  his  nervous  system  deprived  of  its  habitual 
stimulant.    1  would  outline  thus,  then,  the  treatment  of 

THE  ALCOHOLIC  HABIT. 

1.  The  hypodermatic  injection  of  nitrate  of  strychnia  in  the 
doses  already  given,  at  least  twice  daily,  more  frequently,  if 
possible,  and  always  by  the  physician  himself.  The  moral  in- 
fluence and  personality  of  the  physician  are  of  greatest  impor- 
tance. By  this  frequent  contact  of  physician  and  patient  the  ef- 
fort and  attention  of  the  inebriate  are  kept  continually  at  their 
highest  pitch. 

2.  A  diet  of  milk,  eggs  and  vegetable  foods  should  be  en- 
forced, meats  being  allowed  but  once  daily. 

3.  Regular  occupation,  regular  hours,  and  the  avoidance  of 
the  society  of  fast  companions  should  be  insisted  upon. 

4.  There  is  a  certain  class  of  patients  to  whom  a  substitute 
for  a  dram  of  liquor  is  at  times  imperative;  when  the  desire 
comes  on  it  must  be  satisfied.  The  substitute  must  be  immedi- 
ately at  hand.  With  some  of  these,  a  combination  of  strychnia 
and  fluid  extract  of  cinchona  (gr.  1-60  to  dr.  j)  taken  with  a 
glass  of  water,  works  very  well.  It  is  not  always  convenient, 
however,  to  carry  a  bottle  in  the  pocket,  so  I  am  at  times  in  the 
habit  of  prescribing  powders  composed  of  from  twenty  to  forty 
grains  of  red  cinchona  bark,  half  a  grain  of  capsicum,  and  three 
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grains  of  powdered  nux  vomica,  to  be  taken  with  a  glass  of 
water  when  required. 

NEW  THEKAPY  IN  EPILEPSY.* 

Any  remedy  that  offers  any  sort  of  success,  even  in  a  limited 
number  of  cases  of  epilepsy,  is  more  than  welcome.  This  is 
one  of  the  most  common  of  nervous  disorders,  two  in  a  thousand 
of  population  being  afflicted,  and  it  is  also  one  of  the  maladies 
with  which  the  profession  have  been  well  acquainted  clinically 
for  two  or  three  thousand  years.  It  might  also  be  called  the 
opprobrium  neiirologicum  from  the  fact  that  so  little  has  been 
accomplished  during  this  long  period,  either  in  regard  to  its 
pathology  or  its  cure.  We  may  say,  however,  that  we  have 
recently  become  more  than  ever  convinced  of  its  manifold 
pathology.  We  have  come  to  look  upon  it  more  than  ever  as  a 
symptom  of  a  great  variety  of  pathological  conditions.  More 
and  more  every  year  do  we  restrict  the  number  of  cases  that 
may  be  called  truly  idiopathic  epilepsy.  We  need  to  examine 
our  cases  with  the  greatest  possible  care,  in  order  to  exclude 
conditions  which  may  require  some  particular  treatment,  such 
as  trauma,  tumor,  old  meningeal  hemorrhage;  reflex  convulsions 
from  genital,  nasal,  dental,  ocular,  or  gastro-mtestinal  irrita- 
tation,  or  from  old  cicatrices;  epileps}'  due  to  auto-toxaemia  and 
other  toxic  blood  states.  But  as  in  most  cases,  we  will  tind,  af- 
ter the  most  searching  investigation,  no  cause  whatever  for  the 
attacks,  we  are  constrained  to  creat  such  empiricall}^,  and  it  is 
to  several  new  empirical  methods  of  treatment  that  1  wish  to 
direct  your  attention.  We  will  suppose  that  the  bromides,  and 
borax,  and  belladonna,  and  the  whole  category  of  old  remedies 
have  been  tried  in  vain.  I  will  say  that  solanum  crolinensis,  or 
horse-nettle,  recently  introduced,  has  had  no  effect  whatever  in 
my  cases.  On  behalf  of  tincture  of  simulo,  a  South  American 
plant  of  the  hyssop  famih^,  I  can  say  from  an  experience  of 
several  years,  that  it  is  perfectly  harmless,  and  that  in  several 
instances  it  has  had  remarkably  good  effect  where  other  reme- 
dies have  failed.  The  so-called  opium-bromide  treatment  of 
Flechsig  of  great  use  to  man}^  patients,  particularly  in  old  and 
obstinate  cases  where  all  other  agents  have  been  inefficacious. 
This  treatment  consists  of  the  administration  of  opium  for  some 
six  weeks,  beginning  with  one-half  to  one  grain  three  times 

*The  Treatment  of  Epileps}^— By  Frederick  Peterson,  M.  D..  Ameri- 
can Medico-Surgical  Bulletin,  February  1, 1895. 
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daily  and  gradually  increasing  until  ten  to  fifteen  grains  are 
taken.  Then  the  opium  is  suddenly  stopped,  and  bromides  in 
large  (thirty  grains  four  times  daily)  and  gradually  reduced 
doses  are  given. 

Another  new  combination  with  the  bromides  has  been  su£f- 
gested  by  Bechterew,  viz:  that  of  adonis  vernalis.  As  you 
know,  adonis  vernalis  has  much  in  cemmon  with  digitalis,  which 
has  been  used  in  past  years  in  epilepsy,  but  the  employment  of 
the  former  in  epilepsy  and  conjointly  with  the  bromides  is  new, 
and  in  several  of  my  cases  the  result  has  been  more  than  usu- 
ally gratifying. 

I  can  not  forbear  referring  here  for  a  moment,  in  closing,  to 
the  moral  treatment  of  epilepsy,  which  is  certainly  new,  and 
which  has  not  received,  until  lately,  any  of  the  consideration 
which  it  merited.  It  is  only  too  well  known  to  all  of  us  how 
epileptics  have  been  dismissed  with  a  prescription  and  possibly 
some  advice  as  to  regulating  their  diet,  rest  and  exercise.  But 
the  especial  needs  of  this  peculiarly  unfortunate  class  of  de- 
pendents had  never  been  brought  fully  before  the  profession. 
No  hospitals  receive  them.  The  schools  can  not  take  them.  No 
one  wishes  to  employ  them.  They  are  ostracised  from  society, 
forbidden  to  take  part  in  the  recreations  of  their  fellows,  and 
shunned  more  or  less  by  everybody.  Untaught,  idle,  sick, 
neglected,  they  drift  finally  into  the  only  shelter  offered  them — 
almshouses  and  insane  asylums.  But  a  large  majority  of  them, 
were  it  not  for  their  attacks,  could  be  educated  in  schools,  could 
acquire  trades,  could  enjoy  recreations  and  take  a  part  in  the 
affairs  of  mankind.  Thus  it  is  that  a  scheme  of  colonizing  them 
has  been  undertaken  in  several  of  the  United  States,  fol- 
lowing the  example  of  Germany  and  France.  I  will  only  al- 
lude briefly  to  the  plan  already  in  operation  in  the  State  of  New 
York  at  Craig  Colony.  *  The  State  has  here  a  tract  of  nearly 
1000  acres  of  the  best  kind  of  agricultural  land  with  already 
some  thirty  to  forty  buildings  upon  it.  Here  the  epileptics  of 
the  State  already  upon  public  charge  are  being  congregated 


*Papers  by  the  author:  The  Bidefeld  Epileptic  Colony.  N.  Y.  Med. 
Record,  April  13,  1887. 

Colonization  of  Epileptics.  Journal  of  Nerv.  and  Mental  Diseases, 
December,  1889. 

Plan  for  an  Epileptic  Colony,  N.  Y.  Med.  Journal,  July  23,  1892. 

Care  of  Epileptics.   .Journ.  Am.  Med.  Assn.,  Sept.  30,  1893. 

Craig  Colony.    Pedriatrics.    Feb.  16,  1896. 
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(there  are  over  1000  to  be  cared  for  in  this  manner )pandr  aa^e^tc^^""  ^z. 
be  given  education  in  the  usual  branches  of  learafiig,Jj;4ug|jt|  N  CO  I  T"  ( 
every  kind  of  industrial  occupation,  to  be  treated ^Dij^heij  ma^^^  p  _ 
ady,  and  be  afforded  a  home  in  a  sort  of  village  life  wliere 
will  no  longer  feel  their  social  isolation  nor  be  debarred  from 
the  innumerable  privileges  enjoyed  by  the  rest  of  humanity. 
This  moral  treatment  of  epilepsy  is  by  far  the  greatest  stride  in 
advance  taken  for  centuries  in  the  therapeutics  of  one  of  the 
most  distressing  of  nervous  diseases. 
60  West  50th  St.,  New  York. 


For  the  Texas  Medical  Journal. 

SOME  CASES  OF  OSTEOMYEIiITIS. 


BY  W.  R.  BLAILOCK,  M.  D. ,  m'gREGOR,  TEXAS. 

Read  before  the  Section  on  Surgery,  Texas  State  Medical  Association, 
at  Fort  Worth,  April  28th,  1896. 

OSTEOMYELITIS  is  of  microbic  origin,  and  the  so-called 
spontaneous  variety  occurs  almost  exclusively  in  young 
persons,  whose  osseous  development  is  not  completed.  Trau- 
matic and  tubercular  osteomyelitis  may  occur  while  the  bones 
are  developing,  or  after  their  full  development. 

Two  of  the  cases  that  I  shall  report  may  be  classed  with  the 
so-called  spontaneous  variety,  while  the  other  ma}'  be  consid- 
ered of  tubercular  origin. 

Case  1.— Male,  agjed  5  years;  previous  health  good;  family 
history  gave  no  evidence  of  syphilis  nor  tuberculosis. 

July  1. — Jumped  from  a  wagon;  stuck  a  thorn  in  left  heel, 
which  was  pulled  out.  Some  inflammation  ensued,  and  a  few 
drops  of  pus  formed,  which  escaped  through  a  small  opening  in 
track  of  thorn. 

July  12. — Suflering  from  intense  pain  in  left  leg,  any  move- 
ment of  which  caused  him  to  cry  as  though  a  knife  were  being 
thrust  into  the  leg. 

The  heel  was  apparently  well,  and  a  small  incision  did  not  re- 
veal the  presence  of  pus.  Temperature  103°  F. ;  tongue  coated 
and  parched;  bowels  constipated. 

July  13  and  14.— Pain  and  elevation  of  temperature  contin- 
ued. 

July  15. — Right  tibia  painful;  worse  at  night. 
July  20. — Both  legs  intensely  painful  and  swollen. 
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July  27. — A  large  fluctuating  abscess  on  anterior  middle  part 
of  left  leg,  and  opposite  line  of  lower  third  with  middle  of  right 
leg.  Pain  had  greatly  abated.  The  pus  was  sanious  and  con- 
siderable in  quantity;  all  pain  subsided  after  its  evacuation,  but 
it  continued  to  escape  in  small  quantity.  In  the  course  of  three 
months  a  small  piece  of  necrosed  bone  passed  from  right  leg, 
after  which  all  discharge  ceased  in  that  leg. 

December,  1889. — A  sequestrum  three  inches  long,  occupying 
the  anterior  portion  of  left  tibia  was  removed.  A  fairly  strong 
involucrum  had  formed,  but  there  was  some  arching  forward  of 
the  tibia,  owing  to  neglecting  to  support  the  leg  by  a  suitable 
splint  while  the  iuA^olucrum  was  forming. 

All  discharge  of  pus  ceased  in  the  course  of  a  month,  and  that 
leg  has  given  no  further  trouble. 

July,  1895. — The  right  tibia  became  painful  in  its  upper  part 
with  a  very  tender  area  near  the  junction  of  the  epiphysis  with 
the  diaphysis,  but  no  suppuration  followed.  The  boy  is  now  in 
good  health. 

Case  2. — Male,  aged  18;  previous  health  good;  weight  180 
poimds.  Tuberculosis  had  caused  the  death  of  an  uncle  and  two 
aunts  on  father's  side. 

July,  1893. — Was  working  with  a  threshing  machine;  sleep- 
ing on  the  ground  at  night.  Had  a  chill,  followed  by  fever,  and 
a  pain  in  right  lung,  which  the  attending  physician  pronounced 
pneumonia. 

Very  soon  pain  in  or  near  the  left  knee  set  up,  severe  at  first, 
but  soon  subsided  to  a  great  extent.  Was  treated  for  rheuma- 
tism. 

I  saw  him  two  months  after  commencement  of  illness.  Bowels 
had  not  moved  for  three  or  four  days.  Complained  of  pain  in 
the  back,  which  was  greatly  intensified  by  moving  the  body- 
Pressure  over  fifth  lumbar  vertebra  showed  marked  tenderness. 
Left  knee  and  thigh  swollen  and  somewhat  tender.  Knee  joint 
could  not  be  straightened  nearer  than  to  about  45°.  A  straw- 
colored  fluid  was  aspirated  from  the  joint,  but  no  pus  found. 
On  introducing  the  needle  above  the  joint  the  bone  was  found 
uncovered  and  rough  for  several  inches,  especially  on  the  inner 
side  of  the  lower  end  of  femur. 

September  3. — Made  an  incision  about  four  inches  in  length 
on  inner  side  of  thigh.  Found  a  quantity  of  thick,  yellow  fluid, 
which  had  burrowed  beneath  the  periosteum,  separating  it  from 
she  bone  on  the  inner  and  lower  side  for  a  distance  of  five  or  six 
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inches.  On  the  under  side  of  the  bone,  near  the  lower  epiphi- 
seal  line  was  an  opening  into  the  bone,  near  which,  lying  loose 
in  the  fluid,  was  a  lump  of  caseous  material  as  large  as  the  end 
of  the  thumb.  An  opening  was  made  on  the  inner  side  of  the 
bone,  and  the  entire  medullary  portion  found  diseased  and 
broken  down  for  a  distance  of  nearly  live  inches.  The  diseased 
bone  was  scraped  and  chiseled  away,  the  cavity  flushed  with  bi- 
chloride solution  1  to  1000,  dried  or  wiped  out  with  gauze, 
dusted  with  iodoform  and  packed  with  decalcifled  bone  chips. 
The  bone  chips  were  taken  from  an  alcoholic  solution  of  bichlo- 
ride of  mercury,  1  to  500,  carefully  dried  between  strips  of 
gauze;  washed  in  alcohol,  and  again  dried.  An  opening  had 
been  previously  made  on  the  outer  part  of  the  thigh,  connecting 
with  the  bone  on  the  under  side,  through  which  a  drain  tube 
was  passed.  The  incision  was  carefully  sutured  with  cat  gut, 
approximating  the  bone  and  surrounding  soft  parts  as  nearly  as 
possible.  An  anterior  splint  was  placed  over  the  femur,  an  an- 
tiseptic dressing  applied,  and  the  leg  slightly  elevated.  Pain 
and  fever  subsided,  appetite  improved,  bowels  acting  well. 

Four  days  after  the  operation,  that  part  of  the  dressing  into 
which  drainage  tube  discharged  was  removed,  and  found  satu- 
rated with  a  yellowish  fluid,  but  no  pus.  Twelfth  day,  entire 
dressing  was  removed,  and  incision  found  healed  throughout. 
The  drain  tube  continued  to  discharge  a  small  amount  of  the 
same  yellow  fluid,  but  it  was  not  the  least  bit  offensive.  Perox- 
ide of  hydrogen  was  thrown  in  through  the  drainage  tube,  only 
one  drachm  of  which  could  ])e  put  in  by  ordinary  force  at  a  time, 
after  which  iodoform  emulsion  was  thrown  in,  and  the  leg  re- 
dressed as  before.  After  a  few  treatments  of  this  kind  the  tube 
was  removed,  but  a  slight  discharge  continued. 

The  knee  joint  remained  swollen,  flexed  and  tender:  it  was 
again  aspirated  but  only  a  straw-colored  fluid  was  found.  Gal- 
vanism was  tried,  a  copper  electrode  being  placed  to  the  sole  of 
the  foot,  to  which  the  negative  pole  was  connected,  the  knee 
completeh^  surrounded  by  copper  gauze,  covered  with  cotton 
cloth,  to  which  the  positive  pole  was  connected.  The  current 
was  started  with  eight  cells,  and  gradually  increased  to  eighteen, 
where  it  was  maintained  for  fifteen  minutes.  This  treatment 
was  continued  three  times  a  week  for  four  or  five  weeks,  when 
it  was  found  that  the  swelling  was  greatly  reduced  and  the  leg 
could  be  nearly  straightened  without  causing  pain. 

October  6,  1894,  a  small  sequestrum,  about  two  inches  long, 
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occupying  the  under  outer  part  of  the  femur,  opposite  where 
the  bone  chips  were  put  in  but  not  connecting  with  that  part  of 
the  bone,  was  removed.  After  this  all  discharge  ceased.  The 
young  man  is  now,  April,  1896,  in  good  general  health  and  has 
perfect  use  of  the  limb. 

Case  3. — Male,  aged  36;  could  elicit  no  history  of  syphilis, 
tuberculosis,  nor  cancer.  When  eleven  years  old,  while  bind- 
ing wheat,  was  seized  with  a  violent  pain  in  the  left  hip,  took  a 
bath  by  jumping  into  a  creek,  felt  better.  Pain  returned  at 
night,  continued  several  days,  accompanied  by  high  fever. 
Some  time  afterward  an  abscess,  formed  on  outer  aspect  of  the 
thigh,  bursted  spontaneously,  since  which  time  has  had  a  con- 
stant discharge  of  pus. 

March  9,  1896,  found  him  sallow  and  emaciated,  knee  anchy- 
losed.  A  line  of  cicatrices  extended  along  the  outer  side  of  the 
thigh,  from  about  three  inches  above  the  knee  to  a  few  inches 
below  the  level  of  the  smaller  trochanter.  Near  the  middle  of 
this  line  of  cicatrical  tissues  was  a  fistular  opening,  discharging 
a  most  offensive  sanious  pus.  When  he  lay  on  his  back  the 
pus  flowed  more  freely  than  while  standing.  For  the  last  few 
months  much  blood  had  been  lost  through  this  opening. 

An  effort  was  made  to  cleanse  the  leg;  a  constrictor  placed 
high  up  around  the  thigh  and  an  incision  carried  down  to  the 
bone  through  the  cicatricial  tissue.  On  a  line  two  inches  or 
more  above  the  fistulous  opening  a  cloaca  was  found.  Below 
this,  a  distance  of  about  one  and  one-half  inches,  the  bone  was 
covered  with  periosteum;  then  for  a  distance  of  three  or  four 
inches  the  entire  shaft  of  the  bone  was  bare  and  of  a  dark  color. 
An  involucrum  had  formed  above  and  the  dead  bone  was  firmly 
wedged  above  and  below,  the  only  escape  being  the  cloaca  pre- 
viously described  situated  at  the  summit  of  the  dead  bone. 
When  an  opening  was  made  into  the  cavity  of  the  dead  bone,  a 
most  horrible  odor  was  emitted. 

The  sequestrum  was  removed  by  breaking  down  with  a  chisel 
and  mallet,  the  cavity  scraped  and  chiseled  out  as  thoroughly  as 
practicable,  which  was  none  too  good,  as  osteosclerosis  had 
taken  place  all  around;  the  upper  part  cauterized  with  a  Paque- 
lin  cautery  point,  to  stop  bleeding,  which  was  disposed  to  be 
troublesome,  the  cavity  washed  out  with  bichloride  solution,  1 
to  1000,  and  packed  with  iodoform  gauze. 

March  13. — Bad  odor  emitted  from  the  dressing,  which  was 
saturated  with  pus.    Had  been  eating  and  sleeping  well  since 
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operation.  When  the  gauze  was  removed  from  the  cavit}^  in 
the  bone  a  most  alarming  hemorrhage  ensued.  Placed  a  con- 
strictor around  the  thigh  and  compressed  the  femoral  artery, 
but  the  bleeding  continued.  A  strip  of  gauze  was  now  packed 
into  the  upper  part  of  the  bone  cavity  and  bleeding  ceased.  I 
realized  at  this  juncture  that  an  amputation  in  the  lirst  instance 
would  have  given  less  trouble,  as  well  as  the  patient  a  better 
chance  for  his  life. 

March  15. — Pulse,  90;  temperature  normal:  had  taken  con- 
centrated food  and  plenty  of  whisky  for  past  40  hours;  wound 
ver}^  offensive.  Did  not  attempt  to  remove  dressing,  which  had 
been  kept  saturated  with  corrosive  sublimate  solution  since  the 
alarming  hemorrhage  two  days  before,  but  saturated  it  with 
Piatt's  chlorides  and  covered  the  whole  with  two  thicknesses  of 
cloth,  also  saturated  with  chlorides. 

The  thigh  was  now  amputated  as  high  up  as  possible  without 
making  a  hip  joint  amputation.  Perhaps  not  more  than  two 
ounces  of  blood  was  lost  from  the  proximal  end,  which  was 
fortunate,  as  he  had  no  more  to  spare. 

April  5. — Flaps  nearly  entirely  healed,  discharging  about  2  or 
3  drachms  of  pus  in  24  hours;  appetite  good;  is  sitting  up  part 
of  the  day  with  every  prospect  of  recovery. 

April  16. — Is  walking  on  crutches  and  improving  rapidly. 

Case  1  is  interesting  as  an  instance  of  multiple  osteomyelitis, 
iu  which  the  two  tibia  alone  were  involved.  The  pus  that 
formed  around  the  track  of  the  thorn  in  the  heel  was  doubtless 
the  origin  of  the  bone  leosions.  The  case  has  other  features  of 
interest.  It  shows  what  may  be  looked  for  if  the  expectant 
plan  of  treatment  is  followed.  Purgatives,  opiates  and  tonics 
were  given,  but  if  the  bone  had  been  opened  early  and  the 
diseased  area  scraped  away  and  proper  1}^  disinfected,  the  result 
might  have  been  quite  different.  Eight  or  ten  years  ago,  how- 
ever, surgery  of  the  bones  was  not  so  well  nor  so  generally  un- 
derstood as  it  is  now.  The  slight  deformity  of  the  leg  due  to 
arching  forward  of  the  tibia  might  have  been  prevented  had  a 
suitable  splint  been  worn  during  the  period  when  the  involucrum 
was  forming,  but  as  I  did  not  see  him  during  this  time,  can  not 
censure  myself  for  it. 

Case  2  is  of  especial  interest.  It  resembled  rheumatism  so 
closely  that  it  was  treated  for  a  period  of  two  months  for  that 
disease.    The  family  history,  short  duration  of  severe  pain,  ab- 
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sence  of  pus  and  presence  of  evidences  of  caseation  point  to  tu- 
bercular osteomyelitis. 

Other  points  of  interest  are  (1)  the  success  attending  the  use 
of  decalcified  bone  chips.  (2.)  The  adhesion  of  ijaraperiosteal 
tissue  over  such  an  extensive  area  of  bone  that  had  been  sepa- 
rated from  thelperiosteum.  (3.)  The  removal  of  a  small  seques- 
trum from  the  opposite  side  from  which  the  bone  chips  were  in- 
troduced more  than  a  year  after  the  operation,  and  finally  (4) 
the  prompt  benefit  arising  from  galvanism  in  the  manner  de- 
scribed, the  removal  of  effusion  from  the  joint  and  complete  re- 
storation of  the  limb. 

Case  3  shows  what  unaided  nature  will  do.  For  twenty-five 
years  this  man  had  carried  a  sequestrum  involving  the  entire 
shaft  of  the  femur,  and  had  been  able  to  labor  on  a  farm  up  to 
a  few  months  ago.  Osteosclerosis  had  prevented  the  absorp- 
tion for  a  number  of  years  of  a  most  intensely  stinking  pus. 
This  same  hardened  bone  prevented  the  first  operation  from 
being  as  thorough  as  it  should  have  been.  Considerable  time 
was  consumed  in  removing  the  sequestrum,  and  in  endeavors  to 
chisel  and  scrape  the  hard  bone  down  to  an  even  surface,  so 
much,  indeed,  that  it  was  unsafe  to  prolong  the  operation  at  that 
time. 


For  the  Texas  Medical  Journal. 

SOJVIE   OF    THH    MISTfll^eS    op    SUI^GICflli  GVNH- 

CODOGY. 


Eead  at  the  Fort  Worth  Meeting  of  the  Texas  State  Medical  Associa- 
tion, April  29,  1896. 


E  ARE  met  here  in  the  interests  of  suffering  humanity, 


vv  and  not,  as  generally  supposed  by  the  laity,  for  our  own 
personal  aggrandizement  or  the  furtherance  of  our  own  selfish 
aims. 

The  subject  1  have  chosen,  is  one  both  broad  and  deep,  and  if 
you  will  excuse  me,  I  will  try  to  avoid  the  deep,  keeping  my- 
se  f  confined  to  the  broad,  so  that  I  may  have  sufficient  latitude 
to  say  what  I  wish,  without  getting  beyond  my  depth. 

You  will  pardon  me  if  I  appear  somewhat  dogmatic  in  what  I 
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have  to  say  on  this  subject,  but  personal  experience  and  obser- 
vation in  this  line  of  work,  has  a  tendency  to  either  dogmatize 
or  disgust  one.  We  have  seen  men  risk  and  ruin  their  reputa- 
tions, and  bring  discredit  upon  our  noble  profession,  we  have 
seen  valuable  lives  lost  or  rendered  miserable  or  valueless  by 
egotistical  attempts  at  operative  interference  in  unsuitable  cases, 
or  by  men  whose  operative  skill  was  in  an  embr3^onic  state,  if  it 
was  not  entirely  absent.  Such  are  the  sins  of  commission. 
Again  we  have  seen  many  cases  urgently  demanding  operative 
interference, .  which  have  been  temporized  with,  treated  with 
opiates,  and  on  "the  expectant  plan."  Such  are  the  sins  of 
omission.  We  see  and  hear  every  day  of  operations  which  only 
serve  to  laud  the  skill  of  the  operator,  without  benefitting  the  . 
patient.  Egotism,  ignorance  and  jealousy  are  the  factors  which 
contribute  more  than  all  others  to  these  mistakes  to  which  I  will 
call  your  attention  for  a  few  minutes. 

1.  It  is  a  mistake  to  promise  too  much  in  the  wa^^  of  results. 
Very  many  of  the  cases  which  demand  operative  interference 
are  so  complicated  that  only  the  charlatan  would  dare  promise 
anything  but  a  possible  benefit.  Take,  for  instance,  some  intra- 
abdominal pathological  condition,  and  before  the  abdomen  is 
opened,  we  can  not  be  positive  of  the  exact  condition  existing. 
I  have  in  mind  a  case  to  which  I  was  called  by  a  brother  practi- 
tioner, who  informed  me  that  it  was  a  case  of  acute  obstruction 
of  the  bowels,  due  to  the  patient  having  swallowed  a  number  of 
plum  stones.  The  obstruction  had  been  complete  for  twenty- 
three  days.  I  opened  the  abdomen,  and  found  cancer  of  the 
sigmoid  flexure,  involving  at  least  six  inches  of  bowel.  I  per- 
formed colotomy  at  once,  thus  saving  the  patient  for  a  time,  but 
she  eventually  succumbed  to  the  malignant  growth.  Here  was  a 
case  that,  according  to  the  family  ph3^sician,  gave  no  history  of 
any  previous  trouble,  and  yet  there  was  incurable  disease.  I 
would  have  made  a  sad  mistake  if  I  had  promised  a  cure.  And 
yet,  many  good  men  are  making  this  mistake  constantly,  to  their 
own  personal  and  professional  injury,  and  to  the  discredit  of 
the  profession  at  large. 

2.  It  is  a  mistake  to  ask  a  patient  to  allow  you  to  operate  in 
preference  to  some  one  else.  This  is  an  evidence  of  want  of  • 
self-respect,  and  even  if  the  results  are  satisfactory,  we  are 
likely  to  receive  contumely.  Again  the  case  may  be  worse  than 
we  anticipated,  and  we  are  not  able  to  give  the  results  we  prom- 
ised- -for  the  first  two  mistakes  go  together — and  then  I  can 
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conceive  of  no  more  ridiculous  and  painful  a  position  than  that 
occupied  by  the  operator.  If  our  patient  needs  an  operation, 
let  us  tell  her  so,  and,  if  need  be,  urge  her  to  have  it  done,  but 
don't  let  us  ask  her  to  give  us  the  preference. 

3.  It  is  a  mistake  to  do  a  major  operation  when  a  minor  one 
will  serve  the  purpose  as  well,  or  better. 

Plastic  work  in  the  vagina  has,  of  late,  been  rnucli  neglected 
by  the  rank  and  file  of  the  profession,  as  well  as  by  those  who 
are  considered  leaders.  This  is,  no  doubt,  due  in  a  large  meas- 
ure to  the  desire  on  the  part  of  operators  to  have  a  large  list  of 
major  operations.  Much  can  be  done  by  judicious  plastic  work 
to  correct  displacements  of  uterus  bladder  and  urethra,  and  to 
overcome  many  of  the  painful  pelvic  symptoms  which  are  er- 
roneously thought  to  be  due  to  diseased  vicera.  The  modified 
barbarous  Alexander's  operation  has  fortunately,  to  a  great  ex- 
tent, been  relegated  to  "the  things  that  were,"  except  by  a  few 
immortals,  who  have  gone  wild  over  the  "vaginal  route."  Hys- 
terrhaphy  will  doubtless  soon  occupy  a  still  more  obscure  posi- 
tion, after  it  has  done  much  to  damage  surgical  work  in  this 
field.  Hysterectomy  is  done  when  operations  of  much  less  mag- 
nitude would  serve  the  purpose  as  well  so  far  as  the  patient  is 
concerned.  The  abdomen  is  being  opened  for  simple  displace- 
ments, which,  under  proper  treatment,  would  require  no  opera- 
tion. We  seem  to  have  become  madly  insane  in  this  matter  of 
major  operations,  and  the  sooner  a  halt  is  called  the  better  for 
humanity. 

4.  It  is  a  mistake  to  think  that  any  particular  method  of 
operating  is  the  only  correct  one  in  all  cases.  Take  for  example 
the  difi'erent  operations  for  repair  of  a  lacerated  perineum.  We 
have  Werth's,  Hegar's  and  Hildebrandt's,  Goodell's,  Stude's  and 
Voos',  Simon's,  Bichofi''s  and  Tait's,  and  a  host  of  others  too 
numerous  to  mention.  Now,  the  operator  who  will  blindly  fol- 
low any  of  these  methods  without  a  conception  of  the  eternal 
fitness  of  things,  has  no  right  to  be  allowed  to  attempt  such 
work.  In  all  the  field  of  surgery  there  is  no  department  which 
demands  greater  originality  than  this.  There  are  scarcely  two 
cases  alike,  and,  therefore,  few  cases  can  be  successfully  oper- 
ated upon  by  following  any  set  rule  of  stitch  and  suture.  Have 
we  not  all  been  more  or  less  disgusted  with  some  of  our  teach- 
ers of  and  writers  in  surgery.  One  will  say  that  the  Tait  oper- 
tion  is  the  proper  one,  and  will  explain  fully  how  it  is  done, 
carcely  mention  any  other  method,  and  thus  leave  the  student 


TEXAS  MEDICAL  JOURNAL. 


683 


nuder  the  impression  that  he  has  received  the  "'sumwn  hominv^ 
of  the  method  of  repair  of  all  cases  of  lacerated  perineum. 
Some  of  these  so-called  methods  are  absolutely  pernicious  and 
misleading,  and  show  only  a  desire  on  the  part  of  the  originator 
to  get  his  name  before  the  public,  and  to  narrow  the  opening 
into  the  vagina,  both  of  which  are  accomplished  with  great 
edat. 

The  choice  of  methods  for  removal  of  the  uterus  or  its  ap- 
pendages must  be  left  to  the  operator  in  each  particular  case, 
and  the  dictum  of  the  advocates  of  this,  that  or  the  other 
method  must  be  ignored  entirely,  except  in  an  elective  way, 
and  the  manner  of  operating,  as  well  as  the  line  of  after  treat- 
ment of  the  stump  of  the  patient,  must  be  decided  by  the  op- 
erator in  relation  to  the  existing  pathologic  condition,  and  the 
peculiarities  of  the  case. 

Every  case  demands  careful  stud}'  and  intelligent  use  of 
anatomical  and  surgical  knowledge  and  principles,  without  re- 
gard to  Prof.  A.'s  or  Dr.  B.'s  method.  The  man  who  has  no 
mechanical  ability,  but  must  do  ever}i;hing  by  rule  of  ''thumb," 
has  no  more  right  to  attempt  o^^erations  of  this  character  than 
the  quack  who  has  no  knowledge  of  anatomy. 

5.  It  is  a  mistake  to  sacrifice  blood  and  tissue  for  the  sake 
of  rapidity. 

Prolonged  anjesthesia  is  certainly  to  be  deprecated  and  shock 
to  be  guarded  against,  but  to  my  mind  shock  is  not  produced 
by  loss  of  blood,  or  by  reason  of  lengthy  operations.  Shock, 
I  firmly  believe,  is  a  purely  reflex  condition,  or  rather  a  result 
of  reflex  action,  and  may  be  produced  by  injury  to  the  Solar 
plexus  or  not.  If  the  anaesthetic  is  carefully  administered  until 
reflexes  are  completely  quiescent  and  no  work  done  while  these 
are  active  and  care  exercised  in  handling  the  abdominal  vicera, 
I  believe  that  this  bugbear  of  the  surgeon  will  cause  him  less 
concern  in  the  future  than  in  the  past.  Get  the  patient  in  the 
best  possible  condition,  and  then  take  time  to  do  the  operation 
v:eU.  If  an  operation  is  not  done  as  well  as  it  can  be  done,  it 
is  not  done  well  enough,  and  nothing  will  excuse  a  man  in  doing 
an  operation  half  way  right,  not  even  a  want  of  time  or  fear  of 
shock.  Be  sure  and  secure  all  bleeding  vessels,  for  there  is  no 
doubt  that  many  deaths  attributed  to  shock  have  really  been 
due  to  loss  of  blood.  Some  years  ago.  among  my  first  opera- 
tions, was  one  where  I  removed  a  large  ovarian  cyst  which  had 
many  adhesions.    I  secured  all  bleeding  points  and  left  the  pa- 


684 


TEXAS   MEDICAL  JOURNAL 


tient  in  charge  of  the  House  Surgeon,  whom  1  asked  to  notify 
me  if  any  unfavorable  symptoms  arose.  About  two  hours  later 
I  was  telephoned  that  shock  was  profound.  1  went  in  all  haste, 
opened  up  the  wound  and  found  severe  hemorrhage,  due  to 
slipping  of  a  ligature.  I  secured  the  vessel  which  was  in  the 
omentum,  again  closed  up  the  abdomen,  and  the  patient  made  a 
slow  but  uneventful  recovery.  This  taught  me  a  lesson  which 
1  never  forgot. 

6.  It  is  a  mistake  for  any  physician  to  attempt  major  opera- 
tions unless  he  has  thoroughly  prepared  himself,  by  work  of  a 
similar  character  on  the  dead.  At  the  present  time  it  seems  to 
be  a  fad  for  every  one,  general  practitioners  and  all,  to  attempt 
any  or  all  the  work  which  has  come  to  be  considered  special. 

This  is  brought  about  by  two  causes: — (a)  many  place  them- 
selves before  the  public  as  specialists,  without  the  necessary 
qualifications,  and  are  therefore  no  more  fitted  for  the  work 
than  the  general  practitioner.  This  is  not  as  it  should  be,  and 
there  is  as  much  need  of  protecting  the  public  against  such  men 
as  against  the  veriest  quack,  w^ho  goes  from  town  to  town. 
Some  begin  the  practice  of  a  specialty  as  soon  as  they  have 
graduated,  without  ever  having  done  any  general  practice  what- 
ever. The  men  who  do  this  are  dishonest  with  their  patrons 
and  discourteous  to  their  medical  brethren,  (b)  The  second 
cause  is  that  men  who  have  prepared  themselves  for  special 
work  still  do  general  practice,  and  thus  insult  their  confreres  in 
general  practice  by  tacitly  saying,  "I  am  as  good  a  general 
prctitioner  as  you,  and  I  can  do  special  work  better."  Now, 
while  there  may  be  some  show  of  truth  in  this,  still  it  is  insult- 
ing, and  I  contend  that  the  man  who  places  himself  before  the 
public  as  a  specialist  in  certain  lines,  should  give  up  general 
practice  for  his  patients'  sake  and  for  his  jDrother  practitioners' 
sake.  It  is  hardly  reasonable  to  expect  the  general  practitioner 
to  send  his  special  cases  to  the  specialist  who  does  general  prac- 
tice as  well.  For  this  cause  operations  are  attempted  by  in- 
competent men,  or  operations  are  delayed  until  too  late,  and 
thus  an  injury  is  done  to  all.  October  last  I  was  called  in  con- 
sultation by  a  general  practitioner  to  see  a  lady  who  was  sup- 
posed to  have  had  a  miscarriage  a  few  days  before.  The  doctor 
had  been  in  attendance  four  or  five  days,  and  the  day  on  which 
I  was  called  he  had  curetted  the  uterus  for  supposed  retained 
placenta.  Shortly  after  the  curettment  the  patient  began  sink- 
ing, and  eight  hours  after  I  was  called  and  found  the  patient  in 
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extremis  and  every  evidence  of  collapse  from  hemorrhage. 
There  was  dulhiess  over  the  lower  part  of  the  abdomen.  I 
diagnosed  ruptured  tubal  pregnancy  and  refused  to  operate, 
first  because  the  patient  was  too  far  gone,  and  second  because 
the  family  physician  did  not  agree  with  me  in  the  diagnosis. 
The  patient  lived  only  a  few  hours,  and  1  was  fortimate  enough 
to  secure  an  autopsy,  which  proved  the  correctness  of  my  diag- 
nosis. The  placenta  was  located  toward  the  outer  end  of  the 
tube,  and  here  the  tube  had  ruptured,  allowing  the  blood  to 
escape  into  the  abdominal  cavity.  The  foetus  was  apparently 
well  formed  and  about  the  fourth  month.  The  history  of  this 
case  should  have  led  any  one  to  suspect  the  true  state  of  affairs, 
and  had  I  been  called  in  before  the  curettage  this  life  might 
have  been  saved.  There  seems  to  exist  in  the  mind  of  the  gen- 
eral practitioner  an  antipathy  for  all  specialists.  There  is  no 
doubt  that  if  the  general  practitioner  were  endowed  with  the 
skill  of  a  Michael  Angelo,  he  would  paint  the  gynecologist 
knee  deep  in  the  almond-shaped  ovulating  glands  of  the 
human  female,  a  scalpel  in  one  hand  and  a  ligature  car- 
rier in  the  other,  surrounded  by  blear-eyed  assistants,  whose 
desire  for  gore  and  gland  is  only  exceeded  in  intensity 
by  that  of  their  principal.  Possessing  this  spirit  I  have 
seen  men  go  to  operations  whose  nerve  consisted  of  corn- 
juice  and  ignorance,  and  dared  to  lift  over  the  bared  abdo- 
men that  instrument  so  potent  for  good,  but  equally  potent  for 
harm,  and  I  have  trembled  for  the  profession.  We  can  not  get 
by  reading  alone  what  is  necessary  to  render  us  capable  of  do- 
ing with  success  and  in  the  best  possible  manner  any  operation, 
however  simple. 

7.  It  is  a  mistake  to  attribute  to  electricity  the  virtues  many 
claim  for  it.  The  weight  of  opinion  the  world  over  is  that  the 
use  of  electricity  in  the  treatment  of  fibromata  and  myomata 
has  done  little  good  and  much  harm,  and  that  too  when  used  by 
men  who  thoroughly  understand  its  therapeutic  application;  but 
when  we  consider  the  many  who  use  this  agency  without  any 
knowledge  of  its  use  or  abuse,  then  and  only  then,  will  it  ap- 
pear before  us  in  its  proper  light.  True,  there  are  some  men 
of  ability  who  claim  for  this  agency  some  excellent  if  not  won- 
derful results,  but  against  these  are  arrayed  a  long  list  of  the 
most  eminent  men  who  ever  graced  the  profession  of  medicine, 
men  of  honor,  men  of  science,  and  men  of  research,  who,  after 
having  given  this  a  fair  trial,  have  discarded  it  as  useless,  if 
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not  positively  harmful.  When  a  fibroid  has  reached  such  a  size 
as  to  cause  symptoms,  the  only  proper  course  to  pursue  is  to  re- 
move it  by  surgical  means,  and  not  subject  the  patient  to  the 
dangers  of  sepsis  and  delay.  They  tell  us,  certainly,  of  numer- 
ous cases  of  cure  by  electricity,  but  so  have  we  heard  of  can- 
cers cured  by  Christian  Science,  and  "falling  sickness"  by  faith 
cure. 

It  rests  with  us  as  specialists  to  set  the  example  of  being  care- 
ful and  conservative.  Many  misconstrue  the  word  conservative. 
It  is  no.  conservative  to  perform  a  hysterectomy  when  a  plastic 
vaginal  operation  will  do  better;  neither  is  it  conservatism  to 
treat  a  pus  tube  or  an  abscess  of  the  ovary  by  local  application 
alone.  It  is  not  conservative  to  do  Alexander's  operation,  when 
a  curettment,  in  nine  cases  out  of  ten,  will  serve  the  same  pur- 
pose; neither  is  it  conservatism  to  apply  for  months  the  electric 
current  to  a  bleeding  fibroid.  It  is  not  conservative  to  curette 
the  uterus  for  every  case  of  painful  menstruation,  neither  is  it 
conservative  to  give  a  tonic  and  advise  change  of  air  for  a  case 
of  deep-seated  purulent  endo-metritis. 

Let  us  be  conservative,  but  let  us  also  be  honest  with  our  pa- 
tients, honest  with  ourselves,  and  honest  with  those  who  learn 
from  us  or  are  taught  by  us.  Let  the  teachers  in  our  colleges 
be  chosen  because  of  their  fitness,  and  not  because  of  any  ipolit- 
icalpull.  Let  them  be  men,  sober,  painstaking  and  broad- 
minded,  slow  to  follow  fads,  and  deeply  grounded  in  tho  human- 
itarian principles  of  the  great  profession  of  medicine,  and  then 
we  may  expect  from  the  rising  generation  of  physicians  more 
men  of  mentality,  and  fewer  of  those  who  grasp  at  every  fad 
which  is  foisted  upon  the  profession,  and  who  act  as  barnacles 
to  impede  our  progress. 


Society  Notes. 

The  North  Texas  Medical  Association. 


The  North  Texas  Medical  Association  will  meet  in  McKinney, 
Texas,  Tuesday,  Wednesday  and  Thursday,  June  16,  17  and  18, 
1896. 

McKinney,  Texas,  May  20,  1896. 
Dear  Doctor: — The  North  Texas  Medical  Association  will 
hold  its  next  regular  semi-annual  meeting  in  the  city  of  McKin- 
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ney,  Texas,  beginning  Tuesday,  June  16,  and  continue  its  ses- 
sions for  three  days.  The  meeting  will  be  called  to  order  at  11 
o'clock  a.  m.  You  are  cordially  invited  to  be  present,  and  to 
contribute  an  essay,  or  a  report  of  cases. 

The  meetings  of  the  Association  in  the  past  have  been  both 
pleasant  and  profitable,  and  the  large  number  of  papers  already 
received  by  the  secretary,  and  others  that  will  be  ready  and  pre- 
sented at  the  meeting,  give  promise  of  a  most  delightful  scien- 
tific entertainment.  Some  distinguished  visitors  are  expected  to 
be  present  and  contribute  papers. 

By  united  and  faithful  efiort  this  Association  has  gradually 
developed  and  extended  its  scope  of  influence  and  usefulness 
until  it  now  claims  four  hundred  members.  Every  prosfressive 
ph3'sician  in  North  Texas,  in  harmony  with  the  code  of  medical 
ethics,  should  attend  and  join  with  us  in  an  earnest  and  laudable 
effort  to  advance  the  interests  of  scientific  medicine,  to  elevate 
and  maintain  its  high  standard,  and  to  foster  and  extend  the  in- 
fluence of  this  Association. 

J.  C.  Erwin,  M.  D.,  President. 
R.  D.  Potts,  M.  D.,  Secretary. 

[^OTE.— A  rate  of  4  cents  for  round  trip  has  been  made  by  all  rail- 
roads in  the  State.  Call  for  a  receipt  from  your  ticket  agent  and  pre- 
sent that  with  your  ticket  to  the  secretary  for  signature  on  arrival  at 
McKinney.] 


SECTION  ON  PRACTICE  OF  MEDICINE. 

Acute  Nephritis  Following  Exanthemata — By  M.  C.  McBride, 
M.  D.,  Lebanon. 

Vaccination  and  Does  it  Prevent — By  J.  B.  Stinson,  M.  D., 
Sherman. 

''Pulmonary  Tuberculosis,"  and  its  Treatment — By  F.  W. 
Painter,  M.  D.,  Bloomfield. 

Cholera  Infantum — By  C.  E.  Fatheree,  M.  D.,  Greenville. 

Some  Thoughts  on  Therapeutics — By  Jno.  E.  Gibson,  M.  D., 
McKinney. 

Broncho  Pneumonia — By  E.  J.  Neathery,  M.  D.,  Van  Al- 
styne. 

Retinitis  Albuminurica  and  its  Bearing  in  the  Diagnosis  of 
Renal  Diseases — By  Jno.  O.  McReynolds,  M.  D.,  Dallas. 

Diarrheal  Diseases  of  Infancy — By  B.  V.  Ellis,  M.  D.,  Paris. 

Asthma,  New  Light  on  the  Pathology  and  Treatment — By 
William  R.  Howard,  M.  D.,  Fort  Worth. 


688 


TEXAS  MEDICAL  JOURNAL 


Delityed  Resolution  in  Pneumonia — By  O.  C.  Buster,  M.  D., 
Pilot  Point. 

Diphtheritic  Paralysis— By  W.  R.  Mathers,  M.  D.,  Rock 
Hill. 

A  Case  of  General  Peritonitis  from  Suppressed  Menstruation 
—By  Joe  D.  Becton,  M.  D.,  McKinney. 

"Tuberculosis"— By  W.  H.  Baldridge,  M.  D.,  Wylie. 

Diagnosis  of  Valvular  Diseases  of  the  Heart — By  Joe  W. 
Largent,  M.  D.,  McKinney. 

Pneumonia — By  F.  M.  Lennard,  M.  D.,  Atlanta. 

Typho-Malarial  Fever— By  J.  G.  Baldwin,  M.  D.,  Windom. 

Diphtheria  and  its  Treatment,  Antitoxin— By  L.  Emmett 
Holt,  M.  D.,  New  York  City. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY. 

Pus  in  the  Pelvic  Cavity — Cause  and  Treatment — By  F.  D. 
Thompson,  M.  D.,  Fort  Worth. 

Puerperal  Eclampsia — By  S.  D.  Moore,  M.  D.,  Van  Alstyne. 

Prolapus  of  the  Uterus  and  its  Treatment — By  I.  N.  Devine, 
M.  D.,  Panhandle. 

Metritis— By  W.  J.  Melton,  M.  D.,  Lone  Oak. 

Endometritis — By  B.  K.  Corley,  M.  D.,  Greenville. 

Abortion — By  James  R.  Nichols,  M.  D.,  Greenville. 

Surgical  Treatment  of  Retro-Displacements  of  the  Uterus — 
By  William  H.  Wathen,  M.  D.,  LL.  D.,  Louisville,  Ky. 

Puerperal  Eclampsia,  or  Albuminuria — By  T.  S.  Booth,  M. 
D.,  Ardmore,  L  T. 

Report  of  a  Case  of  Fever  Following  Parturition — By  J.  K. 
P.  Bowen,  M.  D.,  Farmington. 

The  Menopause — By  H.  T.  Arvine,  M.  D.,  Greenville. 

Vaginal  Hysterectomy — By  Prof.  Croflord,  Memphis,  Tenn. 

SECTION  ON  SURGERY. 

The  Prognosis  of  Malignant  Tumors — By  J.  B.  Smoot,  M- 
D.,  Dallas. 

Axillary  Aneurysm — By  Joe  Largent,  M.  D.,  McKinney. 
Urethral  Stricture— By  L.  P.  McQuistian,  M.  D.,  Paris. 
The  Treatment  of  Gunshot  Wounds— By  C.  H.  Sherman,  M. 
D.,  Dallas. 

Antisepsis— By  T.  O.  Staples,  M.  D.,  Wylie. 
The  Treatment  of  Sprained  Ankle— By  M.  M.  Edmonson,  M. 
D.,  Dallas. 

Appendicitis — By  John  A.  Wyeth,  M.  D. ,  New  York. 
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Internal  Urethrotomy — By  Prof.  Rogers,  Memphis,  Tenn. 

General  Anesthetics — By  S.  J.  Gano,  M.  D. ,  Dallas. 

Some  Simple  Operations  in  the  Throat  for  the  General  Prac- 
titioner—By S.  W.  McJunkin,  M.  D.,  Dallas. 

Report  of  a  Case — By  Henry  Smith,  M.  D.,  Detroit. 

Some  Notes  on  Rectal  Troubles— By  E.  J.  Reeves,  M.  D., 
Dallas. 

Report  of  Four  Cases  of  Varicocele  Treated  by  Subcutaneous 
Deligation— By  W.  J.  Lane,  M.  D.,  Dallas. 

Report  of  a  Case  of  Cholecystotomy — By  John  J.  Pender- 
grass,  M.  D.,  Lennard. 

Local  Anesthetics — By  J.  H.  Florence,  M.  D.,  Dallas. 


Brazos  Valley  Medical  Association. 

The  first  semi-annual  meeting  of  the  Brazos  Valley  Medical 
Association  was  held  in  Hearne,  May  12-13,  1896. 

The  meeting  was  called  to  erder  by  Dr.  H.  W.  Cummings,  of 
Hearne. 

Invocation  by  Rev.  W.  W.  Homer,  of  Hearne. 

Welcome  addresses  by  Hon.  P.  L.  Brady,  Mayor  of  Hearne; 
J.  L.  Hazlett,  Commercial  Club,  and  Dr.  H.  W.  Cummings,  of 
Hearne. 

Responses  to  welcome  address  by  Dr.  Daniel  Parker,  Calvert. 

Dr.  T.  A.  Pope,  of  Cameron,  was  elected  temporary  chair- 
man; Dr.  H.  W.  Cummings,  of  Hearne,  temporary  secretary. 

After  adoption  of  constitution  and  by-laws,  nominations  for 
the  various  offices  were  in  order  and  the  following:  were  elected 
for  the  ensuing  year: 

President,  Dr.  H.  W.  Cummings,  of  Hearne;  1st  Vice-Pres- 
ident, Dr.  Daniel  Parker,  of  Calvert;  2d  Vice-Pres.,  Dr.  W.  R. 
Vaughan,  of  Nesbit;  Treasurer,  Dr.  W.  W.  Greer,  Cameron; 
Secretary,  Dr.  E.  Brittain,  o  fBremond. 

For  Judicial  Council — Drs.  Geo.  R.  Tabor,  Bryan;  F.  R.  Col- 
lard,  Wheelock;  T.  A.  Pope,  Cameron;  J.  M.  Abney,  Frank- 
lin; J.  W.  Hudson,  Milano. 

Thirty  charter  members  were  enrolled.  Several  interesting 
papers  were  read,  among  them  one  by  Dr.  D.  H.  Bailey,  of 
Branchville,  on  "Mastoid  Abscess,"  which  was  freely  discussed, 
and  by  ballot  ordered  printed  in  the  Texas  Medical  Jouknal. 

*  ■X-  *  *  *  *  * 

The  Texas  Medical  Journal  was  unanimously  selected  as 
the  official  organ  of  the  Association. 

The  next  meeting  of  the  Association  will  be  held  in  Bryan  on 
the  second  Tuesday  in  November,  1896. 

H.  W.  Cummings,  President.  E.  Brittain,  Sec'y. 


690 


TEXAS  MEDICAL  JOURNAL. 


Thirty-Fifth  Quarterly  Meeting  of  the  Austin  District  Medi- 
cal Society  will  be  held  in  the  Knights  of  Pythias  Hall,  Austin, 
Texas,  Thursday,  June  25th,  1896. 

Officers. — A.  N.  Denton,  M.  D.,  President,  Austin;  C.  J. 
Forbes,  M.  D.,  First  Vice-President,  Johnson  City;  T.  J.  Tyner, 
M.  D.,  Second  Vice-President,  Austin;  S.  E.  Hudson,  M.  D., 
Secretary  and  Treasurer,  Austin. 

Censors.— W.  T.  Richmond,  M.  D.,  Chairman;  R.  P.  Talley, 
M.  D.,  J.  W.  McLaughlin,  M.  D.,  Matthew  M.  Smith,  M.  D., 
R.  Atkinson,  M.  D.,  A.  Jay  Sibley,  M.  D. 

You  are  invited  to  be  present  and  participate  in  the  following 
programme: 

1.  "Chronic  Interstitial  Nephritis,"  by  Dr.  J.  Angus  Gillis; 
discussion  opened  by  Drs.  E.  M.  Thomas  and  C.  O.  Weller. 

2.  "Treatment  of  Puerperal  Convulsions,"  with  report  of  a 
case,  by  Dr.  T.  M.  Yett;  discussion  opened  by  Drs.  Sam  Cun- 
ningham and  T.  R.  Pettway. 

3.  "Umbilical  Hemorrhage,"  by  Dr.  H.  B.  Granberry;  dis- 
cussion opened  by  Drs.  J.  C.  Anderson  and  J.  M.  Strayhorn. 

4.  "Tieatmentof  Incomplete  Abortions,"  by  Dr.  A.  Nowlin; 
discussion  opened  by  Drs.  F.  R.  Martin  and  W.  J.  Mathews. 

5.  "Modern  Treatment  of  Acute  Inflammations  of  the  Mid- 
dle Ear,"  by  Dr.  Joseph  A.  Mullen;  discussion  opened  by  Drs. 
T.  J.  Tyner  and  H.  L.  Hilgartner. 

6.  Chrome  Diff  use  Nephritis  Without  Exudation^ — Report  of 
cases,"  by  Dr.  Jo  S.  Wooten;  discussion  opened  by  Drs.  W.  T. 
Richmond  and  J.  W.  McLaughlin. 

7.  Voluntary  papers  and  reports  of  cases. 

A.  N.  Denton,  President.  S.  E.  Hudson,  Secretary. 

The  East  Texas  Medical  Association  will  hold  its  regular  quar- 
terly meeting  at  Tyler,  on  the  14th  and  15th  July  prox.  This 
society  is  in  a  prosperous  condition  and  interest  in  its  meetings 

never  flags.    Let  it  be  an  example  to  the  profession  elsewhere. 

*     *  * 

The  work  of  organizing  is  going  bravely  on.  It  will  be  a 
short  time  only,  we  hope,  before  the  profession  is  organized  into 
county  and  district  associations.  Then,  once  a  year,  let  us  hold 
a  State  Medical  Convention — one  delegate  to  so  many  members, 
and  the  real  sentiment  of  the  profession  on  any  subject  can  be 
o-otten  at.  We  o:ot  the  cart  before  the  horse  in  organizing  a 
State  society  before  the  profession  was  organized  locally,  and 
the  voice  of  the  State  Medical  Society  is  by  no  means  an  ac- 
curate echo  of  the  professional  sentiment  of  the  State. 


Editorial  Department. 


F.  E.  DANIEL,  M.  D.,  Editor. 
S.  E.  HUDSON,  M.  D.,  Managing  Editor. 
A.  J.  SMITH.  M.  D.,  G-alveston,  Associate  Editor. 


EDITORIAL  STAFF: 

PROF.  J.  E.  THOMPSON,  M.  D.,  Texas  Medical  College,  Galveston;  Surgery. 
PROF.  WM.  KKIIvLER,  M.  D.,  Texas  Medical  College,  Galveston;  Obstetrics  and 
Gynecology. 

PROF.  DAVID  CKRNA,  M.  D.,  Texas  Medical  College,  Galveston;  Therapeutics. 
PROF.  A.J.  SMITH,  M.  D.,  Texas  Medical  College,  Galveston;  Medicine 
DR.  R.  H.  L.  BIBB,  City  of  Mexico;  Foreign  Correspondent. 


Official  organ  of  the  West  Texas  Medical  Association,  the  Houston  District  Medical 
Association,  the  Austin  District  Medical  Society,  the  Galveston  County  Medical  Society, 
and  several  others. 


A  STATE  BOARD  OF  flEAIiTH  FOI^  TEXAS. 


Lest  the  J ourxal  should  be  thought  opposed  to  a  State  Board 
of  Health  because  of  its  pronounced  opposition  to  the  wild 
vagary  proposed  by  Dr.  McLaughlin — to  "memorialize  the 
Legislature  to  transfer  the  expense  of  State  quarantine  to  the 
general  government,"  we  take  occasion  to  point  to  its  record, 
dating  back  as  far  as  1882,  when  we  first  began  to  urge  upon 
the  Legislature  the  advisability  of  creating  a  State  Board  of 
Health.  The  Journal  has  advocated  first,  last  and  all  the  time, 
building  upon  the  present  health  system,  believing  it  would  be 
more  expedient  to  have  other  duties  added  to  those  of  State 
Health  Ofiicer,  and  giving  him  the  necessary  assistance,  than  to 
undertake  the  organization  of  a  board  de  novo;  and  in  1885  the 
writer  prepared  a  bill  to  this  end,  and  it  was  presented,  but 
failed  to  pass.  This  bill  had  the  approval  of  the  State  Health 
Ofiicer  and  of  the  Legislative  Committee  of  the  State  Medi- 
cal Association.  It  provided  for  a  chemist  and  a  Secre- 
tary, the  duties  of  the  latter  to  be — in  addition  to  the 
clerical  duties  of  the  ofiice,  the  compilation,  preservation 
and  publication  of  vital  statistics;  the  State  Health  Officer  to  be 
ex-officio  President  of  the  Board. 

We  believe  now,  as  we  did  then,  that  legislation  in  this  direc- 
tion will  be  easier  to  obtain  than  an  act  which  will  wipe  out  ex- 
isting methods  and  create  a  board  in  toto.  The  Legislature  has 
shown  itself  reluctant  to  meddle  at  all  with  the  subject,  being 
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apparently  satisfied  with  the  results.  They  have  observed  the 
reroarkable  exemption  of  the  State  from  infectious  diseases, 
and  are  disposed  to  let  well  enough  alone.  It  is  well  enough, 
so  far  as  it  goes,  but  it  does  not  go  far  enough.  The  profession 
appreciate  this,  note  the  lack  of  other  features,  but  so  far,  have 
failed,  somehow,  to  impress  upon  the  Legislature  that  a  bacteri- 
ologist, a  chemist  and  a  Secretary  are  a  necessity.  When  this 
can  be  done  I  apprehend  there  will  be  little  difficulty  in  getting 
the  required  legislation  to  complete  the  system  as  above  out- 
lined. 

*       -x-  -x- 

In  our  last  we  said,  "A  State  Board  of  Health  is  a  popular 
idea,  but  we  are  pursuaded  that  the  profession  do  not  under- 
stand the  situation."  What  we  referred  to  was  the  failure  in 
years  past  to  secure  the  passage  of  any  act  by  the  Legislature 
that  conflicts  with  the  existing  system.  We  thought,  and  we 
think  now,  that  there  is  little  encouragement  to  repeat  a  request 
so  often  refused;  and  we  believe  our  only  chances  of  success  lie 
in  the  direction  above  indicated.  Dr.  McLaughlin's  recent  pro- 
nunciamento — in  which  he  argues  that  a  bob-tailed  board  of 
health  of  several  members — i.  e. — a  board  minus  quarantine — 
would  be  less  expensive  to  the  State  than  the  present  system, 
has  perhaps  confused  the  subject  in  the  minds  of  his  readers, 
and  especially  with  those  who  have  been  reading  his  articles  in 
the  Texas  Sanitarian;  for,  no  longer  ago  than  February,  1895, 
he  was  advocating  precisely  what  we  here  advocate — building 
on  the  one  man  system — the  only  difference  between  us  then 
being — that  the  editor  is  for  retaining  the  chief  feature, 
quarantine,  and  he  for  getting  rid  of  it;  now  he  is  for  a  board 
of  several  members.  In  the  February,  1895,  number,  Texas 
Sanitarian  (page  166)  Dr.  McLaughlin  said:  ''We  believe, 
and  in  this  belief  we  differ  from  many  others,  that  a  'one  man 
power'  representing  the  power  of  the  State  in  matters  of  public 
health  is  better,  and  will  do  better  service  for  the  State  than 
will  a  board  with  several  members."  *  *  *  The  doctor  has 
apparently  abandoned  his  platform  of  February,  1895.  We 
stand  squarely  upon  it,  as  we  did  in  1885,  and  have  ever  done, — 
differing  with  Dr.  McLaughlin  only  on  the  one  point  men- 
tioned; and  we  insist  that  if  Texas  is  ever  to  have  a  State  Board 
of  Health,  the  above  plan  will  not  only  be  best,  and  will  be 
more  economical,  and  we  are  more  likely  to  get  it.  *  *  * 
Enlarge  the  duties  of  the  State  Health  Officer  and  give  him  the 


TEXAS   MEDICAL  JOURNAL. 


necessary  officers  and  assistants — a  bacteriologist,  a  chemist  and 
ii  Secretary,  and  define  the  duties  of  each,  and  Texas  will  then 
Jiave  a  board  of  which  any  State  may  be  proud. 

The  reduction  in  the  operating  expenses  of  quarantine  that 
has  taken  place  under  the  present  administration  would  be  fully 
equal  to  the  additions  contemplated.  Under  former  administra- 
tions the  annual  appropriation  was  845,000.  Under  existing 
laws  it  is  833,000,  and  all  of  that  amount  was  not  expended  last 
3^ear.  The  saving  thus  effected  would  be  more  than  sufficient 
to  pay  for  the  added  functions  without  the  pretext  made  by  Dr. 
McLaughlin.  The  population  of  the  State  is  rapidly  increasing, 
and  it  is  to  be  expected  that  the  State  expenses  will  increase 
pari  2XL8U  in  all  departments.  We  repeat,  there  is  no  necessity 
ior  the  step  proposed  by  Dr.  McLaughlin. 


For  "Durin'  the  War."— The  editor  of  the  Red  Back  led  the 
jforlorn  hojM  at  Ft.  Worth  in  the  battle  for  professional  honor  and 
self-respect,  in  opposing  the  recognition  of  the  homeopathic  and 
eclectic  species  of  the  genus  quack.  The  bill  will  go  before  the 
legislature  simply  asking  for  a  board  of  physicians,  "recogniz- 
ing homeopaths  only  so  far  as  the  Constitution  recognizes 
them."*  If  the  legislature  shall  force  us  to  accept  a  mixed 
board  that  is  a  very  different  thing  from  our  asking  for  it.  But 
why  should  the  legislature  not  give  us  a  board  of  regular  physi- 
<3ians,  and  then  create  a  board  of  homeopaths,  if  they  wish  a 
board?  The  writer's  idea  is,  to  ignore  homeopaths  entirely; 
to  not  consider  them  as  physicians  any  more  than  the  old  lady 
with  her  teas;  unless  they  attempt  to  practice  by  what  they  call 
the  "allopathic  sj^stem";  then  require  examination  or  prosecute 
them  for  practicing  in  violation  of  law.  Do  not  require  them 
to  be  examined,  nor  licensed.  What  have  we  to  do  with  their 
pathies  ?  It  is  not  medicine.  So  long  as  they  practice  homeo 
pathy  let  them  alone.  The  Journal  is  enlisted  for  the  war; 
not  only  to  oppose  this  species,  but  all  other  quacks, — 
in  the  profession  as  well  as  out; — for  there  are  quacks 
who  have  diplomas.  But  there  are  diplomas  of  many  kinds. 
A  diploma  from  the  "Texas  Health  College"  alleged  to  be  at 
Mound  City,  Texas,  nor  one  from  the  Chicago  concern,  men- 
tioned in  this  issue,  will  not  afford  any  protection  to  the  holder, 
nor  entitle  him  to  practice  medicine;  for  it  is  the  decision  of  the 
attorney  general  that  notwithstanding  these  concerns  claim  to 


*See  '•Resolution,"  elsewhere. 
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be  ''regularly  chartered  institutions"  they  are  not  such  as  con- 
templated by  the  law;  a  college  that  does  not  exist,  and  never 
did  exist,  can  not  issue  a  diploma — although  a  charter  may  have 
been  granted  for  such  college;  and  the  Journal  wants  to  say — 
here  and  now — that  wherever  any  of  our  readers  hear  of  a  per- 
son practicing  medicine  by  virtue  of  a  diploma  from  either  of 
these — or  any  other  bogus  medical  college — if  they  will  send 
us  the  facts,  we  will  personally  see  the  attorney  general  and 
have  him  instruct  the  county  or  district  attorney  to  arrest  and 
prosecute  such  persons. 

But  that  really  is  unnecessary.  The  attorney  general  says 
that  although  these  colleges  were  chartered,  they  never  existed, 
and  the  so-called  diploma  is  a  fraud,  and  any  one  practicing  by 
virtue  of  having  such  diploma,  notwithstanding  it  is  on  record^ 
is  notoriously  practicing  in  violation  of  the  law.  Any  citizen, 
therefore,  may  file  information  with  the  county  attorney,  if  the 
grand  jury  is  not  in  session;  (it  is  not  necessary  to  wait  for  the 
grand  jury)  and  the  attorney  is  bound  by  law  to  have  a  war- 
rant issued  for  the  arrest  of  the  party,  and  in  default  of  bond 
for  appearance  at  court,  send  him  to  the  lockup. 

While  a  physician  will  naturally  shrink  from  the  performance 
of  such  a  duty, — "for  fear  of  having  his  motives  questioned," — 
let  him  ask  himself  the  question;  is  it  not  obligatory,  a  duty 
you  should  not  shirk,  knowing  that  the  law  is  being  violated 
to  the  danger  and  detriment  of  the  public  health,  to  re- 
port it?  I  should  not  hesitate  to  do  so,  and  I  wouldn't  care  a 
red  cent  what  Tom  or  Dick  thought  was  my  motive.  And  the 
J OURNAL  urges  upon  its  readers  to  take  this  step.  The  profes- 
sion is  clamoring  for  a  law  to  protect  the  public  from  illegiti- 
mate practitioners,  yet  here  is  a  case  at  your  door,  and  here  is 
a  law  to  meet  it;  how  can  you,  from  motives  of  false  delicacy, 
refuse  to  ask  that  the  law,  such  as  it  is,  shall  be  enforced  ?  At 
any  rate  we  want  to  locate  every  ''Texas  Health  College  di- 
ploma" in  Texas,  and  get  the  name  of  the  holder,  and  if  the  lo- 
cal profession  will  not  move,  we  will,  as  stated,  get  instructions 

from  the  attorney  general  to  the  local  attorney  to  prosecute. 

*     -x-  * 

And,  by  the  bye,  this  reminds  us  that  the  notorious  Orin  Rob- 
inson, the  alleged  founder  of  that  famous  myth  of  Mound  City, 
the  "Texas  Health  College"  (why  not  the  Texas  sickness  col- 
lege?) is  perambulating  around  in  North  Texas,  about  Fannin 
and  Lamar  county. 
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C03!PLIMENTS  0] 
A  Flop  Extraordinary.    Is  there  a  bug  u5deff^theTchip)?7>T  x  7 

The  Texas  Medical  Neios  (late  Texas  Sa7l^tar^an),9/^y^M^  IInLJI 

Laughlin  and  T.  J.  Bennett  editors  (McLaughM£Bi£%^|^5j[)r  P  A  D  T'|\ 

says  (page  315): 

u  *    *    *  aside  from  depriving  the  State  Medical  Asso- 

ciation of  naming  those  whom  they  desise  to  represent  them  on 
the  board  [not  unlikely  the  getters-up  and  promoters  of  this 
mongrel  bill.  See? — Ed.]  that  the  suggested  changes  [cutting 
off  the  homeopathic  clause]  would  do,  there  are  other  good 
reasons,  outside  of  the  constitutional  requirement,  why  the  dif- 
ferent schools  of  medicine  [sic]  are  justly  entitled  [mark  well]  to 
an  equitable  representation  on  the  Board  of  Medical  Examin- 
ers. The  bill  requires  that  all  physicians,  regular,  homeopathic, 
and  eclectic,  not  already  licensed,  must  successfully  pass  the  ex- 
amination of  the  board  before  they  can  practice  medicine  in  this 
State;  and  as  the  three  schools  of  medicine  [mark  well]  hold 
quite  different  views  of  treatment  [Well,  I  should  say  so.  Here 
is  a  remark  worthy  of  a  great  mind]  the  injustice  of  requiring 
the  same  examination  of  all  applicants  is  apparent;  it  would  not 
only  be  unjust,  but  it  would  create  a  flagrant  monopoly  that  no 
member  of  our  State  Association  would  approve."    [  !    !    I    !  ] 

Just  such  a  ''monopoly"  as  the  State  Medical  Association  for 
years  has  endeavored  to  secure  through  committees  on  which 
Dr.  ^IcLaughlin  has  been,  more  than  once,  a  member,  and  been 
defeated  by  these  fellows  ever}"  time,  for  no  bill  has  ever  before 
emanated  from  the  State  Association  which  provided  for 
homeopathic  representation;  and  yet,  when  the  homeopaths  and 
members  of  the  legislature  accused  us  of  seeking  a  "monopoly," 
the  charge  has  been  spurned,  and  by  none  more  vehemently  than 
by  the  said  McLaughlin. 

Now,  the  Texas  Medical  Xews  (late  Texas  Sanitarian)^  J.  W. 
McLaughlin  and  T.  J.  Bennett  editors,  comes  out  unblushingly 
and  champions  the  cause  of  homeopathy — advocates  giving  them 
this  open  recognition,  and  urges  their  "claims  to  consideration 
as  factors  in  medical  legislation." 

What  has  caused  such  a  complete  change  of  heart,  a  flop  most 
extraordinary?  Let  us  see  the  record  of  these  new  converts  to 
the  homeopathic  cause. 

In  March,  1891,  pending  the  fight  over  the  Association's  bill 
before  the  legislature — a  bill  that  asked  for  a  straight  board; 
when  the  homeopaths  were  crying,  "they  want  a  monopoly, 
give  us  equal  representation,"  a  certain  pamphlet- address  to 


696 


TEXAS  MEDICAL  JOURNAL 


the  legislature,  called  "Homeopaths  and  Homeopathy  Under 
the  Calcium  Light,  their  Claims  to  Consideration  as  Factors  in 
Medical  Legislation,"  was  issued,  signed  Wooten,  McLaughlin^ 
Bennett  and  Daniel.  From  that  pamphlet  we  extract  a  few 
sentences,  as  illustrating  at  once  the  "convenience"  of  the  edi- 
tor's "memory,"  and  the  magnitude  of  the  somersault,  or  flop, 
just  performed  by  the  Texas  Medical  JVews.  Remember,  the 
following  sentiments  were  subscribed  to  by  Wooten,  McLaugh- 
lin, Bennett  and  Daniel:   *    *  * 

"There  are  no  sects  in  medicine;  all  the  recent  homeopathic 
outcry  about  there  schools,"  and  the  "different  systems  of  medi-^ 
cine"  is  the  merest  twaddle.  Wooten,  McLaughlin,  Bennett 
and  Daniel.    *    *  * 

"All  'sects'  or  'schools'  of  medicine  are  mere  'pathies,' 
non-entities,  and  represent  nothing, — not  even  a  rational  idea,, 
and  of  all  the  ridiculous  and  absurd  theories  ever  seriously  pro- 
posed homeopathy  is  the  most  absurd  and  irrational."  Wooten, 
McLoAjbghlin^  Bennett  and  Daniel.    *    *  * 

"This  boastful,  arrogant  'system'  has  not  contributed  one 
iota  to  the  vast  addition  to  scientific  knowledge.  It  has  done 
nothing  but  degrade  the  name  of  medicine,  and  bring  reproach 
upon  the  profession."  Wooten,  McLaughlin^  Bennett  and 
Daniel.    *    *  * 

'  'Homeopaths  want  the  people  to  believe  that  they  practice 
only  homeopathy,  and  insist  that  it  is  'harmless,'  and  yet,  on 
the  sly,  administer  dangerous  drugs  in  full  doses;  depart  from 
the  fundamental  principle  of  homeopathy,  and  fly  to  the  very 
opposite.  Is  this  fair  ?  is  it  rational  ?  Is  it  honorable  ?  When 
he  does  so,  he  necessarily  abandons  in  toto  the  whole  theory 
upon  which  the  absurd  practice  of  homeopathy  is  founded. 
What  is  he  then  ?  Surely  not  a  homeopath ;  he  is  neither  fish, 
flesh  nor  fowd;  nor  yet  not  even  good  red-herring.  They  would 
steal  the  livery  of  (the  Hippocretean)  heaven  to  serve  the  (Hahne- 
mannian)  devil  in."  Wooten,  McLaughlin^  Bennett  and  Daniel. 
*  *  *  This  looks,  to  a  man  up  a  tree,  singularly  like  duplic- 
ity. Doing  this  thing,  posing  -as  homeopaths,  and  attempting 
to  practice  medicine^  of  which  they  are  totally  ignorant,  in  the 
great  majority  of  cases,  in  the  name  of  consistency  and  of  com- 
mon sense,  upon  what  do  they  base  their  claim  to  be  exempt 
from  examination?  [And  7iow^  to  want  a  medical  board  to  ex- 
amine them,  when  they  essay  to  practice  medicine^  would  be 
"unjust"  and  a  "flagrant  monopoly,"  of  which,  etc.,  etc.  Oh. 
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rare  consistency;  thou  art  indeed  a  jewel.]  *  *  *  if 
essay  the  regular  practice, — where  does  the  homeopathy  come 
in  [and  why  shouldn't  they  be  examined?]  Wooten,  McLaicgh- 
lin^  Bennett  2iXi^Vi2imQ\.  *  *  *  "What,  then,  is  the  inevit- 
able conclusion  with  reference  to  publicly  declared  homeopaths 
who  openly  confess  that  they  do  not  confine  themselves  to  ho- 
meopathy but  practice  all  systems,  varying  their  methods  in 
accordance  with  the  whims  of  their  patrons  ?  The  only  possible 
conclusion  is  that  such  men  are  imposters!  There  is  no  prin- 
ciple in  their  professional  services,  and  the}^  are  physicians  for 
revenue  only.  They  are  ready  to  resort  to  any  trick  or  device 
likely  to  secure  them  victims.  Tlieir  sectarian  title  makes  thein 
quacksT    Wooten,  McLauglilin^  Bemiett  and  Daniel. 

"Their  sectarian  title  makes  them  quacks."  Remember  this 
a  few  minutes.  On  page  316,  May  No.  Texas  Medical  JVewSy 
Dr.  McLaughlin  says: 

"The  statement  made  that  it  is  unethical  for  a  regular  to  co- 
operate with  a  homeopath  or  eclectic  on  a  board  of  medical  ex- 
aminers is,  in  my  opinion,  foolish.  The  duties  of  the  board  are 
purely  executive,  and  we  think  it  is  no  more  unethical  to  serve 
with  irregulars  on  a  board  of  medical  examiners  than  it  is  to 
serve  with  them  on  other  executive  boards, — school,  church  or 
municipal." 

That  is  sheer  sophistry.  Dr.  McLaughlin  knows  that  asso- 
ciation with  irregulars  on  a  medical  board  is  professional,  and 
in  the  other  instances,  social  or  political;  and  the  above  is  the 
same  as  to  say,  "we  think  it  is  no  more  unethical  to  consult 
(professionally)  with  a  homeopath  than  to  confer  with  him  so- 
cially or  on  business.  The  code  makes  the  distinction  in  pro- 
fessional matters,  but  none  in  social,  or  business;  and  as  the 
doctor  has  said  of  the  homeopaths  (supi^a)^  "their  sectarian  title 
makes  them  quacks,"  let  us  read  it  that  way  and  see  how  it 
sounds; — "We  think  it  no  more  unethical  to  consult  profession- 
ally with  a  quack  than  we  do  to  consult  him  on  business  or  social 
matters."  , 

The  objection  that  to  fraternize  with  a  quack  profession- 
ally on  a  medical  board,  "is  unethical"  may,  in  his  opinion,  be, 
as  he  says  "foolish"  [like  a  fool],  and  he  may  think  the  authors 
of  and  adherents  to  the  code  are — as  he  clearly  intimates, 
fools;  but  we  were  not  prepared  to  hear  an  ex-President  of  the 
Texas  State  Medical  Association  thus  openly  express  his  con- 
tempt for  the  code  and  its  requirements. 

*     *  * 
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It  is  alleged  that  expediency  requires  that  Texas  shall  ask  for 
a  mixed  board,  because  we  have  not  heretofore  been  able  to  get 
an  unmixed  one;  and  that  other  States  have  done  so.  Two 
wrongs  never  made  a  right;  and  because  Ohio  and  Louisiana 
have  sacrificed  honor  and  principle  for  expediency,  it  is  no 
reason  why  Texas  should  do  so.  This  determination  to  have  a 
bill  to  regulate  the  practice  at  any  cost,  even  of  professional 
honor  and  dignity,  must  fix  still  more  firmly  in  the  minds  of 
legislators  the  suspicion  that  a  selfish  motive  must  underlie  the 
efforts.  We  have  been  accused  of  it,  and  we  repeat,  if  we  can 
not  have  legislation  for  the  suppression  of  quackery  without  the 
assistance  of  the  principal  element  of  qiiacks — a  law  to  shut  off 
all  other  kind — why,  let  us  cease  all  efforts  in  that  direction. 
Such  an  alliance  does  look  to  a  disinterested  person  as  if  the 
doctors  are  terribly  distressed  at  the  thought  of  the  dear  people 
suffering  the  dangers  of — all  other  hinds  of  quacks  except  the 
homeopaths.  Should  we  not  endeavor  to  protect  them  from  this 
fellow  who  poses  as  homeopath  and  attempts  to  practice  medi- 
cine, of  which  he  is  ignorant? 

It  has  been  offered  the  homeopaths,  if  they  will  practice 
homeopathy,  they  will  be  exempt  from  examination,  or  else, 
let  them  have  a  board  of  their  own.  We  can  not  see  why  they 
should  not  be  examined  by  a  medical  board  when  they  essay  to 
practice  medicine^  any  more  than  any  one  else,  doing  the  same 
thing. 

*  * 

At  the  time  the  Association's  bill  to  regulate  the  practice  of 
medicine  was  disposed  of,  there  was  much  confusion,  and  it  was 
difficult  to  understand  just  what  was  done.  The  Daily  Gazette 
(or  Mail)  stated  that  the  bill  was  adopted  with  the  hemeopathic 
clause  stricken  out.  And  as  we  took  most  of  our  notes  from 
those  of  the  reporters  we  so  stated  in  our  May  issue.  Dr.  Mc- 
Laughlin, in  the  Medical  News^  states  that  the  bill  was  adopted 
without  change  in  that  respect.  In  this  state  of  doubt  and  con- 
flict we  wrote  the  secretary  for  information,  stating  our  recol- 
lection and  the  report  of  the  Gazette.  Just  as  we  close,  the  fol- 
lowing card  was  received  which  shows  that  neither  of  the  two 
journals  was  exactly  correct,  but  that  the  "Red  Back"  had  been 
misinformed  as  to  striking  out  th^  clause,  and  we  make  this 
statement  in  justice  to  the  N'evjs.    Dr.  West  says: 

Galveston,  May  31,  1896. 

Dear  Doctor: — The  report  of  the  Wilson  Committee  was 
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adopted  without  material  chansfe  or  additions.  What  you  refer 
to  was  a  resolution,  offered  by  Dr.  Brittain,  to  the  effect  that 
homeopaths  and  eclectics  were  only  recognized  in  the  bill  inso- 
far as  they  are  recognized  by  the  constitution  of  the  State. 
This  resolution  was  explanatory  and  did  not  alter  the  bill  in  the 
slightest.    Truly  yours,  H.  A.  W. 

*       ^  -x- 

That  Resolution. — Since  the  above  card  was  received  the 
JouKNAL  has  been  favored  by  Dr.  Becton  with  a  copy  of  that 
remarkable  resolution:  here  it  is,  we  forbear  comment  for  the 
present : 

"^YHEREAS,  The  Texas  State  Medical  Association  adopted  the 
report  of  the  committee  wherein  it  was  recommended  that  the 
homeopaths  and  eclectics  be  recognized  in  the  law,  in  order  to 
get  a  constitutional  law  passed,  governing  the  practice  of  medi- 
cine, and  as  some  uninformed  persons  may  construe  this  into  an 
endorsement  of  the  homeopaths  and  eclectics; 

''Therefore,  we  positiveh^  declare  that  we  do  not  recognize 
them  only  so  far  as  they  are  recognized  by  statutes  and  consti- 
tution of  the  State  of  Texas  to  enable  us  to  have  a  medical  law 
passed  in  the  State,  but  that  we  stand  by  the  Code  of  the  Ameri- 
can Medical  Association,  and  will  expel  any  doctor  of  the  State 
of  the  Texas  Medical  Association  who  will  lower  the  dignity  of 
regular  medicine  as  to  meet  them  in  consultation." 


The  Texas  Medical  Xeii^s  for  Mav  (late  Texas  Sanitarian)^  J. 
W.  McLaughlin  and  T.  J.  Bennett  editors  (McLaughlin  loqui- 
tur)^ says: 

"Is  it  not  strange  that  Dr.  Daniel,  in  the  May  number  of  the 
Texas  Medical  Journal,  should  say  that  'the  legislature  has  no 
authority  to  transfer  the  cost  of  quarantine  to  the  United  States 
government,'  when  he,  as  secretary  of  the  State  Health  Officer, 
must  have  known  that  the  cost  of  quarantine  at  Camp  Jenner 
was  so  transferred  by  the  Health  Officer,"  etc.  *  *  *  "Dr. 
Daniel,  as  Secretary  of  this  officer,  must  have  known  this,  and 
his  remarks    *    *    *    should  be  taken  cum  grano  sal  is.'' 

Not  at  all  strange;  because  it  is  true.  The  legislature  has  710 
authority  to  transfer  the  cost  of  State  quarantine  to  anybody; 
nor  did  the  State  Health  Officer  "so  transfer  the  cost  of  quaran- 
tine at  Camp  Jenner."  The  quarantine  at  Eagle  Pass  (near 
which  station  Camp  Jenner  was  established)  was  kept  in  full 
operation  during  and  after  the  refugee  episode,  the  State  Quar- 
antine Officer,  Dr.  Evans,  in  charge,  on  full  pay,  inspecting 
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every  train,  and  no  one  being  admitted  to  nor  discharged  from 
quarantine  except  on  his  order,  all  the  expense  of  quarantine 
being  paid  by  the  State,  except  the  expense  of  caring  for  the 
refugees,  which,  alone^  was  turned  over  to  the  Marine  Hospital 
Service. 

The  camp  was  established  by  State  Health  Officer  Swearin- 
gen,  and  this  army  of  refugees  was  being  fed  and  cared  for  by 
the  State.  The  United  States  government  wanted  them  better 
fed  and  better  cared  for,  and  offered  assistance,  and  was  told  to 
go  ahead.  Dr.  Magruder,  of  the  Marine  Hospital  Service, 
named  the  camp  "Camp  Jenner,"  and  the  government  furnished 
nurses,  tents  and  supplies,  which  was  right  and  proper  under 
the  circumstances,  the  aim  of  the  law  being  to  aid  and  co-oper- 
ate with  State  quarantine.  But  had  the  Marine  Hospital  Ser- 
vice not  done  so,  the  State  could,  and  would  have  cared  for  these 
people,  even  though  it  had  been  necessary  to  go  in  debt,  and 
there  is  not  a  question  but  that  the  debt  would  have  been  cheer- 
fully paid  by  special  appropriation  by  the  next  legislature. 

The  Texas  Medical  News  might  just  as  well,  and  with  equal 
propriety,  have  cited  as  an  instance  of  "transferring  the  cost  of 
State  quarantine  to  the  United  States  government,"  the  case  of 
an  infected  ship  arriving  at  some  minor  station.  At  such  sta- 
tion there  are  not  proper  facilities  for  quarantining  the  passen- 
gers, shifting  cargo  and  disinfecting  the  vessel,  cargo,  passen- 
gers and  crew,  and  in  every  such  instance  the  vessel  is,  in  ac- 
cordance with  the  law  made  and  provided  for  such  cases  ^  ordered 
to  some  Federal  quarantine  station  for  treatment  and  care,  the 
expense  falling  on  the  Marine  Hospital  Service.  That  is  done 
every  summer  in  nearly  every  coast  State.  In  no  instance,  ex- 
cept at  Brunswick,  as  stated  by  us,  has  a  State  quarantine  been 
taken  charge  of  by  the  United  States  authorities,  and  the  State 
officers  relieved,  or  the  State  relieved  of  the  expense  of  quaran- 
tine. The  case  of  Camp  Jenner  is  in  no  sense  a  parallel  case, 
and  furnishes  neither  precedent  nor  illustration  of  "transferring 

the  cost  of  State  quarantine  to  the  United  States  government." 

^     ^  ^ 

Were  it  worth  while  to  say  more  on  the  subject  on  w^hich  the 
doctor  has  gone  astray,  it  can  be  shown  that  there  is  nothing  in 
any  law,  anywhere.  State  or  Federal,  that  provides  for  a  "trans- 
fer of  State  quarantine  expense  to  the  general  government." 
The  only  possible  way  in  which  it  could  be  done  would  be  by 
petition  to  congress  for  an  act  for  the  relief  of  the  poor  old 
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State  of  Texas.  For  our  part,  we  could  never  submit  to  the 
humiliation  of  being  the  first,  nor,  as  to  that  matter,  the  last 
State  to  plead  the  insolvent  act;  it  would  be  a  false  pretence; 
it  is  not  a  matter  of  ability  at  all.  Poor  little  Rhode  Island 
would  not  ask  such  a  thing. 

The  only  thing  in  either  State  of  Federal  law  bearing  upon 
this  subject  at  all, — and  it  certainly  does  not  provide  for  any 
transfer  of  the  cost  of  nmintainirig  State  quarantine  to  the  gen- 
eral government, — is  found  in  Section  8  of  the  Quarantine 
Laws  and  Regulations  of  the  United  States,  approved  February 
15,  1893.    It  reads  at  follows: 

"Whenever  the  proper  authorities  of  a  State  shall  surrender 
to  the  United  States  the  me  [italics  ours. — Ed.]  of  the  build- 
ings and  disinfecting  apparatus  of  a  State  quarantine  station, 
the  Secretary  of  the  Treasury  shall  be  authorized  to  receive 
them,  and  to  pay  a  reasmmble  compensation  to  the  State  for  their 
USE  [italics  and  small  caps.  ours. — Ed.],  if,  in  ms  opinion,  they 
ARE  NECESSARY  to  the  United  States." 

And  this  is  cited  by  Dr.  McLaughlin,  editor,  in  the  February, 
'95,  issue  of  the  Texas  Sanitarian^  as  "showing  [page  166]  that 
the  surrender  of  a  State's  maritime  quarantine  is  comtemplated 
by  the  Federal  authorities" ! ! !  And  this,  too,  even  after  the 
Surgeon  General  M.  H.  S. ,  in  reply  to  an  inquiry,  had  written 
the  Texas  Sanitarian  that  "there  is  no  appropriation 
under  the  control  of  the  Marine  Hospital  Service  for  paying 
the  current  exp>enses  of  any  quarantine  station  in  addition  to 
those  already  in  operation.  Additional  appropriations  wUl 
have  to  be  made  [by  special  act  of  congress,  mind  you. — Ed.] 
to  provide  for  any  new  stations." 

It  looks  as  if  this  should  have  settled  the  matter,  and  silenced 
a  less  zealous  and  disinterested  party.  It  was  disingenuous  in 
Dr.  McLaughlin  not  to  explain  that  Section  8  referred  to  an 
antecedent  section  (part  of  Section  3),  which  provides  that  "if 
in  the  opinion  of  the  Secretary  Treasury"  a  State  quarantine  is 
not  sufficiently  rigid,  the  Secretary  of  the  Treasury  "may  make 
additional  rules  and  requirements^ — may  strengthen  the  State 
quarantine, — and  "if  the  State  or  mimicipal  authorities  shall 
fail  or  refuse  to  enforce  such  rut.es  and  regulations,  the 
President  shall  execute  and  enforce  them,  *  *  *  and  may 
detail  or  appoint  officers  for  that  purpose"  (that  is,  of  enforcing 
the  additional  rules:  even  this  does  not  supersede  the  State's 
authority,  nor  relieve  the  State  of  expense).    Here  then,  is 
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where  the  provisions  of  Section  8  come  in — for  paying  the 
State  rent  for  the  buildings  and  apparatus,  "if  in  the  opinion," 
etc.,  the  rise  of  the  same  "is  necessary  to  the  United  States." 

See  how  many  contingencies  are  here  attached.  And  yet 
Section  8  is  quoted  to  show  that  if  the  Texas  Legislature  will 
"Transfer"  the  expense  of  maintaining  State  quarantine,  the 
United  States  government  is  ready  and  willing  to  assume  said 
expense.  We  cannot  see  upon  what  this  assumption  is  predi- 
cated. Is  that  not  pretty  far  fetched  ?  the  small  blanket  con- 
siderably stretched  ?  It  reminds  us  of  the  nursery  story  of  the 
little  chicken  who  gave  the  alarm  that  the  sky  was  falling  be- 
cause a  rose  leaf  had  fallen  on  his  tail. 


OuK  Birth-day. — This  issue  completes  the  eleventh  year  of 
unprecedented  success  of  the  "Red  Back."  We  take  occasion 
to  tender  our  grateful  acknowledgements  to  our  patrons  who 
have  so  generously  supported  the  elforts  to  give  Texas  the  hest 
medical  jmcrnal  that  can  be  gotten  out.  With  renewed  courage 
the  management  sets  in  on  the  twelfth  round,  determined  to  keep 
it  up  to  the  top  notch  of  excellence.  Our  subscription  list  has 
grown  so  large  lately  that  we  find  it  necessary  to  cut  off  quite 
a  number  of  our  exchanges — not  needed  in  the  business — and 
we  will  begin  with  next  issue  a  monthly  edition  increased  twenty 
per  cent.  Advertisers  will  please  take  notice.  The  "Red 
Back"  has  the  innings,  though  it  does  not  claim-  as  one  of  our 
Texas  contemporaries  did  lately  that  we  issue  "nearly  six  thou- 
sand." 

Accept  our  best  thanks  and  consider  our  bow  as  being  here 
made. 


"A  Convenient  Memory"  Indeed. — The  Medical  JVews  for 
May,  [McL.]  says  of  the  much  discussed  bill  now  agitating  the 
profession,  referred  to  copiomly  elsewhere,  that  it  is  the  only 
bill  that  has  been  acted  on  and  approved  by  the  State  Medical 
Association;  that  the  profession  have  had  no  knowledge  of  other 
bills  that  have  gone  before  the  legislature,  and  no  opportunity 
to  express  an  opinion.  Now,  at  Belton,  in  1884,  when  there 
was  a  very  full  meeting,  in  the  palmiest  days  of  the  Association, 
there  were  two  bills  presented,  one  by  Cupples,  and  one  by 
Daniel.  Both  were  read,  and  the  latter  mentioned,  was,  by 
resolution,  ordered  printed,  1000  copies,  for  distribution,  and  a 
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committee  was  appointed  to  go  to  Austin  and  personally  present 
and  urge  it.  The  committee  was  composed  of  Cupples,  Tyner, 
Chew,  McLaughlin  and  Daniel.  What's  the  matter  with  the 
doctor's  memory ?    "Convenient?"    Not  at  all. 


Medical  News  and  Miscellany. 

Dr.  A.  J.  Gray  has  removed  from' Wills  Point  to  Ben  Wheeler, 
his  old  home. 


Professor  Seth  M.  Morris,  M.  D.,  of  the  University  of  Texas 
Medical  College,  with  his  wife  and  baby,  are  visiting  Dr.  Mor- 
ris, Sr.,  at  Austin. 

Errata. — In  Dr.  F.  S.  White's  paper  in  last  issue,  on  page  614, 
for  "Pierre,"  read  "Pinel";  on  page  616,'eleventh  line  from  top, 
for  "creative,"  read  "certain." 


Prof.  J.  M.  Bodine,  M.  D.,  of  the  Medical  Department  of  the 
University  of  Louisville,  has  been  elected  President  of  the 
American  Medical  College  Association;  a  fitting  compliment. 

The  orchids  sent  out  by  McDowell  &  Co.,  City  of  Mexico, 
see  advertisement,  are  no  trashy  stuff,  "twelve  for  a  dollar," 
but  are  extra  size,  well  rooted,  flowering  plants.  We  guarantee 
satisfaction. 


Married.— In  Waketon,  Texas,  on  May  13th,  1896,  Dr.  D.  F. 
Kirkpatrick  to  Miss  Mattie  Woodrum.  The  Journal  extends 
congratulations  and  best  wishes  to  its  old  friend  Kirkpatrick 
and  his  fair  bride. 


The  Third  International  Congress  of  Dermatology  will  be 
held  in  London,  August  4  to  8.  Information  may  be  had  by 
addressing  the  secretary  for  the  L^nited  States,  Dr.  Geo.  Thomas 
Jackson,  li  E.  31st  street,  New  York. 

Cap  and  Gown  Again. — The  Kentucky  School  of  Medicine  will 
inaugurate,  with  this  session,  the  wearing  of  the  regular  uni- 
uersity  cap  and  gown  by  faculty  and  graduating  class.  The 


TEXAS  MEDICAL  JOURNAL. 


University  of  Pennsylvania  and  the  Michigan  University  Medi- 
cal schools  use  them. 


Dr.  W.  F.  Blunt,  State  Quarantine  Officer  at  Galveston,  had 
the  misfortune  last  month  to  lose  by  fire  his  handsome  residence 
just  completed,  at  Lockhart,  Texas.  It  cost  $10,000.  Insur- 
ance on  house  and  contents  only  |4,800.  The  Journal  sympa- 
thises with  the  doctoJ  in  his  heavy  loss. 

Dr.  J.  S.  Steele,  of  Dripping  Springs,  Texas,  who  is  taking  a 
thorough  course  of  instruction  in  eye,  ear,  nose  and  throat  at 
Chicago,  has  been  tendered  the  position  temporarily  of  first  as- 
sistant surgeon  in  the  Illinois  Charity  Eye  "'and  Ear  Hospital 
Chicago.    Steele  has  a  career  ahead  of  him;  he'll  get  there. 

Dr.  Charles  A.  L.  Reed,  of  Cincinnati,  has  been  selected  by 
the  European  Committee  on  Organization  of  the  International 
Periodical  Congress  of  Gynecology  and  Obstetrics,  as  honorary 
president  of  the  meeting  of  that  body,  to  be  held  in  the  city  of 
Geneva,  Switzerland,  the  first  week  in  September  in  this  year. 

Dr.  J.  G.  Daniel,  Gilmer,  Texas,  in  renewing  his  subscrip- 
tion for  the  twelfth  consecutive  year  says:  ''I  have  read  every 
number  of  the  Journal,  and  am  unwilling  to  try  to  get  along 
without  it.  May  it  be  the  power  in  the  future  against  quack- 
ery and  unprofessional  conduct  that  it  has  ever  been  in  the 
past." 


The  Great  Texas  Fruit  Palace,  at  Tyler  Texas,  will  be  open 
fi'om  July  8th  to  22d,  inclusive;  and  the  State  Horticultural 
Society  will  hold  its  annual  meeting  in  the  Palace  building,  on 
the  8th,  9th  and  10th.  The  fruit  palace,  it  will  be  seen,  will  be 
open  during  the  session  of  the  East  Texas  Medical  Society, — a 
strong  additional  attraction. 

American  Medical  Association. — The  President-elect  of  the 
American  Medical  Association  is  Prof.  Nicholas  Senn;  Dr.  Geo. 
Sternburg,  Surgeon  General  U.  S.  A.,  was  elected  Vice-Presi- 
dent. The  next  meeting  is  to  be  held  at  Philadelphia.  The 
addresses  are  to  be  delivered  by  Flint,  Keen  and  Cochrane. 

We  had  hoped  to  see  that  noble  old  Roman,  Jerome  Cochran, 
of  Alabama,  honored  by  the  Presidency,  but — 
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Our  distinguished  and  genial  friend,  Col.  Francis  Coles  Ford, 
M.  D. ,  Surgeon  Medical  Director  1st  Division  Texas  Volunteer 
Guard,  a  leading  physician  of  Nacogdoches,  Texas,  was  married 
on  25th  May  (ult.)  at  Beaumont,  Texas,  to  Miss  Jean  Coleman 
Thompson,  of  that  city. 

The  J OURXAL  extends  its  hearty  congratulation  to  the  Colonel 
and  Coloneless  and  wishes  them  a  whole  lot  of  happiness. 

Dr.  T.  J.  Wagley,  of  Cleburne,  Tex.,  accompanied  by  his 
wife,  sailed  from  New  York  for  Europe  on  the  25th  ult.  They 
will  spend  a  year  in  Berlin.  The  trip  is  made  especially  in  the 
interest  of  Mrs.  Wagley 's  health,  which  is  much  impaired,  and 
as  a  former  visit  to  Berlin  was  thouofht  to  be  of  G^reat  benefit  to 
her,  they  have  gone  there  again  in  the  hope  of  improvement. 
The  doctor  will  study  in  the  great  clinics  and  hospitals  of  Ber- 
lin, and  will  occasionally  contribute  a  paper  to  the  "Red-Back." 

Dr.  Peterson's  paper  will  be  read  with  pleasure  and  profit. 
We  are  pleased  to  be  able  to  lay  it  before  our  readers,  and  to 
say  that  it  was  contributed  by  the  author  in  person  to  the 
Texas  Medical  Journal,  and  will  appear  exclusively  in  that 
journal.  The  strong  endorsement  given  b}^  this  high  authority 
to  thyroid  extract  in  certain  diseases  must  stimulate  the  de- 
mand for  a  reliable  preparation  of  that  article;  and  in  this  con- 
nection the  Journal  calls  attention  to  the  fact  that  Parke, 
Davis  &  Co.,  the  physicians'  friend  and  purveyor,  the  pioneer 
in  the  animal  extract  business,  has  upon  the  market  a  superior 
prepartion  made  with  care  and  attention  to  every  detail  in  their 
laboratory,  and  furnished  the  profession  under  full  guarantee 
of  purity  and  strength.   Write  them;  mention  the  "Red  Back." 

Fifteen  Cent  Doctors  (two  for  a  quarter). — Who  was  it  who 
said  that  every  man  has  his  price?  Business  is  business,  and 
an  enterprising  firm  in  New  York  believing  this,  have — we  sup- 
pose— compiled  statistics  and  a ve /'aged  the  price — as  regards  the 
doctors,  at  least,  and  have  fixed  it  at  fifteen  cents!  They  pro- 
pose to  bribe  the  doctors  to  prescribe  their  preparations  by  giv- 
ing the  doctor  a  rebate  or  percentage  on  each  sale.  It  is  a  grand 
scheme!  Worthy  of  a  "Napoleon  of  Finance."  It  is  called 
"the  Doctors'  Benevolent  Fund,''  and  the  scheme  is  unfolded  in 
a  "personal"  letter  to  the  doctors.  Every  doctor  in  Austin  has 
received  one.    The  firm  deprecate  the  fact  that  doctors  are 


7o6 


TEXAS  MEDICAL  JOURNAL. 


called  upon  frequently  to  do  gratuitous  work,  and  by  this  plan 
they  propose  to  "divide  profits  with  them" — to  relieve  the  doc- 
tor of  this  burden  they  have  certain  preparations  on  the  market, 
at  fifty  cents  a  bottle,  They  will  furnish  the  doctor  with  a  neat 
little  prescription  book,  with  a  coupon  to  each  prescription 
blank.  Each  coupon  calls  for  fifteen  cents.  The  doctor  pre- 
scribes the  firm's  preparation;  the  patient  goes  and  buys  the 
medicine,  and  the  doctor  forwards  the  coupon  to  the  firm  in 
New  York  and  gets  it  cashed.  Bully! 

But  did  anybody  ever  hear  of  euch  a  piece  of  cool,  deliberate 
effrontery?    State  prison  is  too  good  for  such  fellows. 

Caps  and  Gowns. — The  Faculty  of  the  Medical  Department  of 
the  University  of  Texas,  by  resolution,  adopted  the  cap  and 
gown  to  be  worn  at  the  annual  commencement,  by  both  Faculty 
and  class.  At  the  recent  commencement  there  were  forty-two 
graduates.  We  were  not  present  on  the  occasion,  but  are  in- 
formed that  it  was  most  impressive.  The  grave  and  reverend 
Professors  wore  full-flowing  robes  of  silk,  with  the  Oxford  caps, 
irreverently  called  the  ''mortar-board,"  while  the  graduates 
were  attired  in  less  expensive,  though  equally  expansive  gowns, 
all  with  the  balloon  sleeve.  A  funny  episode  occurred.  Two 
students: rebelled;  refused  positively,  as  they  said,  to  "make  a 
guy  of  themselves,"  i.  e.,  to  don  the  cap  and — robes.  To  get 
even  with  them,  in  calling  the  roll  of  graduates  (and  as  each 
name  was  called,  the  young  gents  stepped  forward  and  received 
their  sheepskins),  the  dean  skipped  the  names  of  the  two  recal- 
citrants; but  at  the  close  of  the  exercises,  he  stated  that  there 
were  two  other  gentlemen  who  had  passed  examination  and 
were  entitled  to  the  degree — calling  their  names — but  that  they 
preferred  to  not  appear  upon  the  stage  with  the  others  of  the 
class;  and  their  diplomas  were  awarded  in  private,  so  we  were 
told. 


Small-pox  has  been  cropping  out  here  and  there  in  Texas 
within  the  recent  past,  having  been  introduced  in  the  first  place 
from  New  Orleans.  It  must  be  that  there  has  been  a  relaxation 
of  the  usual  vigilance  of  the  health  authorities  of  our  sister 
State;  small-pox  ought  not  to  get  out.  Instead  of  everybody 
shuttino-  doors  against  an  infection,  the  infection  must  be  circum- 
scribed  and  not  allowed  to  escape;  the  order  is  reversed  from 
the  old  days  of  shot  gun;  at  least  that's  the  wa}^  it  is  done  in 
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Texas.  As  soon  as  a  case  appears  it  is  quarantined,  and  all  who 
have  been  knowingly  exposed  are  quarantined  also.  In  that 
way  there  are  usually  very  few  secondary  cases.  But  it  got  a 
right  good  start  in  Smith  county  before  it  was  discovered;  and 
in  all  thirty-eight  cases  occurred.  What  we  wished  to  call  at- 
tention to,  though,  in  this  connection,  was  the  remarkably  small 
mortality.  Only  one  death  occurred,  out  of  thirty-eight  cases 
treated,  and  that  was  in  a  man  of  seventy-five  years  of  age, — a 
case  of  the  hemorrhagic  variety.  Dr.  D.  H.  Connally,  the 
county  physician  of  Smith  county,  deserves  much  credit  for 
such  successful  treatment.  The  average  death  rate  of  small- 
pox is  about  25  per  cent. ;  at  Camp  Jenner,  amongst  the  refugee 
negroes,  it  was  nearly  30  per  cent;  a  fact  attributable,  no  doubt, 
to  the  use  of  tents  with  two  and  three  cases  in  each,  and  the 
sides  pegged  down.  The  Texas  authorities  do  these  things 
better;  treat  small-pox  as  nearly  in  the  open  air  as  possible — 
weather  permitting. 

The  scare  is  about  over,  however,  now,  the  last  cases  reported 
being  in  Liberty  county,  infection  supposed  to  have  been  car- 
ried from  Orange,  where,  we  learn,  the  county  physician  em- 
ployed a  negro  doctor  to  do  what  he  ought  to  have  done  himself. 

In  all  the  Southwestern  States,  consisting  of  Texas,  Louisiana, 
Mississippi,  Arkansas,  Oklahoma  and  the  Indian  Territory,  the 
largest  circulation  credited  to  any  publication  devoted  to  medi- 
cine and  surgery  is  accorded  to  the  Texas  Medical  Journal,  a 
monthly,  published  at  Austin,  Texas,  and  the  publishers  of  the 
American  Newspaper  Directory  will  guarantee' the  accuracy  of 
the  circulation  rating  accorded  to  this  paper  by  a  reward  of 
one  hundred  dollars,  payable  to  the  first  person  who  successfully 
assails  \i.—From  Printers'  Ink,  issue  of  April  Wth,  1896. 

I.  &  G.  N.  Excursions.— For  the  Christian  Endeavor  meeting, 
San  Antonio,  June  9-11;  State  Teachers'  Association  meeting, 
Austin,  June  16-19,  and  B.  Y.  P.  U.,  and  State  Sunday-School 
Convention,  San  Antonio,  June  23-27,  the  I.  &  G.  N.  will  make 
reduced  rates  to  85.00  maximum  for  round  trip. 

Excursions  to  Monterey  and  City  of  Mexico  via  Laredo  will 
be  run  following  each  event. 

Call  on  agent  for  full  information. 

D.  J.  Price,  A.  G.  P.  A., 

Palestine,  Texas. 
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Political  Conventions.— For  the  following  political  conven- 
tions, the  Santa  Fe  will  make  round-trip  rates  of  one  fare  from 
all  of  its  Texas  and  Indian  Territory  points: 

National  Republican  Convention,  St.  Louis,  Mo.,  June  16th,. 
1896. 

National  People's  Convention,  St.  Louis,  Mo.,  July  22nd^ 
1896. 

For  particulars  as  to  limits  and  time  cards,  call  upon  any  Santa 
Fe  agent  or  write  to 

W.  S.  Keenan, 
General  Passenger  Agent,  Galveston. 

CIRCULAR  TO  PHYSICIANS. 
Eye  and  Ear  Charity  Hospital. 

Through  the  co-operation  of  some  of  the  good  women  of 
Texas,  there  has  been  founded  in  the  city  of  Austin  an  Eye  and 
Ear  Charity  Hospital  for  patients  who  are  unable  to  pay  for 
board  and  treatment.  Arrangements  have  also  been  made  to 
receive  and  treat  patients  who  are  able  to  pay.  Only  trained 
nurses  are  employed,  and  the  surgeon  in  charge  is  daily  assisted 
by  Dr.  Jos.  S.  Wooten. 

I  take  this  method  of  announcing  to  the  profession  that  the 
hospital  was  opened  September  1st,  1895,  and  has  been  in  op- 
eration since  that  date.  Your  co-operation  is  respectfully  so- 
licited, and  a  cordial  Invitation  is  extended  to  you,  w^hen  in  the 
city,  to  visit  the  hospital  and  see  for  yourself  that  it  is  properly 
conducted. 

For  further  information  address 

H.  L.  HiLGARTNEE,  M.  D. , 

Surgeon  in  Charge. 


Publishers'  Notes. 


We  call  the  Attention  of  our  readers  to  the  advertisment  of 
the  Kansas  City  Medical  College,  found  on  another  page  in  this 
number.  This  school  is  favorably  located  for  teaching  medi- 
cine, has  a  good  faculty  and  every  facility  necessary.  Write 
to  Dr.  Franklin  PI  Murphy,  the  newly  elected  secretary,  for 
further  particulars. 

Students  of  Medicine  will  do  well  to  read  the  announcement  of 
the  Medical  Department  of  the  University  of  Virginia,  Char- 
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lottesville,  Va.,  and  write  to  Dr.  Wm.  M.  Thornton,  chairman 
of  the  faculty,  for  a  catalogue.  This  is  one  of  the  famous  old 
high-grade  schools;  one  whose  diploma  is  a  passport  in  all  parts 
of  the  world.    Mention  the  Journal. 


Do  you  need  a  sign? — If  so,  write  to  Harry  Hansel,  Austin, 
Texas,  for  prices,  etc.  He  does  first-class  work,  and  at  hard- 
time  prices. 


Secretaries  Olney  and  Carlisle  recently  consented,  for  the  first 
time  since  they  held  ofiice,  to  be  photographed  seated  at  their 
desks.  The  pictures  were  taken  at  the  request  of  Tlie  Ladiei 
Home  Journal^  and  will  be  used  to  illustrate  ex-President  Har- 
rison's article  describing  the  workings  of  the  State  Department 
in  the  July  number  of  that  magazine. 


Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive 
agents  of  our  materia  inedica,  provided  a  good  article  is  used. 
Robinson's  lime  juice  and  pepsin,  and  arom.  fluid  pepsin  (see 

page  this  number)  we  can  recommend  as  possessing  merit 

of  high  order. 

The  fact  that  the  manufacturers  of  these  palatable  prepara- 
tions use  the  purest  and  best  pepsin,  and  that  every  lot  made  by 
them  is  carefully  tested,  before  ofi'ering  for  sale,  is  a  guarantee 
to  the  physician  that  he  will  certainly  obtain  the  good  results 
he  expects  from  pepsin. 


How  the  **Red  Back''  Grows. — Attention  is  directed  to  the 
voluntary  statement  from  Prmters^  Lik^  and  the  guarantee  of 
the  American  Newspaper  Directory,  published  elsewhere  in 
this  issue. 

Since  the  sworn  statement  upon  which  that  guarantee  is  based, 
was  made,  our  subscriptions  have  increased  to  such  an  extent 
that  we  have  added  twenty  per  cent,  to  our  monthly  edition. 
For  this  increase  in  paid  up  subscriptions,  and  the  necessity  for 
adding  20  per  cent,  to  our  former  monthly  editions,  we  are  in- 
debted largely  to  our  professional  friends  throughout  the  State, 
and  to  them  we  tender  our  thanks. 


Orchids  and  Cacti. — It  is  a  mistake  to  suppose  that  orchids  are 
only  for  the  rich,  and  that  they  are  costly  and  require  much 
care.  Such  was  formerly  the  case;  but  the  Southern  market  is 
supplied  from  Mexico— the  native  habitat,  and  they  are  sold 
almost  as  cheap  as  r»3ses.  The  writer  has  succeeded  well  with 
the  Mexican  species,  and  without  any  care  or  trouble;  they  are 
readily  acclimated,  and  can  be  kept  out  doors  nine  months  of 
the  year,  and  in  parlor  or  bedroom  during  cold  weather,  if  you 
have  no  greenhouse.  Of  fifty  plants  I  lost  not  one,  and  they 
are  now  in  bloom.    Write  to  J.  W.  McDowell  &  Co.,  City  of 
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Mexico,  for  catalogue;  Send  order  and  mention  this  notice.  You 
will  simply  be  delighted. 


Fraud,  beware  !— The  Henry  Pharmacal  Co.,  of  Louisville, 
Ky.,  has  been  many  times  addresses  in  the  past  twelve  months 
with  reference  to  a  so-called  solution  for  Plafayers  Adjustable 
Cloth  Roller  Splint  which  some  unknown  fraud  to  them,  claims 
they  manufacture.  It  is  the  method  of  this  rascal  to  sell 
the  formuli?  for  a  fixed  price,  |5  or  more,  with  the  promise  that 
the  Henry  Pharmacal  Co.  will  forward  a  liberal  quantity  of  the 
solution. 

Mr.  Henry  hereby  wishes  to  warn  the  profession  that  he  owns 
no  such  formula  nor  has  any  connection  with  any  other  interest 
than  those  known  in  the  advertising  columns  of  this  journal  at 
present. 

The  latest  heard  from  this  party  was  from  Beaver  Falls,  Pa., 
and  he  seems  to  be  travelino-  eastward. 


Sexual  Neuraesthenia. — In  the  course  of  an  able  paper,  which 
appears  in  the  November  issue  of  the  Medical  Sentinel^  Dr. 
David  H.  Rand,  of  Portland,  Oregon,  late  secretary  of  the 
Genito-Urinary  Section  of  the  American  Medical  Association, 
etc.,  says: 

"In  many  of  these  sexual  troubles,  particularly  where  there 
is  a  nervous  phase,  the  strictest  attention  must  hQ  given  to  the 
general  condition  of  the  patient.  The  bowels  must  be  kept  open 
and  toned  up,  and  good  nutritious  food  administered.  Some 
one  of  the  artificial  foods  may  be  used  with  advantage,  and  I  am 
especially  well  pleased  with  the  new  product,  Paskola.  It  has 
given  me  great  satisfaction  where  used  in  many  cases." 

We  earnestly  recommend  that  physicians  who  have  not  tried 
this  article  take  advantage  of  the  manufacturers'  liberal  offer, 
which  appears  elsewhere  in  our  pages. 


Apropos  of  the  wide-spread  interest  in  the  "respiration  calori- 
meter" experiments  conducted  by  Professor  Atwater  at  the 
Wesleyan  University,  the  Review  of  Reviews  for  June  pub- 
lishes an  exhaustive  account  of  Professor  Atwater's  investiga- 
tions on  the  subject  of  foods.  It  is  not  generally  known  that 
this  inquiry  is  being  prosecuted  under  the  auspices  of  the  na- 
tional government.  The  Review  article  sums  up  the  results 
thus  far  reached.  It  has  been  found  that  as  a  people  we  are  ex- 
travagant in  the  purchase  of  foods;  that  we  consume  too  nuich 
tat  and  too  little  of  the  flesh -forming  substances,  such  as  the 
gluten  of  wheat;  that  we  suffer  from  overeating,  and  that  our 
methods  of  cooking  are  generally  faulty.  As  to  the  prospects 
of  food  supply  for  future  populations,  the  conclusion  is  very 
optimistic.    It  is  believed  that  the  densest  population  will  never 
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be  able  to  consume  the  vegetable  growths  nia(^  j3(§ibl^^pipi  MPQT' 
future,  to  say  nothins:  of  artificial  manufacture  of  foo^s. 

  MEDICAL  DEPARTA 

In  the  Christy  Saddle  Messrs.  A.  G.  Spalding  &  Bros,  have 
secured  a  bicycle  saddle  that  fully  meets  all  the  demands,  and 
satisfies  at  once  all  medical  and  scientific  requirements  without 
losing  any  possible  advantage  in  other  directions. 

It  is  molded  in  strict  anatomical  conformity  to  the  parts  of 
the  body  with  which  it  comes  in  contact;  comfortable  yet  firm 
cushions  are  employed  and  so  adjusted  as  to  properly  receive 
the  bony  prominences  of  the  pelvis.  These  cushions,  which  are 
removable,  rest  upon  a  perforated  base,  and  with  a  free  circu- 
lation of  air  through  the  horn  of  the  saddle,  insure  a  cool  seat, 
a  most  important  consideration  from  the  standpoint  of  comfort 
as  well  as  hygiene.  The  frame  is  made  of  metal  and  maintains 
its  correct  position  under  all  circumstances.  The  saddle  is  easily 
adjusted  at  the  proper  angle.  Numerous  testimonials  from  emi- 
nant  surgeons  declare  this  saddle  to  meet  all  medical  require- 
ments, while  eminent  riders  give  it  the  highest  praise. 

La  Grippe — No  disease  is  so  insidious  or  the  sequelae  more  ob- 
stinate than  is  met  with  in  la  grippe.  Many  of  these  sequelae 
have  been  aborted  by  the  early  administration  of  the  R.  &  H. 
Three  Chlorides,  the  tonic  and  alterative  properties  of  this  com- 
bination acting  as  anti-malarial,  antiseptic  and  recuperant. 

*     *  * 

Purposeful  is  R.  &  H.  Three  Chlorides,  with  the  small  assim- 
ilative doses,  tonic  and  alterative,  it  is  destined  to  meet  the  very 
fundamental  therapy  in  struma,  latent  syphilis,  malaria,  chloro- 
sis, chorea,  z^niiotic,  dermatological  diseases,  etc.,  by  assailing 
in  a  thoroughly  scientific  manner  the  cause,  at  four  and  a  half 
cents  an  ounce. 

•X-         ^fr  * 

Maizo-Lithium  is  anew  chemical  product  from  maizenic  acid 
(obtained  from  green  corn  stalk)  and  the  base  lithium.  It  neu- 
tralizes acids  in  the  urine  and  blood  and  it  unites  with  the  urates, 
forming  soluble  salts.  Try  it.  A  remarkable  solvent  for  uric 
acid  and  phosphatic  deposits. 


Your  daughter  is  to  be  educated;  where  will  you  send  her? 
This  is  a  serious  and  important  question  with  many  of  our  read- 
ers. We  direct  their  attention  to  the  advertisement  in  this  issue 
of  St.  Mary's  Academy,  at  xlustin,  and  can  and  do  personally 
recommend  it  as  being  one  of  the  very  best  institutions  in  the 
whole  South  for  the  training  and  education  of  girls.  It  is  under 
the  management  of  the  Sisters  of  the  Holy  Cross, — but  no  effort 
is  made  to  inculcate  the  Catholic  religion,  more  than  another,  in 
the  minds  of  pupils  against  the  wishes  of  parents,  and  Protestant 
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parents  need  not  fear  anything  on  this  score.  It  is  a  hig-h-class 
day  and  boarding  school,  and  every  pains  is  taken  to  train  the 
moral  as  well  as  the  intellectual  nature  of  those  entrusted  to  the 
care  of  the  nuns.  Attention  is  also  given  to  the  development  of 
the  physical  system.  The  grand  solid  stone  building,  alDsolutely 
fire  proof,  and  constructed  upon  the  highest  principles  of  hy- 
giene, adorns  the  summit  of  the  highest  elevation  in  the  city, 
and  is  its  chief  ornament, — a  jewel  in  its  crown  of  beauty.  It 
is  situated  in  the  center  of  a  large,  open  ground,  studded  with 
shade  and  ornamental  trees  and  floAvering  shrubs,  beautifully 
terraced  and  laid  off  in  walks,  and  adorned  with  plants,  statuary 
and  fountains,  constituting  altogether  an  admirable  pleasure 
ground  and  place  of  recreation.  From  our  personal  experience, 
we  are  sure  of  satisfaction  to  any  physician  placing  his  daughter 
at  St.  Mary's  to  be  educated.    Write  for  catalogue. 


<<I  never  endured  such  mental  and  physical  suffering  in  my 
life  as  I  did  about  a  year  ago.  I  was  'engaged'  at  that  time, 
and  the  happy  day  was  set.  Time  flew  by,  until  I  noticed  a  sore 
like  a  fever  sore  on  the  side  of  my  nose.  It  was  red  and  itched, 
and  I  scratched  it  frequently.  The  more  I  scratched,  the  worse 
it  got.  It  spread  over  my  face.  A  similar  spot  came  at  the 
belt,  and  spread  all  over  the  lower  surface,  including  the  thighs 
and  legs.  It  spread  upwards  to  the  breasts  and  from  the  face 
downward.  It  seemed  to  be  universal.  The  itching  became  in- 
tense, and  an  almost  unbearable  burning  set  in  that  nearly  drove 
me  crazy.  I  could  not  cease  scratching  and  rubbing  for  a  mo- 
ment, and  I  got  no  sleep  at  night.  I  could  not  bear  my  cloth- 
ing. I  was  in  agony,  in  a  "hell  on  earth" — I  was  burning  up. 
My  skin  watering  and  scabbing,  and  no  prospect  of  relief  in 
spite  of  lotions,  salves  and  internal  medicine.  Add  to  it  all,  the 
happy  day  staring  me  in  the  face  from  a  distance  of  but  three 
weeks.  How  could  I  meet  it  ?  Mortification  and  humiliation — 
I  had  gone  too  far — I  could  not  retreat;  I  despaired.  However, 
I  kept  my  senses.  My  doctor  gave  me  a  box  of  Pineoline,  and 
told  me,  as  a  last  resort,  to  use  it  according  to  directions.  I  did 
so,  trying  it  first  on  my  face.  My  relief  was  immediate.  The 
itching  and  burning  w^ere  allayed,  and  I  applied  it  extensively, 
with  the  same  result.  Whenever  the  relief  subsided,  I  applied 
it  again,  and  in  two  weeks  w^as  well.  As  I  feel  now,  I  shall 
never  be  without  this  valuable  remedy,  which  combines  the 
highest  healing  and  anodyne  properties,  with  the  delightful 
fragrance  of  the  pine  forest."  R.  S.  T.'' 

Reported  by  Dr.  E.  B.  Graham. 


The  Treatment  of  Sciatica. — Sciatica  frequently  occurs  in  per- 
sons of  rheumatic  tendency,  and  this  explains  in  a  great  meas- 
ure the  efficiency  of  anti-rheumatic  remedies  in  many  of  these 
cases.  According  to  numerous  reports,  salophen  is  especially 
serviceable  in  the  treatment  of  this  painful  affection.    Dr.  Luig 
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Cappelari  (Riform.  Med.,  No.  53,  1895),  after  observing  the  ex- 
cellent effects  of  this  remedy  in  rheumatic  troubles,  decided  to 
test  its  value  in  sciatica,  excluding  the  traumatic  form  in  which 
success  appeared  a  priori  very  doubtful.  In  four  cases  of  this 
affection,  which  he  reports  in  detail,  the  results  from  the  use  of 
salophen  were  excellent.  The  first  patient  was  a  man  seventy 
years  old,  who  suffered  from  a  sciatica  on  the  right  side,  which 
had  been  present  for  four  weeks,  and  had  resisted  all  the  custo- 
mary remedies.  Solophen,  gnh  daily,  was  administered  for 
four  days.  The  pains  then  completely  disappeared,  and  the 
remedy  was  discontinued,  but  as  they  recurred  in  a  few  days 
with  increased  severity,  salophen  in  the  same  dose  was  again  re- 
sorted to  for  six  days.  Under  this  treatment  the  sciatica  was 
radically  cured,  and  a  similar  result  was  obtained  in  the  second 
case  from  six  days'  administration  of  the  remedy.  In  the  third 
case  a  cure  was  effected  after  the  employment  of  86.0  gm.  salo- 
phen during  eight  days.  In  the  fourth  observation  the  sciatica 
occurred  as  a  sequel  to  a  severe  typhoid,  and  subsided  com- 
pletely at  the  end  of  five  days,  during  which  3.0  gm.  salophen 
were  given  daiI3^  The  effect  in  all  these  cases  left  nothing  to 
be  desired.  After-effects  were  either  absent,  or  of  trival  char- 
acter, consisting  in  vertigo,  diaphoresis,  and  slight  drowsiness. 
Disturbances  of  the  digestion  or  circulation  were  never  noted. 
Although  the  sciatica  in  the  author's  cases  was  of  more  or  less 
origin,  although  the  utilit}^  of  the  remed\^  in  the  chronic  forms 
has  not  been  treated  by  him,  his  obser\'ations  are  highly  en- 
couraging, since  they  show  that  salophen  is  of  great  service  in  a 
disease  so  often  rebellious  to  all  customory  anti-neuralgies. 


HYDROZONE  IN  PURULENT  OTITIS  MEDIA. 


A  Report  of  a  Case  Supposed  to  Involve  Inflammation  of  the 

Mastoid. 


BY  WM.  CLARENCE  BOTELER,  M.  D. ,  KANSAS  CITY,  MO. 


On  November  4th,  1895,  I  was  consulted  at  my  office  by  Rob- 
ert P  ,  aged  21  years;  occupation,  laborer  in  the  Armour 

Packing  Company.  The  patient  complained  that  for  about  four 
weeks  he  had  been  suffering  with  intense  pain  in  the  left  ear, 
making  it  impossible  for  him  to  sleep  at  night,  or  rest  during 
the  day.  The  pain  was  so  severe  that  at  times  he  apparently 
lost  consciousness,  and  it  seemed  to  extend  through  his  entire 
brain.  Upon  inspection,  the  man  s  face  was  found  terribly  de- 
formed; an  edematous  swelling  the  size  of  one-half  of  an  ordi- 
nary loaf  of  baker's  bread,  occupied  the  usual  location  of  the 
ear  and  the  surrounding  muscles.  The  auricle  of  the  ear  was 
almost  buried  in  the  edematous  tissue;  upon  palpation  the  part 
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was  found  intensely  tender,  and  deep  pressure  evoked  expres- 
sions of  excruciating  pain.  The  integument  and  sub-cutaneous 
tissue  were  thoroughly  infiltrated.  Ichorous,  fetid  pus  was 
slowly  exuding  from  an  almost  imperceptible  meatus.  The  pa- 
tient expressed  feelings  of  chilliness,  showing  a  possible  septic 
contamination  of  his  system.  Ever}^  indication  and  sign  pointed 
to  possible  suppuration  of  the  mastoid  cells — tenderness  upon 
pressure  over  the  mastoid  being  very  marked.  Efi'orts  to 
localize  the  tenderness,  whether  in  external  meatus  or  mastoid, 
for  discriminating  diagnosis,  were  unsatisfactory.  I  concluded 
to  withhold  a  positive  diagnosis  as  to  whether  the  condition  was 
purulent  otitis  media  or  suppurative  inflammation  of  the  mastoid, 
and  used  tentative  treatment  for  a  short  while.  I  immediately 
placed  the  patient  under  heroic  doses  of  elixir  of  the  six  iodides 
internally.  After  laborious  efi'orts  I  succeeded  in  separating 
the  edematous  tissue  sufiicient  to  admit  the  introduction  of  a 
small  Eustachian  catheter  into  the  external  meatus.  Through 
this,  with  a  hard  rubber  syringe,  1  injected  four  times  daily 
about  one-half  an  ounce  of  hydrozone,  allowing  it  later  to  drain 
away,  advising  hot  fomentations.  The  patient  was  confined  to 
his  bed,  and  the  best  possible  hygienic  surroundings  provided. 
In  twenty-four  hours  after  the  treatment  was  commenced,  the 
intensity  of  the  odor,  amount  and  character  of  the  discharge  had^ 
manifestly  lessened,  the  swelling  was  reducing  and  the  patient 
feeling  better.  The  edema  being  lessened,  the  aperture  was  en- 
larged. I  now  recommended  the  injection  of  hydrozone  through 
a  catheter  of  large  calibre,  every  hour,  requiring  the  head  to 
be  kept  turned  to  the  opposite  side  for  ten  minutes  to  allow  the 
percolation  of  the  hydrozone  as  deeply  as  possible  into  the 
middle  ear  before  reversing  the  position  to  allow  drainage.  We 
continued  this  treatment  for  a  week,  the  man's  recovery  pro- 
gressing with  remarkable  rapidity,  his  pain  and  the  constitu- 
tional symptoms  having  disappeared  about  the  third  day.  At 
ths  end  of  eight  days  the  swelling  had  entirely  disappeared,  his 
features  were  again  normal  and  he  expressed  himself  as  per- 
fectly well.  An  examination  showed  a  circular  perforation  in 
the  ear  drum  the  size  of  a  shot,  proving  that  the  case  had  been 
one  of  purulent  otitis  media,  with  septic  contamination  of  the 
patient's  system,  and  infiltration  of  the  surrounding  cutaneous 
tissues.  Small  incisions  were  made  at  two  different  places  to  per- 
mit the  exit  of  pus  from  the  integument.  The  mastoid  was 
found  not  involved.  The  rapidity  with  which  the  disease  yielded 
after  the  introduction  of  hydrozone  through  the  catheter  into 
the  middle  ear  impressed  me  with  the  wonderful  value  of  the 
preparation;  for,Gstruggling  with  such  cases  during  a  prac- 
tice of  seventeen  years,  I  have  never  seen  its  efiiciency  equaled 
by  any  medicinal  or  operative  procedures. — Puhlished  hy  the 
Medical  Bidletln  of  Philadelphia^  Pa.^  February^  1896. 
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